SQZTENTIgQItESTATE Dlsc!o;ure %f'tthe
we need to pursue our responsibilities
is volun(ary and there wilt be no penaity for INDIANA STATE DEPARTM ENT OF HEALTH

refusal.* \
- 3
localNo. ... O/ Y074 CERTIFICATE OF DEATH StateNo. ...

|

THE RECORDS IN THiS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR' NT | DECEASED—NAME (Firat Migdle. Last) 2. SEX Ja. TIME OF DEATH 3b. DATE OF DEATH tmonm, Oay. vr}
IN Frank M. Nemanich Male 8:45 p w |January 15, 1991
PERMAN ENT 4. ¥SOCIAL SECURITY NUMBER Sa AGE—Last Binthaay li UNOER | YEAR | 5c UNDER | DAY | ¢ DATE OF BIRTH (Mo, Day. vr) 7. BIRTHPLACE (City and StaraolForetgn Country)
(Years) Months Days Hours Minutes
BLACK INK | 219 36 9816 50 Feb. 10, 1943 Chicago, I11inois
8a. WAS DECEDENT 8b. YEAR LAST SERVED iN S8 PLACE OF DEATH (Check only one_See instructions )
A US. VETERAN? US. ARMED FORCES? D
HOSPITAL, Inpatient OTHER D Nursing Home D Other (Specify)
no : none K]),ER/Ou:nanem J poa 3 Residence
8b. FACILITY NAME (/f not INSUIULON, give street and number) Sc. CITY TOWN. OR LOCATION OF DEATH 9d. COUNWMDEATH
DECEDENT . &3
St. Margaret Mercy South Dyer Laka >
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF\TJ INESS/INDUSTRY
(Speclfy‘) L wite. grve maiden name) done during most of working hife. Do not use retireqa) m
Married Carolyn Fischer Auto Parts Clerk Major Motors
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER D
Indiana Lake Dyer 537 Aspen Drive o
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17 mENT‘S EDUCATION
X Yes WHAT COUNTRY? lx No Q Yes Uf yes. specity Cuban Black, White. etc. (Specify ’only highast grade compieted)
! 133 ON A FARY — ’ Mexican. Puerto Fican, ctc.} (Speciryi Elememary/Secm’z) Collega (1-4 07 5 +)
R ~J
l 46311 XNo 3 Ves / U.s.4a. White 12 e
PARENTS 18. FATHER'S NAME (First Middie. Laso 19. MOTHER'S NAME (First Midale. Maiden Surname) A
Frank Nemanich Sophie Goldhic
INFORMANT 208, INFORMANT'S NAME (Type,Print} 20b. MAILING ADDRESS (Street and Numoer or Rural Route Number. City or Town. State. Zip Code) I 20c. Relanonship
Carolyn Nemanich 537 Aspen Drive Dyer, Indiana 45311 Hife
21c. LOCATION—Cny or Town. Stats

21a. METHOD OF DISPOSITION d Entomoment 21b. DATE AND PLACE OF DISPOSITION (Name of cemeteary. crematory. or

[X Buriai O cremation (3 Remova from State other place) J anuar y 1 9 1 9 9 a4 l;_g
- = v
D 0oreton 1 omer Specry St. Mary Cemetery Ever‘green:ﬁark_—-& If:‘jn‘ms
DISPOSITION 228 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO COBONER? (.- ) e iy
James Porras 1045964 Bno  Oves e e
24a. SIGNATURE OF FUNERAL CIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUIQ&!AL HOME -—"
AN tof Liconsse) uBlzrns-K’.sh Funeral,. Home #3{)("78’0
| ;
7 9/-\6 , _ 15840 Hohman Ave/Thor nm—%,?e FEz
- Cumca/ 1045184 [Hammond. . ind. /Dolton
28. PART I Enter the di {—/ or that caused the daath Do not enter nonspecific terms. such as. cardiac or respiratory EN Apprckum.m
W) v oin - arrpet. shock o hoart failuce. List only e cause on each fine. T interval Between
IR s e .. o Onset and Desth
N | mibisRE ussu-m.n Wy . C(/"t M\D(WLZ#C IM,
o | disesmeorgonambn’: A T "“BUE TO (OR AS A CON
CAUSE OoF Q relunmq m q’.m) e ?‘:
DEATH e
@ Condmons, of any. which gave DUE TO (OR AS A (‘ﬁNSlQLgNCE OF):
-~ rise to the immediate causs,
- N stating the undertying n e
& <T ¢ cause last L: k\ ;; 'E ‘.1',': DUE TO (OR AS A CONSEQUENCE OF)
N ~N Vo
1 -
-~ = _:2 PART II. Other conamens - Condajons contributing o dasth but not previousiy stated i Pert | 27. WAS DECEDENT 284 WAS AN AUTORSY 28b. WERE AUTOFSY FINDING3
ﬁ —_— I ' EA = PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
“ T — POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
- T -t (Yes or no) OF DEATH? (Yes or no)
cd <<
gy 9 — N R I no no
b N 29a. CEhﬁ#l‘éh R ‘_mTIFVING PHYSICIAN  To the best of my knowiedge. desth occurred at the time. date, and piace. and dus to the cause(s) as stated.
g F CERTIFYING PHYSICIAN 9
(Check oni
>2‘:) A" _‘j ana;c oy D HEALTH OFFICER On the basis of and/or . 1N My apinion, death occurred at the time, date. and piace. and dus to the cause(s) as stateq.
| < < _\
Q_ 3 OHONER On the bu oi and/or * 21 My opnion. death occurred at the time, date, and place. and due to the cause(s) and manner as stated
29b. SIGNATURE KD TITZE CERTIF!ER 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day. Yoar)
—
CERTIFIER [ 7575 |January 17, 1994
30. NAME AND MESS OF PERSON WHO COMPLETED CAUSE O TH (ITEM 26) (Typa/Prmt)

2. DATE FILED (Month_Day. Year)

34c. INJUI ,Ar w JURY OCCHRRED
/.~ tYesornoh « I

Or. R. Kijowski. 1600 Trr‘enc ] Catunet, % Fllirois

I
HEALTH 31. HEALTH OFFICER'S SIGNATURE

OFFICER

33. MANNER OF DEATH 34a. DATE dF INJURY 34b. TIME OF

< MM tel e NQURY,

[m} Naturai D Pending

Invesngston
D Accident
l 34e. PLACE OF INJURY —At home. farm. street, factory. office 3 T (Syeetang ber or Rurai Route Number City or Town. State)
D Suicide D Could not be buiiding, stc (Specify) DC c? 4 W
Determined

D Homicide
349 DATE PRONOUNCED DEAD {(Month Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speclf)pgrEﬂgBEmA qt%

1)

- ‘

LAKE COUNTY AUDlTo‘f:S‘Ul“-‘M3 9

SDH0S:004  State Form 10110 (R4/3-93) Deathcer/PD |

T






