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INDIANA STATE DEPARTMENT OF HEALTH

1HE RECORDYS IN 1 HIS SERIES ARE COUNFIDENTIAL PER IC 16-37-1-10

CERTIFICATE OF DEATH

State No.

t DECEASED—NAME (Frrst Middle. Last) 2 SEX 3a. TIME OF DEATH | 3b DATE OF DEATH Monch. Day. Yr)

EVELYN ) RICH FEMALE 10:58 P, DECEMBER 27, 2004
4. ¥SOCUL SECURITY NUMBER 58 AGE—Last Birthdsy Sb UNOER ! YEAR | 5c UNDER | DAY |6 DATE OF BIRTH (Mo, Day, ¥1) 7. BIRTHPLACE (City and State or Foreign Country)

» (Years) Monthy Oays Hours Minutes .
314-20-0052 78 May 19, 1926 Hammond, Indiana

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check onty one Ses mstructions )

A US VETERAN? US. ARMED FORCES?

HOSPITAL g Inpatient OTHER  [J Nursing Home [ Otner {Specify)
NO N/ A 0 er/Outpanem T DOA {0 Residence

THE COMMUNITY

9. FACILITY NAME (¥ not mstitutron, give street and number)

HOSPITAL

MUNSTER

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

LAKE

10. MARITAL STATUS
(Specsy)

11. SURVIVING SPOUSE
(i wife. grve maiden name)

122 DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working iife

Do not use retred)

12b. KIND OF BUSINESS/INDUSTRY

Married Adrian J. Rich Owner /Operator Daycare
13a. RESIDENCE—STATE 13b. COUNTY 13e. CITY. TOWN, OR LOCATION 13¢. STREET AND NUMBEN
Indiana Lake Hammond, 6539 Marsh4Id
t3e. ZIP CODE | 13f. INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Incian, O 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? No (O Yes (if yes. specty Cuban, Black Whrte. etc. £ ﬂSpec:fy only highest grade completed)
46 323 139 ON A FARM? Moexican. Pusrto Rican. etc) (Specify) Elementary/Secondary (0.12) College (1.4 or 5 +)
U.S.A. i
Ko O ves Caucasian b2
18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First. Middle, Marden Surrumm
Gilbert Thomas Neil Elza Nodley &

Tom Rich

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

20b. MAILING ADDRESS (Straer and Number or Rursi Routs Numbee, City or Town, St ¥p Code)

6539 Marshall, Hammond, IN 46323 IO

20c. Relationship
Son

21a. METHOD OF DISPOSITION

mund

{J cremation

a Donevon O Other (Specify)

——
i} Entombment

O Remavai from State

oter pisce) JANUAYY

21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematary, or

3, 2005

Chapel Lawn Memorial Gardens

21c. LO%@N—CW or Town, State

Schererville, Indiana

22s. EMBALMER'S NAME.

FD08601373

22b. EMBALMER'S LICENSE NO

X] No [ ves

23 WAS DEATH REPORTED TO CORONER?

Jose Cogjbna

disease or condition
resulting n cesth)

Condmions. # any. which gave
nse 10 the ymmediate cause.
stating the undeclying

cause lsst

#F FUNERAL T

{of Licensae}

24b. LICENSE NUMBER

L 1110 {EDO860QLSE

8178 (€l ine

(.’

Anls Yermedowtogic  «

Y @3, or complhications that Causedithe death” Do not enter nonspecific tacms, such as cardiac or respiratory
shock. or heart falure List only one causs on each line:

IMMEDIATE CAUSE (Fnat} £ [\ i 4 ,_,{f Q95

flapse

25 NAME ADDRESS, AND LICENSE NUNBER OF FUNERAL HOME
Chapel Lawn Bgnergl Hoge
AVe., Scherdnyifle, IN 463

ﬁ}_i990005l

s

st

P

~ DUE JO (OR AS A CONSEQUENCE Ofb.
c I

DUEJO (OR AS A CONSEQUENCE OF) X ,
et Aeade yoondd  wi ftion
124
Pogugi .o

DUE TO (OR AS A CONSEQUENCE OF} |

/

LAKE C

PART Il Other mignh

-G

commibuting to death but not praviously stated in Part t

27. WAS DECEDENT

28s. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

$ e G A - PM dofre Crinang b Ve PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
/ ‘1 /b POSTPARTUM?
N i — . (Yes or no} COMPLETION OF CAUSE
eabe  Hoad fm(u&l M Tasol oy kenosdonbie | faid. (Yes or no) OF DEATH? (Yas or no}
\’ﬂ' ) = ~_
29a CERTIFIER CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at the sme. date, and clace. and due to the cause(s) as stated
(Check only
one) 0 HEALTH OFFICER On the basis ot and/or .10 My opmion. death occurred at the tme, date, and place. and due 1o the cause(s) as stated
D CORONER “.On the basis of and/ar . 11 my opinion. death occurred st the time. date. and plsce. and due to the causeis} and manner as stated

2% SI%E OF CERATIFIi

%« (@m«'/’r&

29¢. MEDICAL LICENSE NO

29d DATE SIGNED (Month, Day. Yaor)

010406674 DECEMBER 24% 2004
30 NAME AND ADDRESS OF PERSON WHO COMPL?!"ED/CAUSE OF DEATH (ITEM 26) (Typa/Prind
SHASHIDHAR DIVAKARUNI, M.D. 9116 COLUMBIA AVENUE MUNSTER, INDIANA 46321

EALTH OFFICER'S SIGH e~
e Dl D L 7 po.

33 MANNER OF DEATH

O Naowrat 0 Pending
lavesugation

0 acogent

O sucae 0 could not be
Determined

D Horrwede

34a DATE OF INJURY
(Month. Day. Year)

340 TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY O

32. DATE FILED (Month. Dpy. Y,

-l

CURRED

34a PLACE OF INJURY —At home, farm,
bullding. etc (Specify}

street factory. office

34f LOCATION (Street and Number or WU(Q Number. City or Town, Stat.
WY
As

349 DATE PRONQUNGCED DEAD (Month. Day. Yeer)

34n MOTOR VEHICLE ACCIDENT? (Yes or no)

¥ yas speciy drrver. passenger pedesirian erc

15

5 W)
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