\ * ATTENTION ESTATE: The Social Security # is
e oy Tossonsy, Sisasus o INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penaity for retusal. ,l/ / é ? -

047%-00 CERTIFICATE OF DEATH saen. 10T T

Local No. ....
;(0 ({ g%ﬁ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-)
TYPE/PR'NT 1 DECEASED—NAME (Fuut Muddie Last) 2 SEX 3s. TIME OF DEXH 3. DATE OF DEATH taMonn Osy. v7)
IN Joseph S. Gakich Male 12:20 ‘u | February 20, 2000
PERM ANENT 4. "SOCIAL SECURITY NUMBER Se ‘Aycﬁ-un Bwthday | Sb UNDER 1 YEAR 5S¢ UNDER t DAY | 6. DATE QF BIRTH (Mo, Day. Y1} 1 BIRTHPLACE (City and Stare or Foregn Country)
BLACK INK | 321-22-2402 12 Mot Des)  Wews Ml Aug.24, 1927 | Chicago, Illinois
8a WAS DECEDENT 8b YEARLAST SERVED IN 980 PLACE OF DEATH (Check only one See mstruchons )
AUS VETERAN? US. ARMED FORCES? HOSPITAL ml oTHER D Murong Home D Ot (Specy)
No O er/oupsen [J 00A 0 Aesdence
9 FACILITY NAME (¥ not msttution. grve strest and number} 9¢ CiTY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEAHN
DECEDENT
St. Margaret Mercy(South) Dyer Lake ¢
10. MARITAL STATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESSI@TRV
(Specy) wife. grve mivden name) mmmudmwm.bamwnm)
Married Irene Delouise Billing Clerk Steel Co. ©
13s RESIDENCE-~STATE 13b COUNTY 13¢./CITY. TOWN. OR LOCATION 136 STREET AND NUMBER
Indiana Lake Dyer 2425 Calumet Ave. )
13¢ ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 AACE —American Indign 17 OECEDENT" MAYION
One Y Yo WHAT COUNTRY? ONo O Yeu ~ f yen spscdy Cuben Black. Whae etc (Specity only highest.gage comoieted)
46311 135 ON A FARM? Mexican Puerto Frcan. etc) (Soecdly) Elomentary/Secandary (0-12) Qﬁm.u_‘"s.) ..
Kine Ove | UOA White 12
pAHENTS 18 FATHER'S NAME (Frat Middie Last) - S 19 MOTHER'S NAME (Frat Middie. Maden Surnsma) c)
Joseph Gaklch Ann) (Krnak
INFORMANT 208 INFORMANT S NAME (Type/Print 200 MAILING ADDRESS (Street ang Number or Furai Roine Numbee City or Town Siaste Zip Code) 20¢ Relationship »
~—> Irene Gakich '—->2425 Calumet’/Ave. Dyer, Indiana 46311 Wife
218 METHOD OF DISPOSITION | (I Entombment 21b OATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory or 21c LOCATION~City or Town State
[o: P O cromenon | (] Remavei trom State omeroisce)  Februar )4 23 ’ 2000 Ve
O Donmon 0] Ot (Specty) ——— Holy Cross Cemetery Calumet Cityy IL,
. DISPOSITION 228 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?. ‘:_; m L’: 5—-’5 z
James F. Betkowski FD09200077 Xino  [Dves SRR -3
ATURE OF FUNERAL DJRECJOR 24b LICENSE NUMBER 2 NAME ADDRESS AND LICENSE NUMBER OF kuuénn HOME e
/éméé#z /2 | rp08200077 11300 005t 69en 1ane 25
D W. ne-- - ETh
Johnf, Ind1ang 463 73 = =
2 PART Enter the d unﬂu in| nn or compncmn mt sused the desth Do not enter nongpecific lerme such am cardiac of TespITetory i Awommm_ C)
COALETE CapY O I(.’)F%E‘ %ﬂ“‘h it homee / T
J ** Onmst m!
WieDIATE CAUSETFAON FILE WITH THE LAKE %,F MR LN - =

diseane or conanket ALTH DEPT, V ous 10 (on AS A CONSEQUENGE OF
CAUSE OF | remang o desr \ ﬁ TR /9)@ W

DEATH
Condnions f sny which gave, 2 2000 DUE T0 (OR AS A CONSEOUENCE OF)
risg 10 the Wnmeduste Couss. F EB g
sting the underlying
couse lant DUE TQ (CR AS A CONSEQUENCE OF)
ﬂ Q’ 'li L o N
RPN —
; 1gRIEANg ¢ i Y 4 ¢ previousiy n P 21 WAS DECEDENT ERE AUTOPSY FINDINGS
N TAKE TS A3 SURE PREGNANT OR 90 BLE PRIOA TO
ls POSTPA M? ' y , ETION OF
(Yes or ' BEATH? (Vu
: 29s CERTIFER K CEATIEVING PHYSICIAN  To the best of my knowledge. desth occurred ot the me date. and place and auo to the cause(s) as siated
(Chack on )
Y (] HEALTM OFFICER On the bass of i My opinion. desth occurred ot the time dete. and piace. 8nd dus to the cause(s) as stated H

one)

/ Oc¢ _M-.,nn_m&um of i My OpinioN. desth 0CCUrred Bt the Ume. date and place. 8nd dus 10 the causeis) and manner o8 sisted

A 2% %O TITLE OF CERYIFI 29¢ MEQICAL LICENSE NO 299 DATE SIGNE% Oay Yoer)
CERTIFIER .“ ‘ «
ML——S 7/ 200775 ) Z,ku

30 »aE AND ADDRESS OF penson WHO COMPLETED CAUSE OF DEATH UTEM 26 (Type,Prin
ATE FILED (Month Day Yeer)
g \,\Mu.a/‘,)u) 00

GERARD M DAVIDSON DG o840 RICHARD RD. DYER, 1IN 46311

31 HEALTH OFFICER S SIGNATURE

HEALTH
OFFICER /
33 MANNER OF DEATH d4a DATE OF INJURY 3 TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
(Monin. Oay. Year) INJURY (Yes or no)
) D Naturst D Pending
0 Invesugation
Accdent 34 PLACE OF INJURY — At home farm strest factory oHie 34 LOCATION (Strest ana N.:mber or Rurgl Route Number City or Town State} )
O sucoe [ Cougnot be buiding etc (Seciy) : o
Datermined - )
D Homicide i
349 DATE PRONOUNCED DEAD (Month Day. Year) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) If yas speciy drver passenger pedestran eic @22 2 S ! 00\'
] » N
SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 .




