INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

: State NO......cooviinvniieininniiceeennesinnn
1. Decedent’s Legal Name {First, Middle, Last} 1a. Maiden Last Name (if Female} 2. Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year)
Charles Albert Racz Male 5:18 PM July 13, 2008
5. Social Security Number 6a. Age Yrs 6b. Under 1 Year 6c. Under 1 Month 9d. Under 1 Day 8. Under t Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Mpe748 77 Monthe Oere Hours Minutes June 14, 1931 East Chicago, IN
9. Everin U.S. Amned Forces? 10. Iif Death Occumred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital: (] Hospice Faciity [ € ts Home I Nursing Home/Long-
O Yes [ No Unknown [0 | 3 inpatient O £ Department Outpatient [} Dead On Arrival Term Care Faciity [ Other (Spocity)

807 N. INDIANA ST.

11. Faciity Name (if Not Institution, Give Street And Number)

12. City Or Town, State, And Zip Code
GRIFFITH, INDIANA, 46319

T3, County Of Death

14. Marital Status At Time Of Death

[ Married [J Married, But Separated [J Divorced
& Widowed [J Never Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

7. Kind Of Business/industry

NONE Mechanical Engineer Steel & Wire Co.
18. Residence - Stale 18a. County 8b. City Or Town T~
IN Lake Griffith <o
18c. Street And Number 18d, Apt. No. 180 Zipcﬁ TBT. Tride TRty Linnts? |
807 N. Indiana St. 46319 \L BYes DOko
16, Decedent's Education 20. Decedent Of Hispanic Origin 71, Decedent's Race e
Some college credit, but no degree No, not Spanish/Hispanic/Latino White N
27. Father's Name (First, Middie, Last) 33 Mothers Name (First, Middle, Last) B0 ame
CHARLES RACZ Jennie Racz Kovaqh 3
& Name 2a. Relatonship 1o Decedert | anng Address [Gmber, Ty, Steke, Zip q-:‘
Carrie Nero DAUGHTER 4943 89th Terrace , Crown Point, IN 46307 ~d

25.1Place Of Disposition

T = =
25a. Method Of Disposition. [ Burial [J Cremati
[ Donation [J Entombment ] Removal From State

25b. Place Of Dispr (Name Of C: Y. C Y. Other Ptace)
CHAPEL LAWN MEMORIAL GARDENS

25¢. Location —City, Town, And State
SCHERERVILLE, IN.

01 Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Byes O No “ Funeral Hol)ie 10000:Calumet Avenue Munster, INi46321 l:ﬂ;omooss

”"\ Z” '"““"”T““WB\Z <

27c. License Numbst(OfWLﬁs'mE‘;;
FD01021590 (.::

"44

A Line. Add Additional Lines If Necessary.

Cause Of Death (See Instructions And Examples) -4
28. Pan I. Enter The M&—Dseases Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Eve
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cal

v rprn A

Immediate Cause (Final Disease Or Condition Resulting In Death A —
ue To s A Consequence Of)g Bd

s | o PR gD g APR01 ¥y
Sequentially List Conditions, #f Any, Leading To The Cause Listed On b ey ST oy
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated % TR hard A ;,
The Events Resulting In Death) Last Cc OE__ 2 -

DusTo (O As A \T el
b, LAKE QOUNTY A
Part 1. Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underlying Cause Given In Part | OYes E No
psy Findings Avatl e (0 e 7

OvYes INo

31. Did Tobacco Use Contribute To Death?
1 Yes 3 Probably & No

32 If Female:

() hot Pregnant Within Past Year {J Pregnant At Time Of Death [] Not Pregnant; But Pregnant Within 42 Days Of Death
[0 Not Pregnant, But Pregnant 43 Days To 1 Year Bsfore Death  [T] Unknown Hf Pregnant Within The Past Year

33. Manner Of Death:

% Natural [ Homicide ([T Accident [ Pending Investigation
[ Suicids [) Couid Not Be Determined

34. Date Of Injury (Morih/Day/Year)

35. Time Of Injury

38, Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area)
-

36, Location Of injury - State

38a. City Or Town 38b, Street & Number

38c. Agt. No. P

37 Tnjury Al Work?
OYes ONo

39 Describe How injury Occumed

40, n T:ansponanon lnwry Specffy’

T mwmm W

E CuﬁythhymD Coroner {1 Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

Dr. Buccellato 761 45t Ave. Suite 108, Munster, IN. 46321

44. License Number

dios3Ikoa

Fa'i
45. Date Certifted ¥ y

) 17707

46. Additional Funeral Service Provider:

47. “Akas:

48. Signature of Locat Health Officer:

<

R e E % B.o.

45 For Regiatrar Only - Dato §od (MonevDayYear):

\\o 200

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Socisl Security # is being requeeted by this state agency in order & pursue ifs statutory responsibilty. Disclosurs is voluntary

O
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