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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

D I I I IR T T I TP P R

Statg No.
Bry 23555 -30

1. DECEASED—NAME (First, Middle. Last) 2. SEX 3a. TIME OF D 3b. DATE OF DEATH (Monen, Day, ¥+
Peter P. Yurasovich Male 8:04 am . June 3, 2005
4. *SOCIAL SECURITY NUMBER Ss &(:f;)un Bithday | Sb. UNDER 1 YEAR | 5S¢ UNDER 14 DAY |6 DATE OF BIRTH (Ma. Dey. Y1 1. BIRTHPLACE (City and State or Foreign Couniry)
358-22-0592 Months  Days Hours e January 28, 1932 Harvey, IL
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions)
RS verean 3 ARMED FoRGES? rosemat O inpatent otHeR. [ Nursing Home [ Other (Spacry)
Yes 1955 é‘sn/()uzpauem 0 poa =

9b. FACILITY NAME (f not institution, give street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

8d. COUNTY OF DEATH

Lake

St. Margaret South Dyer
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done duripg most of working life. Do not use retired) .lroa d
Married Phyllis Hunt Supervisor Ry§
13a. RESIDENCE-—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Schererville 843 New Buffalo@.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15 WA CEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, m 17. DECEDENT'S EDUJCATION
0 No Yes WHAT COUNTRY? o O Yes (f yes, specify Cuban, Biack. White, etc {Specify only highest grade compisted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) ElementacysSecondary (0-12) | College (1-4 or 5 +)
46375 USA White &’l 0
O Ne O Yes oo

18. FATHER'S NAME (First Middle. Last)

George Yurasovich

19. MOTHER'S NAME (First. Middle. Maiden Surneme) @,ﬂ

Sophie Marovich

[

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

Phvyllis Yurasovich

20b. MAILING ADDRESS (Streer and Number or Rural Route Number, City or Town. Stw Code}

843 New Buffalo Dr., Schererville, IN 46375

20c. Relationship

o Wife

21a. METHOD OF DISPOSITION

[J entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetsry. crematory, or

21c LOCATION—City or Town, State

disease of cbAREGROUNTY HEALTH DECARTHERT,
resuiting i§ death)

Keurei O cremation O Remaval from State other place) June 7, 2005
O3 oonaton T3 Other (Specity Washington Memorial Gardens Homewood, IL
22a. EMBALMER'S NAME: 22b, EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
John T. Noble 9000031 Owe  Ove
245 SIGNATURE OF FUNERAL RIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LIGENSI: NUMBf@ OF FUﬁ’gﬁA L HOMI
_ g (of Licensee) BunlS-KlSh Fun?al Home r“ Llc # 3004968
A e
\ -
: FP1021590 8415 Calumet.,AYe Munster IN4§321 2521
4
26. PART‘I Enter the diseases. injuries. or complicatians that caused the death Do not enter norspecificterms. such as cardiac orrespiratory o Approxtmate
THIS CER‘;;‘ hosci-bailusenlist-onk an.sach line Intarval Between
IFIES THE ABOVE iS A TRUE AN Onset and Death
tmeo1a TEERYSIRAHRE CERTIFICATE OF, <C, .

A CONSEQUENCE OF)

b
c . sny. which gave| | {1 | # DUE TO (OR A5 A CONSEQUENCE OF) -
rise to thejimmediats causge. J d f\? G l ?005 e S
stating thq underlying e -
cause lasd DUE TO (OR A§ A CONSEQUENCE OF)
d
PART 1. Pher signé - Conditions contributing to desth but npt previousiy stated in Part | |57 \as DECEDENT 283 WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No | No

29e. CERTIFIER
(Check only
one)

03 coroneR “On the basisfff e

00 HEALTH OFFICER On the basis of exam

& CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ume, date. and place. and due to the cause(s) a5 stated
n.and/of investigation. in my opinion, desth occurred at the time, date. and place. and due to the cause(s) as stated

on Bngf or mveanano}ln my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated

B. Keralavarma,

M.D.

31. HEALTH OFFICER'S SIGNATURE

R

7
30 NAME AND&DDRESS OF PERSOf WH& COMPLETED CAUSE OF DEATH (TEM 26) (Type/Frint)

1630.45th  Munster, IN 46321

29b. SIGNA, 29¢c. MEDICAL LICENSE NO. 29d. DATE?NED th, Day. Yu’r)/
e =
X £O0SALTTA 035
;

%) &74' b.o.

ATE FILED (Month_Day. Year)

A

33 MANNER OF DEATH

34a. DATE OF INJURY

{(Month, Day. Year)

34b. TIME OF
INJURY

34c

<7 )w no

URV AT WORK7

34, SCRIBE HOW INJURY OCCURAD

L\

4’)

0 Naturat g Pending
Investigation

D Accident

O suicide [J Could not be
Determined

D Homicide

building. etc. {Specify)

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

(.O (‘¢ 34t Lcﬂn N (Street
%

or Rural Route Number. City or Town, State}

N Co1227 g -

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

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. spoclfyqé

)8

@
2 ¢S

ger. pedestrian, etc
//o
%
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