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‘ * ATTENTION ESTATE: Disclosure of the

afvtgxd‘w“:ni:c?“““' e INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No.1.. ./ ?//' 7

Local No...,. (M e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

walPRl T 1. DECEASED-NAME (First Middie Last) 2 SEX 3a TIME OF DEATH 3. DATE OF DEATH mows Cay M "‘ '
IN JACQUELYN F. TACHIK Female 4:45AM April 18, 2000 : e
PERMANENT 4 SOCIAL S8ECURITY NUMBER Sa A?E + Last Bithdey | 8b. UNDER 1 YEAR $¢. UNDER 1 DAY 6. DATE OF BIRTH (Mo Day Y1) 7. BIRTHPLACE (City and State or Foreign Country) r ’ .
: BLACK INK | 308-36:1840 " 63 Mookw  Deys | Mmoo Mew | ember 8, 1936 Chicago, IL _ |
84 WAS DECEDENT . YEAR LAST SERVED IN 90 PLACE OF DEATH (Check only one. See nstruchons}
; A U8, VETERAN? U.S. ARMED FORCES HOSPITAL .
' HOSPITAL (] tnpasers othen [0 NusmgMome [ Otwr (Specty)
{ No N/A O eroupsvent ] 0OA ] Residence
. FACILITY NAME (1 not iInsweuson, give srest anc number) . CITY TOWN OR LOCATION OF DEATH o PuY oF DEATH : &
DECEDENT St. Mary Medical Center Hobart LakeD o .
10 MARITAL §TATUS 19. SURVIVING SPOUSE 1 DECEDENT’. USUAL OCCUPATION (Give kund of work 12, m@ BUSINESS INDUSTRY !
{Spectty) (M wife, grve masden name) done during most of working ite. Do Not use retred)
Married Jerome J. Tachik, Sr. Homemaker Own ﬁane
13a RESIDENCE - STATE 1%. COUNTY 13. CITY TOWN OR LOCATION 13d'STREET AND NUMBER O ;
IN Porter Portage 5857-Mulberry Ave. cn A .
13¢ 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18..WAS DECEDENT OF HISPANIC ORIGIN? 18.-AACE - Amencan Indan 17 CEDENT'S EDUCATION :
[m ™ m Yos WHAT COUNTRY? m No (] Yo (it yos specdy Cuban. Slack. Whae. etc. @p onty highest greue compiatea
46368 135 ON A FARM? USA MaxEw, Eilcto AcBgtolf Bpecty) BementaryiShutndary (012 | Cobege (14 cr §4) 3]
@ Ove WHITE 12 N
PARENTS 18 FATHER'S NAME (Fist, Midde, Las) 18 MOTHER'S NAME (Frat Micke, Hacen Sumame) | =
; John Carolos Elsia Ditter
INFORMANT 208 INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Strset and Number or Rural Route Number, City or Town, State, Zp Code) 20c. Relatonshp i
Jerome J. Tachik, Sr. 5957 Mulberry Ave., Portage, IN 46368 Husband : '
218 METHOD OF DISPOSIMION (] Entombment 21b. m! p'A.)c"O, PLACE OF DISPOSITION (Name of cometery, cramatory or 21c. LOCATION - City or Town State
O suw (4 cromabon [T Removal from staws April 20, 2000 N
O oonason [T ower (specy Calvary Crematory F l_LEDJ Po'_rlﬁge. N3 = (_ﬂ4 \
DISPOSITION | 2% EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO qéaonemg: ~ 2 B
! T ves ! o= .
JAMES J. KRAUSE | FD010064€3 . @Aw O il & nm & LS
: &mm'wuz OF FUNERAL DIRECTOR 4b. (gc&»m)uuam ;%0 LICEN%}NMBER OF :{r;&mt NM O = ,. 's' ‘.,\\
i ®/ ’ : Rees Funeral Home, Gl on Chapel ¥ Ny
, A, ‘ &/ |Fposseoaro PETER Senia AY§rE +iPoMage. 1Y 46368 5 {7 ) M
3 sipropgrad V‘\
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3 S T °"°*“W’chnwxu%l%@m&vs%m
IMMEDIATE CAUSE (Fina M f PO Aty 44/% COVPLET CER
CONSE

causc or [ mmunam @,L.:‘ ﬁﬂfﬁ;/ Co )l UL |
. 5 DVE TO (O CONBEQUENCE OF)
Gt v g \ BB sl [ 0 /memﬁo__

stang the underiying DUE TO (OR AS A CONSEQUENCE OF) 1 R
cause last
[}
PART II. Other sgrek - C W cONNbUINg 10 death bt not previously stated in Pant i 27 WAS DECEDENT
- PREGNANT OR 90 DAYS N ] g
’\ POSTPARTUM? LR
} (Yes or no) OF DEATH? (Yoo ¢ o)
3
No No No ‘
b
e % f&“.'!:'f.’l, f3  CERTIFYING PHYSICIAN To the best of my knowiedge, desth occurred &t the Bme. date, and place and dus 1o The cause(s) &) stated. %
ne) r_’! HEALTW TEE ZER Do oomp npg g cf aramaation and 2r AVestgatan A my c0 ~on death ACI.ed a1 et e Zate wndd T oase 1hd due t Cte tiute i)t ctated k. '
A — bt
0 CORONER On e basis of sxaminaton andior investigation in my opirvon daath oceurred a1 the wne, date. and pisce nd dus 10 1he cause(s) and manner a4 stated (¥
[+

0. SIGNATURE AND TITLE FIER 2%¢c. MEDICAL LICENSE NO &AT! SIGNED (Mm Dly Year) F f
CERTIFIER S 0/0 3373 7 j 3

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Pring

Ashwani Kumar,MD, 3156 Willowcreek Rd., Portage, IN 46368

(g HEALTH .
OFFICER
3Ma OATE OF INJURY M TiME OF 34¢. INJURY AT WORK? 34d DESCRIBE MOW INJURY OCC
) (Month Day Year) INJURY (Yen or no)
A}
N 1 Newrw 1 Pendryg Nyr o
M D westigetion 2 ’). , '2
Actident e PLACE OF INJURY - At home. farm, street, factory, office 341 LOCATION (Street and Number or h:nl Route Number Cty or Town State)
[ sucide ] coud notve budding. ets. (Bpecty)
Detormined
[ Homicide
49 DATE PRONOUNCED DEAD (Morih, Day. Year) 34h. MOTOR VENICLE AGCIDENT? (Yes or no) i yes speciy driver, passenger, pedesinan, #1s.
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