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TTENTION ESTATE: The Social Security # is

ng requested by this state agency in order to
sue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

untary and th {l be no penalty, for refusal.
cal N ... CERTIFICATE OF DEATH StateNo. ...l
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
PE/PR'NT 1. DECEASED—NAME  (First, Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (aMontn Day. ¥r)
N John K. Milch Male 5:50 P, |September 20, 2003
RMANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)}
(Years) H M 5
ACK INK |315-09-8684 83 Movs Dws | Hews Masslzan 19, 1920 Roby\c Indiana
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Chack only one. See instr yons}
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL [ inpatient OTHER [ Nursing Home [ Other (m)
YeS 1 9 4 5 ] ER/Outpatient J ooa g? d Pk i 1
9b. FACILITY NAME (# not institution, give street and number) gc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT 938 W. Ash Street Griffith Lades
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KINWBUSINESS/INDUSTRY
(Specify) | (if wife. give maiden name) done during most of working life. Do not use retired)
Married Olivia Evon Fireman Fird?Department
13a. RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER ""BJ
-~ | Indiana Lake Griffith 938 W. Ash Stepet
m 13e. ZiP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, i?'F““BECEDENT'S EDUCATION
ONo 33 Yes WHAT COUNTRY? E No [J Yes (I yes. specify Cuban. Black. White, etc. (Specify only highest grade completed)
§ 4 6 3 1 9 13g. ON A FARM? Mexican. Puerto Rican. etc.) (Spea'fy) Elementary/Secondary (0-12) College (1-4or5+)
U.S.A White
H No [ Yes .
RENTS m 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Kuzmar Kuzmich Olga (Unavailable)
ORM ANTQ' 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. §mt¢ Zip: 29?; Relationship
Olivia Milch 938 W. Ash St. Griffith, 1
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or
FKounal {0 cremation {0 Removal from State other place) S eptember 2 4 7 2 0 O 3
D Donation D Other (Specify) Chapel Lawn Cemetery
»,
POSITION 22a. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23°WAS DEATH REPORTED’ TO CORONER7
Henry Gray FH299001 23 Zno a Yes -
24a. SIG 'TURE OF FUNERAL DIRECTOR 24b LICENSE'NUMBER 25 NAME ADDRESS. AND L'CENSI: NUMBER OF. EUNERAEWE)ME’
[ // ‘ £ (of Licensee) Kuiper Funeral Home 9ﬂ39,Kle1nman
Thic I FD0860,1585 =
s ) A j §
L/CWL K T i Blars X Rd.Hidghland, In. 46322 FH19900008
26 PART! Enter the di [ injuries, or L that caused the death Do not enter ropSpacific tarms stieh as|cardiat of respiratory Approximate
arrest. shock, or heart failure. List only one cause on each line . D o interval Between
v, g LT - TR Y TS o Death
o - - (& CRUA T - T C W AN YT (‘QA - nset and Deat)
IMMEDIATE CAUSE (Final a N\ %ﬁ,&gwf < (SR > i y
disease or condition _DUE TBYOR AS A CONSEQUENCE OF)
USE OF resuiting in death) (
A\TH b ﬁ

Conditions. if any. which gave
rse to the immediate cause.
stating the underlying

cause fast

DUE TO (OR AS A CONSEQUENCE OF)

TN

@,

D DUE TO (OR AS A CONSEQUENCE OF)
Y2 . P iz

\/

e lav dg SLCED T

PART Il Other sig

Csve u.SM“I

18 contributing to death but not previously stated i Part |

27. WAS DECEDENT

PREGNANT OR 90 DAYS PERFORMED?
~ [oealt
é/‘/ jfe i! ——5‘** 3’6 POSTPARTUM? (Yes or no)
{Yes or no)
No No

282 WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no}

N/A

298 CERTIFIER
(Check only
one)

] CORONER  On the basis of examination and/or

ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ime. date. and place. and due to the causels) as statad

D HEALTH OFFICER On the basis of examination and/or investgauon, in my opinton. death occurred at the time, date. snd place. and due 1o the cause(s) as stated

wanon 1n-my opinion. death occurred at the time. date. and piace. and due to the cause(s) and manner as stated

K 2o-0$saa

ITIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER (’ /)
/g_;/\ (VL e,

29¢c. MEDICAL LICENSE NO

29d. DATE SIGNED (Month, Day. Year)

:
:
|
g

P1aQALT

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

EeshuanT, Md RT3 | Trdenapelts Pl

CAO&R26S S(224 03
Sl (e TR fem S

LTH 31 HEALTH OFFICER'S SIGNATLLISE

ICER

et oD LY

THIS CERTIFIES Y
PLETE COPY O
%C:)gnm ONFILE WH T

Day. Y

9 T3

33 MANNER OF DEATH

$

O Neturai [} Pending
investigation

[ Accident

O sucide 3 coutd not be
Detarmined

3 Homcide

t
{Month, Day. Yeary ]NJURY

JUN. 16200

Rt iINJURY AT WORK?
(Yes or no)

SEP 2

2 2003

346 PLACE OF INJURY —At home. farm. street. factory office
building. etc. {(Specify)

STEPHEN R, STIGLICH

34f LOC.

TION (Street and Number or Rur.

S

al Route Number, City or Town

\1) bSaa,

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

i i:’\ 'I;‘: M‘MI £E £ PN pomp gy wiug,
34K Mé%%é%&&mul&uus specify driver. passenger. pedestrian, etc

SDH06-004 State Form 10110 (Rs/1-99) HOLD FOR THE TALON &RALID



