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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 wﬂl/ge no pen.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH ?

alty for refusal.

Sbgol

ocalNo.......LW & KLl
/ (0 [ \.(g} THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Fi L ]
YPE/PRINT 1 DECEASED—NAME (First. Middie. Lest) 2. SEX 3a. TIME OF DEATH 3b. OATE OF DEATH (Moneh. Day. Yr)

N Irene 2088 021226 Fe@gle i 14923 R ( February 12, 2001
SRMANENT |+ *sociac securmy numsen Se AGE—_Last Bithday | 5b. UNDER | YEAR ]  Sc UNDER | DAY | 6 DATE OF BIRTH (Mo Day. ¥ | 7. BIRTHPLACE (City and State or Foreign Country)
L. (Yeoers) Months Days Hours Minutes . i " it .

JLACK INK | 313-18-5368 79 Ak 21, 18215 () ¥/ fary, Indiana
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF OEAYH! B See nsructions )
2 T Baw T K]
AUS VETERAN? US. ARMED FORCES rosae K moavens omen T xemn T ot (Specty
No . O er/outpsvert 3 DOA 0 Resigence
96 FACILITY NAME (¥ nat institution, give strest snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT . . . .
Methodist Hospital Southlake Campus Merrillville Lake
10 MARTAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spechy) w :vla ve maiden name) done during most of wod:mg ife. Do not use retired) .
Married William Nagy Cashier Public School
138, RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 7459 Noble Street
13« ZIP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? KNo Q Yes (it yes. specty Cuban. Black. White. etc (Specify only highest grade compieted)
13g ON A FARM? Mexican Puerto Rican. etc) (Specdy) Elemengdry/Secondary (0-12) | College (1-4 or § + )
46410 Ko O ves U.S.A. White 12
ARENTS 18 FATHER'S NAME (First Middie. Las) 19. MOTHER'S NAME (First Middle. Maiden Surname)
John  Novodoczky Barbara Gubacsik
JFORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town. State. Zip Code) 20c Relstionship
William Nagy 7459 Noble Street, Marrillville, Indiana 46410 Husband
21a. METHOD OF DISPOSITION limombmm 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21c. LOCATION-—City or Town. State
O Buriel O cremation [ Removal trom State other place) Febru ary 15 y 2001
O Donsven 11 Omr (sp0ciy Calumet Park Gemetery | Merrillville, Indiana
1SPOSITION 228 EMBALMER'S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald J. Mesarch FD01005912 N Oves
248 SIGNATURE OF FUNERAL DIREC TOR 24b LICENSE NUMBER 25/ NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
' . (of Licensee) Geisen Funeral Home, Inc. #FH83007762
5 FDO8600505 7905)Broadway, Merrillville, IN 46410
26. PART I ému the injuries. or that-caused the desih’ Do not enter nonsgaciic.terms. such as cardiac or respratory Approximate
srrest, shock. or heart faiture. List only one cauge on each line 2 Interval Between
Onset and Death
IMMEDIATE CAUSE (Final . F;)L/% S VZ")(C' h~—
dise or condition
AUSE OF e o DUE m co»§?1£~c§ oF) y\/\/{ , ) )
EATH b
Condtions. # any ouE r (OR AS A CONBE ENCE oF)
rive 10 the WF‘cg M /\/M*)ILJ” L/—/\\
5 o D e undert L E D DUE TO (OR AS f{couseoumcs o)
T
= MA
» Qe O|PanTih Other "“""'ml' % cantribuing 10 desth but not praviously stated n Part | | 57 WAS DECEDENT 28 WAS AN AUTOPSY | 286, WERE AUTOPSY FINDINGS
N o PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
~ (=] 3 GGy H NG POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
\ LA K A K resfogect OF DEATH? (Yes or nod
'-"I O
N ECOun ATONA No No No

(X CERTIFYI IPA%N To the best of my knowledge. death occurred st ihe time. date, and place. and due to the cause(s) as stated

29a. CERTIFIER
{Check only
one) D HEALTH P_FFICER On the basis é and/or N my opmion. desth occurred at the time. date. and place. snd due 1o the cause(s) as stated
D COR A On the basis f' a sad/oran ig .10 my opmion. death occurred at the time. date. and place. and due to the csuse(s) and manner as stated.

29b SIGNATURE AND TITLE OF CE_Rf [ 29c, MEDICAL LICENSE NO 29d DATE lGNED(

D/ Yeur)

¢

L2 AEOT-004 aO60-0 30

ERTIFIER > -
A~ 0 35/ 7v1 '7
30. NAME AND ADDRESS OF-PERSON WHO COMPLETED CAUSEfOF DEATH (ITEM 26) (Type/Print}
21 Sharon Harig, M.D., 8895 Brpadway, Merrillville, Indiana 46410
v - 7 g
SALTH }\ 31 HEALTH OFFICER'S SIGNATURE f\ ‘] /X/ 3
FFICER O et - 77 w“p y 6 200
33. MANNER OF DEATH 34a. DATE OF INJURY 0 34b. TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCUR;&D
{(Month. Dsy. Yesr) INJURY (Yes or no)
O Netwrer 8] Pending
Invesugation
D Accident
34a PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
O suicwe [ Could not be building. etc. (Spacify) -
Determned
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Yeasr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes specdy driver. passenger. pedestrian etc

002287

QNHNANNA State Farm 10110 (R&/1 oo



