* ATTENTION ESTATE: The Social Security # is

being requested by this state agencg
pursue its statutory responsibility. Di

in order to
isclosure is

voluntary and there will be no penalty for rafusal.

Local No....... :ﬁ' ..... 7 ..... 7 ........
20/693

TYPE/PRINT [* DECEASED—NAME  (Firat, Middie, Last) 2. SEX 3u. TIME OF DEATH | 3b. DATE OF DEATH taw Dey. ¥r)
IN HENRY FRANCIS HMUROVIC LE 7:40 A.wm OCTOBER 23, 1997
FERMANENT 4. MSOCIAL SECURITY NUMBER Ss. AGE-—Last Sirthday 5b. UNDER 1 YEAR 5. UNDER 1 DAY [ 8. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foraign Couniry}
(Yoarsh Months Oays Hours Minutes a .
BLACK INK February 28,1919 Bentleyville, PA
Ba. WAS DECEDENT 8. YES-AH n|.'.“||r\3'r SEAVED IN 9a. PLACE OF DEATH (Chack only ons. Ses mstructions)
S. I ED FOR
A US\F TERART Y 1:3 46 ORcEs? rogPirat: X1 inpesent oTHER: [ Nursing Homs 1 Other (Speceiy
9’ 1€S O ersoutpment [ DOA [ Resa
9b. FACILITY NAME (F not instinution, pive straet and number) $e. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENY
THE COMMUNITY HQSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT S USUAL OCCUPATION (Give king of work | 12b. KIND OF BUSINESS/INDUSTRY
¢ 2] . (F wifa, pive maxden name. done during most of working hife. (o not use recrac) .
rried Mary E. Mllosev1ch Supervisor Automotive
132 RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3143 Garfield
13a ZIP CODE | 13f. INSIDE GJJY LTS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-—Amsrican Indisn, 17. DECEDENT'S EDUCATION
O Ne Yeu WHAT COUNTAY? No 0O Yen (If yes, specify Cuban, Black White. sic. {Specify only highest grada compiatedy
46322 13g. ON A FARM? USA Mexican, Pusrto Rican stc} ‘SP"”?” Erementary/Secondary (0-12) | Collega (1.4 or § +)
K Ne O Yes White 9
PARENTS 18, FATHER'S NAME (First Middba, Las) 19. MOTHER'S NAME [First, Middbe. Maiden Surname)
Charles James Hmurovic Mary Theresa Berchin
INFORMANT 208, INFGRMANTS NAME (Type/Pries) 200, MAILING ADDRESS (Straer and Number or Aural Routs Numbar, City or Town: State, Zip Code) | 20c. Relatonship
Mary Hmurovic 3143 Garfield; Highland, Indiana 46322 Wife
21a METHOD OF DISPOSITION [ Emombment 21%. DATE AND PLACE OF DISPOSITION (Name of cematsry, crematory. of 21c. LOCATION—City or Town, State
Eﬁ Burial 3 cremation {J Removal from Siate other plsce} OC‘tOher 2 7 ¥ 1997 . .
D3 Donson L1 Other et Calumet Park Cemetery Merr@i?lmlle , IN
DISPOSITION 220, EMBALMER'S NAME: 225, EMBALMERS, LICENSE NG. 23. WAS DEATH REPORTED TO coaorq% v
Edward Mullaney FDO1007176 No  Oves prg
| 24a sSIGNATURE OF FUNERAL DIRECTOR 24, LICENSE NUMEER 25 NARIE. ADCRESS, AND LICENSE NUMBER OF FUNERAL HOME
~~ P 05015 Fagen-Miller Funeralddpmes FH83003035
N 2828 Highway Avenue;plighland, IN 4632
A Phqul tha A ‘ -‘.'. blications that caused the desth. Do rot sntar nonapecific tarms, such as cardise of 7espratory ’F Approximste )
0\ QHPL[IE ; oy i ﬂﬁWv one cause on eachling. m Interval Batwaon
~ BERTH OR ILE WiH d @O Onsst and Death
h IMMEDIATE G EE Final o P2l sy / z Aj ggv\- u‘h
N dzease o conition . e TO QR AS A conszouencs OF (% ]
CAUSE OF resuing
CAUSE N oc T 27 199 __Corueniy M.&M?’(/,
Conditians. if any. whlr.h gave DUE TO (ORAS A CONSEOUENCE OF)
| rise to the immediate cauas,
o [~ w'"::: undertying DUE TO (OR AS A CONSEQUENCE OF):
NI 4, ﬂi}
{q c ia [“ it
L au R N -
~ = PART II. m&pmmmﬁmc % comributing to deeth but not previoualy stated in Part | 27 WAS DECEDENT 28 WAS AN AUT g\NEﬂE TOPSY FINDINGS
i © AN A PREGNANT OR 90 DAYS PERFORMED? 2 SRavanable prigdiTo
NY - - Can ;—é'/w-—-o POSTPARTUM? Vesorna) G0 OMPEET! AUSE
m A (Yes or na} i ] _:[: F DEM noi
3\‘? _ /1)7471,«-4 ;4947 /@M—M No G = G%m NO
= 29 CERTIFIER E} CERTIEYING PKYSICIAN  To the best of my knowledge: desth occurrad at ths tmea, date. end piace. and due to the causa(s) u‘cmp& r_:j Cg {:-{k
:.h’ock anty ] HEAI.,TH QFFICER On the basis of andjor g in my ogitwon. daath occurred at the time. date. and place. ﬁnﬁﬁuﬂ to the causels) as mﬁ’ 8 e
[] CORONER  On the basis of and/ar | my opinion, death occurrsd at the lime. date. and piace. snd due m@u{a) |rﬂﬂnnﬂ fod- t‘.“
M%W 29¢. MEDICAL LICENSE NG D ATE sﬁzmm Day. Year)
CERTIFIER a/’(%\ =
‘. Q1027402 = QC.TOBEI{D-@T997
30, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Priad 6\
CONRADQ CASTOR, M, 911 IN_PARKWAY MUNSTER, INDIANA ~486321
HEALTH 21, HEALTH OFFICER'S SIGNATURE DATE FILED (Mah, Day, Year)
OFFICER . Wazztes 2 7/9%7
33, MANNER OF DEATH 340, DATE OF INJURY 34b. TIME OF 34 INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 4
(Month. Day, Year) INJURY gt :i
O Natural o Pending
D Investigation
Accident 4. PLACE OF INJURY —AL home, farm. street, factory office 34F LOCATION (Streat and Numbsr or Rural Route Number, City or Town, State)
O sucwe OO gwld no:dba building, ate. (Spacify) A 2 4 006 ’ / -t
atarmint
D Homieids 006 375 st ]
34g. DATE PRONOUNCED DEAD (Month. Day. Vear) | 34n MOTOR VEHICLE ACCl&’rR%f;H@LMﬂ% ——— 7
KE COUNTY AUDITOR /
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.
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;
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Prescribed by the ' County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each documernt in accordance
with |C 36-2-7.5-5(a).

|, the undersigned preparer of the attached document, in accordance with 1C 36-2-7.5, do herby affirm
under the penalties of perjury:

1. | have reviewed the attadhed dotument forthe purpose ofidentifying and; te ifie extent permitted by
law, redacting all Social Security sRumbers;

2. | have redacted, to the extent permitted by law, each Soclal Security number in the attached
document.

|, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

= ZC

Signafure of Declarant

Verified for recording by Ticor Title

Thomas G. Schiller
Printed Name of Declarant

decH 70 12/2005 pm






