ATTENTION ESTATE: The Social Security # is

%ﬁizae"i?sii‘;a’tsxy‘*:;is;i‘;;aﬁsf‘%i;&sgﬁ lﬁ: INDIANA STATE DEPARTMENT OF HEALTH
oluntary and there o penalty for refusal.
e E CERTIFICATE OF DEATH State No. .....o.oori

_ocal No. .
EN THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

%’PE/PR!NT T OECEASED _NAME  (Fret Mhadle. Lash 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Manen, Day, ves
IN Daniel Drlich Male 9:204, | January 6, 2006
ERMAN ENT 4. *SOCWAL SECURITY NUMBER Sa. AGE—Last Birthday Sb_ UNDER | YEAR Sc UNDER t DAY | 6. DATE OF BIATH (Mo. Day. Yr) 1. BIRTHPLACE (City and Stata or Foreign Country)
{Yoars) Month: D Hours Minutes 2
BLACK INK ; 79 orine ey “ March 5, 1926 Gary, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions)
A US VETERAN? U.S. ARMED FORCES?
HOSPITAL O patient otver O Nursing Home 0 other (Specify)
Ye S 1 9 4 6 D ER/Qutpatient D DOA §a Residence
b, FACILITY NAME (if not institution, give street and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT .
5630 Wegg Avenue East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specey) . (if wife, give maiden name} done during most of working life. Do not use retirsd)
Married Mary Lou Heller Butcher Grocery Store
13a. RESICENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 5630 Wegg Avenue
13e. Z!IP CODE | 13f INSIDE CITY LIMITS { 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
OnNo X Yes WHAT COUNTRY? XNe O Yes (if yes. spectfy Cuban, Black, White. stc. (Specify only highest grade compieted)
AL 1 5 | 130 ONAFARM? Usa Maxican, Puerto Rican. etc.) ('fp_ﬂ:lfyg . Elemenmry/Secg_S\dary ©-12) College (1-40r 5 +)
456212 Wnite 12
XNo [ Yes
JARENTS 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
I—QZ£> Drlich Mildred Ranilovich
NFORMANT 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Straet and Number or Rural Route Number, City or Town, State. Zip Code) 20c. Relationship
Mary Lou Drlich 5630 Wegg Avarie, Fast Chicagp, TN, 46312 Wife
21s. METHOD OF DISPOSITION [ Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery, cremstary. or 21c. LOCATION—City or Town, State
0 Bunas O cremation [ Removal from State other place) JANUAL \'% 7 2 2006 '
( . . ' . .
et — Anatomicall Bdueation Program Indiangpplis, Indiana
JSPOSITION | 225, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO conog
L } By - 3 | No 3 ves
ANTHoY, EDWpahs ol e Y WLV 2
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS AND LICENS: NUMBER géJNERAL HOME
(of Licéndae) Funeral Servi FB40200002

i o>y : 3985 E. New York St
ﬁ‘D\Q@/V’V%Q_Q‘ AVAL00 % DG EeS 2 ilndianapalis, 1IN gzm

26. PART ¢ Enter the diseases. injuries. or complications that caused the desth Do not enter nonspecific terms. such as cardiac or respiratory ' Approximate
arrest, shock, or heart failure. List only one cause on each line. !.‘O interval Between
- i N Onset and Desth
— s Y o
IMMEDIATE CAUSE (Final o < \‘k (
dtu:o or condn;on DUE TO (OR AS A CONSEQUENCE; OF) : Wit
resuiting n Gesth A La v O\ \(\ ‘\/ '
b, S b Crw ey : [ \ N
Conditions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF):
r1se 10 the wnmediate cause, .
stating the underlying .
cause last DUE 7O (OR AS A CONSEQUENCE OF:
d.
PART ll. Other significant condions - Condmions contributing to death but not praviously stated in Part |. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT CR 90 DAYS PERFORMED? v AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) s COMBLETION OF . CAUSE
(Yes or no) 4
No No
p
292 CERTIFIER BX CERTIFYING PHYSIGIAN  To the best of my Knowledge. death occurred at the tme. date. and piace. and dus to tha cause(s) as ymydrz
(Check only i
one) D HEALTH OFFICER On the bu:s of examination and/or invastigation, in my opinion. death occurred at the hime, date, and place. a@u& o the cau ’is

D CORONER  On the bawis of xammuhon and/or investigation, jn my opiMon. desth occurred at the ume. date. and place. and due t;%be.ﬁeiise(s) and manner us’ imedm- :
29b. SIGNATURE AND TITLE OF CERTIFIER //; 7_\ 28c. MEDICAL LICENSE Npl’"’i ;x_* @D‘ng th. Duy Yesr)

30. NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

Comi Aﬂw\adzox MDD - @4 indioneggolis Blva. Hovmm"’mci PN 4@% “’;"-

31. HEALTH OFFICER'S SIGNATURE ; \ - o 32 DATE Fi ED (“ D sy, Year)
ol ' Mm -
FFICER MY e é&)'

",_»,)
‘ERTIFIER

33. MANNER OF DEATH 34s DATE OF INJURY J4b. TIME OF 34c INJURY AT WORK? 349, DESCRIBE HOW INJURY OCCURRED N i (
(Month, Day. Year) INJURY (Yes or no) &
D Natural D Pending N\
Investigation 5
O Accxent
34e PLACE OF INJURY —At home. farm. street. factory. office 34t LOCATION {Street and Number or Rural Route Numbe@ (§SS
0 swede [ Could not be building. ete (Specify) 6
Deterrminad Z
D Hoemwcide AUG
34g DATE PRONQUNCED DEAD (Month. Day. Year) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specidy driver. passenger. pedestrien.

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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(5/@DH06-004 State Form 10110 (R5/1-99)




