g
East Chicago, in 46312

* ATTENTION ESTATE: The Social Security # is
\being requested by this state agency in order to

pursue its statutory responsibility. Disclosure is INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there WZ penalty for refusal.
Local No. ..... " ...... ’.) ................... CERT,FICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

#677724
TYPE/PRINT | OECEASED—NAME  (First Middle. Last) 2. SEX Ja. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. vr)
IN ANNE MARTFR VARTCHAK Female [2:00p , [February 5,2005
PERMAN ENT 4. #SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday S§b. UNDER 1 YEAR 5¢c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
303-56-8039 " 56 Monns  Doys | Hous - Mnues) 12,1948 | G Indi
BLACK INK B une Lz, ary, Indiana
8a. WAS DECEDENT Bb. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Chack only one. Sea instructions.) N
A U.S. VETERAN? US. ARMED FORCES?
v HosPITAL {8 inpatient other O Nursing Home (] Other (Specify) c)
No N / A [} ER/Qutpatient O poa {J Residence (o)
9b. FACILITY NAME (¥ not institution, give street and number) 9¢c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DE‘TH
DECEDENT . . .
Regency Hospital East Chicago Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BU@S/INDUSTHY
(Specify) (If wife, give maiden name) done during most of working life. Do not use retired) i
Married Michael Varichak Housewife -
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER L]
Indiana Lake Griffith 218 N. Jay -
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEUE&T'S EDUCATION
Ne [J Yes WHAT COUNTRY? )ﬁ No O Yes (If yes. specify Cuban, Black, White, etc (Specify ondfﬂbasr grade completed)
4 6 3 l 9 130, ON A FARM? Mexican. Puerto fican. etc) (Specify) Elementary/Secondary (0-12} College (1-4 or 5 +)
usa White
K No O Yes
PARENTS 18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
George Stark Elsie Rick
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
. . . . »
Michael Varichak 218 N. Jay Griffith, In 46319 -- =5HUsband
/; 21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c LOCATION—-Cl!y ;"Town Sm;a . :.‘
)G(Bunal {3 crematon (] Removal from State other place) May 9 7 2 O O 5 s 2 g - i
O Oonavon [ Other (Specity) Graceland - Cemetery ValparaiSo,'Ind.
DISPOSITION 22a. EMBALMERS NAME: 22b. EMBALMERS-LICENSE NO 23 WAS DEATH REPORTED TO (;()HONEH7 L )
Anthony S. RendinalJr. FD01010402 o Oves oo .
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUM;BER OF FUNERAL HOME
Cof L. ) s g ooy Ny
j/ FD6f8T0402 Rendina Funeral Home:FH83007819
497 ﬁﬁ@ﬁ éﬁ@ék44£' 5100 Cleveland St. Gary, ITn4640¢
26. PART | Enter lhe diseases. I uries, or complications thet £aused the death Do not enter nonspacific terms. such as cardiac or respiratory Approximate
arrest. shock, or heart failure. List only one caufe on each line Interval Betwesn
Onsget and Death
IMMEDIATE CAUSE (Final o (ﬂN(€{7,\/ (: (1 6/"'!2-7 /0/? It UA £
d'“:" or C:“d:;l’" DUE TO (OR AS A CONSEOUENCE OF) F I I E I '
~ resulting in deatl [‘ ]
SEATh O b CREDIoMY ¢ (TR
Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the iImmediate causs. .
—_ stating the underlying . -
— e DUE TO (OR AS A CONSEQUENCE OF) M AY Z 9 200 [
59 :
9 3 : “ PRAGYHOL
c — 0 PART Il Other sig t conditions - C '8 contributing to deeth but not previously stated in Part | 27. WAS DECEDENT 28a. '&GAFKAIQNAD'NGS
3 9 ; PREGNANT OR 90 DAYS %5& gw\(\ur\ Tymz
Q0 — POSTPARTUM? es O f@ﬁ)
l—' \9 (0 (Yes or no) OF DEATH? (Yes or no)
-5 + 0 No No
C g é 29a. CERTIFIER ﬂ CERTIFYING PHYSICIAN  Ta the best of my knewledge. death occurred at the time. date. and place. and due to the cause(s) as stated
= (Check onl
,(pﬂ ~ OM)OC 4 0O HEALTH OFFICER On the basis of examinatian and/or investgation, in my opinion, death occurred at the time! date, end place. and due to the cause(s) as stated
[ !
Q 3 m D CORONER  On the basis of 1 and/or . 1n my opinton, death occurred at the time, date. and place. snd due to the cause(s) and manner as stated
- 29b. SIGNATURE AND TITLE OF CERTIFIER % M 29c. MEDICAL LICENSE NO 29d. DATZ SIGNED (Month. Day. Year)
:ERTIFIER \A\Q - f :
y. o139 4% AFtor
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Pnnr)
Ch Jao Ambel 20 Aud Lo L34
ikbamalan A&k 7S 2nds (Niking £ HES
EALTH Sf NOFFICEHS S% 32 DATE FILED (Month, Day. Year) .
iFFICER PN 70 ’A, ﬁ—" /L“‘(/{f\ \t’/( b j TS
33. MANNER OF DEATH 34s. DAIR-GF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW l{JjURV OCCURRED
@ . Day. Year) INJURY (Yes or no) \
D Naturat D Pending O 0 6 95
O Investgation ﬂ‘ é)
Accid
ceident 34e. PLACE OF INJURY — At home. farm. street. factory, office 34t. LOCATION (Street and Number or Rural Route Number. City or Town, State)k-/ L
O suicide O could not be building, etc. {Specify)
Determined X
O Homicide ( ]
L
VR 55“2% DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.
(7/45) o
VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HE




