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* ATTENTION ESTATE: The Social
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penaity for refusal.

..... DL oo,

Local No.....

TYPE/PRINT

IN

PERMANENT
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PARENTS
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Security # is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

L I T I A I N

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
! DECEASED—NAME (Frrst, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth Day, vr)
John F. Valich Male 7:00 a, | February 3, 2003
4. *SOCIAL SECURITY NUMBER Sa. (Ay(.;.sr;Lasl Bithday | Sb UNDERTVEAR] Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. Y0 |7. sxarnpwcigy and State o Foreign c.oun,ry;
314-72-7750 Mowne  Par)  Hows o Mree\March 2, 1958 | Easte@hicago, Indiana
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9e_PLACE OF DEATH (Chack only ane. Ses instruct@eny
A US. VETERAN? USS. ARMED FORCES? rosetaL B e orvgn O Nurang Home 01 o (5l
No N/A D ER/Outpatient D DOA O Resid
9b. FACILITY NAME (f not institution, give street and number) 9c. CITY. TOWN, OR LOCATION-OF DEATH 8d. C(m\f OF DEATH
St. Catherine Hospital East Chicago &~ Lake
B T R S IO g ror | KBRS ST
Single N/A Maintenance Citgsdf East Chicago
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER LS
Indiana Lake East Chicago 524 Penrhyn ®lace
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No 3 Yes WHAT COUNTRY? XNo O Yes (If yes. specify Cuban, Black. White, elc. (Specify only highest grade complated)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Soecity) Elementary/Secondary (0-12) | College (1-4 or 5+
46312 Bne O ves U.S.A. White 12 -
18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Matthew J. Valich Evelyn Soy = ’:g -
2o neﬁsmp

20a. INFORMANT'S NAME (Type/Print)

Mary Ann Valich

20b. MAILING ADDRESS (Street and Number or fural Route Number, City or E%tm Zlb*&de)

532 Penrhyn Place,East Chicago,.

46312 K| “ter

i
T

21a. METHOD OF DISPOSITION [ Entombment 2th. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or i LQ)CATIO’N‘:Cmy or Wlpte
R surial 3 cramation O Removal from Stats other piace) F ebrua rY 6 ’ 2 00 3 C) I'e 3
{3 ponation D Other (Specify) S t JOhn C eme t er Y
22a. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPOATED-TO CORGMNER?
James H. Fife FDO1010795 Brvo  Oves®> o

24a. SIGNATURE OF FUNEHAL DIRECTOR

Dok 7 Fetle

24b’ LICENSE NUMBER
{of Licensee)

FDO1020

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNER,

FiFE FUNERAL, HOME, INC. ﬂ}‘FI—Ig3001512

366 |.4201 Indpls.Blvd.,East Chicago, IND

26 phet1

Enter the diseases. injuries. or complications that.caused the death,Do not enter nonspsecific terms. such as cardiacjor respwatory

arrest. shock. or heart failure. List only one Cause on each Iunc

IMMEDIATE CAUSE (Final
disease or condition
reaulting in death)

A

T g \‘ /1“1—1 ’///11 [;,,' .

Approximate
interval Between
Onset and Death

4 oun;/fo (ORAS A coﬂse;(’)eNce oF

b.
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF}
rise to the immediats cause,
stating the underlying ¢
cause last DUE TO (OR AS A CONSEQUENCE OF}
d.
PART Il Other fi 8 -C contributing to deazh but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
C’ wif oo e ffec el Lo S PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
- POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
Ao 6w/‘/ ol (Yes or no) OF DEATH? (Yas or no)
No No N/A

29a. CERTIFIER

X] CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due ta the cause(s) as stated.

{Check only
one) D HEALTH OFFICER On the basis of snd/or . In my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated
O CORONER. On the basis of and/or investig . i my opinion, death occurred at the time. date, and place. and dua to the cause(s) and manner as stated.
29b Si‘w / Tﬂ fTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Morith. Day. Year)
j/ /7Z ol o e e by J()/() 20 )0 i Feb. 4, 2003
30. NAME o) ;?ESEAF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM.26) (Type/Print)
. Si lverman - 364] Ridge Road, Highland, Indiana 46322
31 yo FICER'S SIGN une % 32. DATEFI (Mqﬁth Day, Year)
W W /ED
33 MANNEH OF DEATH ﬁ(a DATE OF INJURY/ 34b TIME OF 34c INJ T R iBE HOW INJURY OCCURRED ! !
{Month, Day. Year) INJURY (Yes@r no}

[ Natural 0O Pending
Investgation

D Accident

3 suicide O could not be building. etc (Specify)
Determined

D Homicide

34m PLACE OF INJURY—At home. farm. street. factory. office

JH(JFAZQ()%%! and Number or Rurat Route Number, City or Town, Statek,

Ju .
5‘\%«?”\

34g DATE PRONCUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)slflyg t;mrt;s Q!r l&zuﬂd i:;:

JO58G6 U

-AKE COUNTY AUDIT

SDHO6-004 State Form 10110 (R5/1-99)






