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ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to

Irsue its statutory r. ponsibility. Disclosure is INDIANA STATE DEPARTMENT OF HEALTH

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

CERTIFICATE OF DEATH

State No.

1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF DEATH 3b DATE GF DEATH tMonth Dsy. vr)
Doris Georgas Female 5:10 pm " April 30, 2004

4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Birthdsy 5b UNDER 1 YEAR 5¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥r) 7 BIRTHPLACE (City and State or Forsign Country)

(Year. Mi ..
305-20-4729 19 Months  Days Hours  Minutes) December 8, 1924 Whiting, IN
8s WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See mstructons )
A US VETERAN? US ARMED FORCES? 0
N None HOSPITAL Inpatient OTHER %Cuwng Home [J Other (Specity)
o O er/outpsvent ] DOA esidence

8b FACILITY NAME (¥ not institution. give street and number)

10226 Prarie

Highland

9c CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

Lake

Stephan Tokash

Marie Orenick

10. MARITAL STATUS 1" SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND N}SINESS/'NDUSTRY
(Specify) % ve maiden name) lone during most of working ife Do not use retirad)
arri ac eorgas omemaker HomeD

13a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN OR LOCATION 130 STAEET AND NUMBER jonn

IN Lake Highland 10226 Prarie (& g
13e ZIP CODE | 13f INSIDE CITXKLIMITS | 14 CITIZEN OF 15 WAS EDENT OF HISPANIC ORIGIN? 16 RACE—American Indian. CEDENT'S EDUCATION

0 Ne es WHAT COUNTRY? o [ vYes (If yes. specdy Cuban. Biack. White, etc (Spe Iinly highest grade compieted)
13g ON A FARM? S Mexican Puerto Rican. etc) (Specity} . Elemerylry/SQQ‘nd,ry ©12) College (1-4 or 5 + )
ite

46322 One O ves USA Wh

18 FATHER'S NAME (First Middie. Last 19 MOTHER'S NAME (Frrst Middie. Maiden Surname) (3

O

200 INFOAMANT 'S NAME (Type/Print)

Richard Georgas

20b MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. Zip M 20c Relationship

9000 Chestnut Lane Munster,IN 46321

Son

urial O crematon [ Removai from State

D Donaton D Other (Specify)

21a METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or

other place) May 4,

2004

Chapel Lawn Memorial Gardens

2ic LOCATION-~City or Town. State

Schererville, IN

22a EMBALMER'S NAME
Brian T. Burns

860176

226, EMBAUMER'S LICENSE NO

3

O e O ves

23 WAS DEATH REPORTED TO CORONER®D

24e SIGNATURE OF FUNERAL DIRECTOR
e
o s

(of Licensee)

24by LICENSE NUMBER

8601763

Burns-Kish FuneraT Home
8415 Calumet Ave; Munster, IN 4@1 -2521

HaNte.
Lic# 3004968

arrast. shock, or heart fallure List only one csuse on each tine

26 PARTI Enter the diseases injuries or comphcatons that Eausedithe death” Do not enter nonspedific tarms, such asCardiac, or respiratory

7 — Py Z -

¢ o g L s .

IMMEDIATE CAUSE (Final s 5 A PeyE ’/1//4?/' ‘ / // sz . T oy -~

disease or condition DUE TO (BR AS A CONSEQUENCE OF)

resulting In death) L ) foo L/ :

b v .7.//4< s s (’/ /

Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF} ’

rise to the immediate cause.

statng the underlying ¢ DUE TO (OR F

cause last U (OR AS A CONSEQUENCE OF}

d

PART &t Other significant conditions - Conditions contributing to death but net previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. 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 -
298 CERTIFIER m CERTIFYING PHYSICIAN  To the bast of my kaowledge desth occurred at the tme. dats. and place and due to the causel(s) as stated
(Check only
one) . D H§AL! H OFFICER On the baﬁs of 1 and/or Q: in my opin«on, death occurred at the time date_and place and due 10 the cause(s) as stated
K D COI{ONER On the bas;rai _', y and/or inv 1.1 my opinion. death occurred at the time. date and place and due to the cause(s) and manner as stated

29b SIGNATURE Ab/D THTLE OF CERﬂFIER

£ ”//’. ////( // /

S gt

/

29d DATE SIGNED (Month. Day. Year}

29¢ MEDICAL LICENSE NO
\.f :%O\ May % ,2004

30 NAME ANd}OgﬂESi/OF/PERgON WH CMM

DEATH (ITEM 283 ( TypesPrind

Cheryl Morgan-1k 1g, M.D. 1630 4/'3£h Munster,IN 46321

31 HEALTH OFFICEmNATURgl
‘ A W D LS 8,

33 MANNER OF DEATH 342 DATE OF INJURY
(Month. Day. Year)

[ Neturat O Pending
Investigation

i
(

INJURY

HIN 1

NJURY AT WORK?
Yes or no)

O Accident

Determined
D Homicide

: 1 ST
3de PLACE OF INJURY — At hotkb Mirh* strebt factory office
D Suicide B Could not be bulding etc (Spec:fy)

TEPHEN . 8T

ii
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 3ah MOTOR veméue EAOEND XV o o)

SDH06-004 State Form 10110 (R5/1-99)






