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ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is

oluntary and there will be no penalty for ref\?(_

378

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No.

ocaiNo......2./L. 4. .77 ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PRINT 1 DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch. Day. Yr}

IN EIMER J.  JUHASZ MALE 5:30 Au | OCTOBER 23, 2005
ERMANENT 4 'SOQlAL SECURITY NUMBER Sa &(‘I.E,;La:l Birthday Sb. UNDER 1 YEAR 5c. UNDER 1 DAY [ 6 DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLA‘CE (City and State or Foresgn Country}
3LACK INK 326-16-5030 85 Mohs  Days | Hous  Mewtes| JAN, 28, 1920 | PITTSBURGH, PA.

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Check only one See instructions}
AUS \§TEE;F§N7 us lA_RgMZDSF ORCEs? HosPiTAL  Kinpatient OTHER O Nuraing Home [ Other (Specity)
0 er/Ouvpavers (1 DOA [J Residence
9b. FACILITY NAME (¥ not institution. give street snd number) 9¢c. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT ST. MARGARET MERCY SOUTH DYER
10. MARITAL STATUS 1 SURVIVING SPOC;:?E 12 EoEn(‘;Ed?JEm.Iiyltsngvtogt?n%‘f#‘:A&owg:.r:szo; work 12b. KIND OF&UESS/INDUSTRV
BARICEVAC DIRECTOR FURNIfERE BUSINESS
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CTY. TOWN. OR LOCATION 13d STREET AND NUMBER )
INDIANA LAKE DYER 8095 PATTERSON AME.
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. ENT'S EDUCATION
. O Neo Yes WHAT COUNTRY? No (3 Yes (It yes. specty Cuban, Black. White. etc {Specify highest grade compieted)
403 1 1 130, ON A FARM? U.s JA. Mexican. Puerto Rican. etc} W{[‘E Elementary/SecorestyK0- 12} Coliege (1-40r S +)
G‘{ No O Yes 12 U
ARENTS 18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname} C)
PETER JUHASZ ROSE N/A <O
IFORMANT 208 INFORMANT'S NAME (Type,/Prine) 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town. State. Zip Code. 20c Relstionship
ANGELINE JUHASZ 8095 PATTERSON AVE. DYER, IND. 46311 WIFE
ﬂ M 2ts. METHOD OF DISPOSITION EEntomhmom 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc. LOCATION—City or Town, State
( EX Bunal 0 cremation O Removal from State other plsce) CX:'IOBER 27 2 2005
O oonstion  [J Other (Specity) ABRAHAM LINCOLN NATL. CEMETERY ELWOOD, ILLINOIS

‘\

ISPOSITIOW

-
"

22e. EMBALMER'S NAME.

22b EMBALMER'S LICENSE NO

23. WAS DEATH REPORTED TO CORONER"ﬁ-Q

IMMEDIATE CAUSE (Final
disease or condition
resulting in desth)

arrest, shock. or heart failure List onty one csuse on each hine

ADVANCED PRGSETATE CANIER

ﬁ*i

ELI VUJKO /7 FDO1008300 Ao O ves = s B
24a SIGN, OF FUNERAL DIREC 24b. LICENSE NUMBER 25| NAME. ADDRESS. AND LICENSE NUMEH OF FEUNERAL HOM e
j - (of Licansed LINCOLN RIDGE FUNERAL HOME - 88800070
1008300 .
: i 7607) WOLINCOLN HWY, CROWN POINT,,
26. PART | Enter the d . (njuries. n( ') h that caused the desth Do not enter nonspecific tefms. such as cardiac/or respiratory -

- Interval Between
- _=Dnset and Desth

DUE TO (OR AS A CONSEQUENCE OF)

AUSE OF ¢ ’ .
EATH b !
Conditions.  any. which gave DUE TO (OR AS A CONSEQUENCE OF) 'b». Q =
rise to the immediste cause. i o
~1 stating the undertying C " 7 Aar g
Q cause last DUE TO (OR AS A CONSEQUENCE OF) J{F K _Jé ”!
d =, i/ s
N TN
- L P .&.1 ,
PART It Other signi -G contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY Y OPSY FINDINGS
< PREGNANT OR 90 DAYS PERFORMED? ' - A LE PRIOR TO
@ [ POSTPARTUM? (Yes or no) ION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
2% CERTIFIER K CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred at the time, date. and piace. and dus to the cause(s) 23 stated
(Check only
one} D HEALTH OFFICER On the basis of and/or . In my opinion. death occurced at the time, date. snd place. and due to the cause(s) as stated.

ZRTIFIER

ALTH
“FICER

0J CORONER  On.the basis of

and/or

110 my opivon. death occurred at the ime. date. and place. and due to the cause(s) and manner s stated

295 SIGNATURE AND TITLE OF CERTIFIER

L

29¢. MEDICAL LICENSE NO

ClLo59086A

29¢. DATE SIGNED (Month. Day. Yeer)

10/24/03"

WO RANTH |

30 NAME AND ADDRESS OF PERSON WH(OMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

£ sWwARAMORTHY $§'<fo? ICHARD RN

Dyee,

E\) Y634l

31 HEALTH OFFICER'S SIGNATURE

i A

Wm " Da y. Yesr)

2l 2005

33 MANNER OF DEATH

D Netural a Pending
Investgation

O accident

0O suicide [J Coutd not be
Determined

a Homicide

348 DATE OF iINJURY
(Month. Day. Year)

34b TIME OF
INJURY

e,
34c '|NW\' WORK?

{Yes or no)

344 DESCRIBE HOW RN JURY

OCCURAED

1l

building. etc. (Specify)

34a. PLACE OF INJURY —At home. farm._ street. factory. oHfice

T
34¢ LOCATION (Street and Number or Rural Route Number. City or Town Slm)(/

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

346 MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger pedestrian. etc

SDHO06-004 State Form 10110 (R5/1-99)
LS



