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roluntary and there will be no penalty for refusal.

RS I~ CERTIFICATE OF DEATH State NO. ...o.eeerineiinneiannennnnn.

ocalNo......ex.c 2. L0 ...
+« THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER C 16-1-19-3
YPE/PHTNT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMondh Dey. Yr.)
IN LUCILLE A. MATIDA FEMALE 8:00 Awm OCTOBER 30, 2004
ERMANENT [+ *socut securmy nueen S5a AGE—Last Birthdsy | Sb. UNDER | YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y0 | 7. BIRTHPLACE (City and State or Foreign Country)
(Vears) Months  Days Hours  Minutes
3LACKINK | 314-26-8762 74 NOVEMBER 24,1929 EAST CHICAGO,INDIANA
8s. WAS DECEDENT 86, YEAR LAST SERVED IN 90. PLACE OF DEATH (Check anly one. Ses instructions.)
A US. VETERAN? US. ARMED FORCES? T T otven. 01 nursng Home 1) Omer Spocty
NO N/A O er/0upatient O DOA K1 Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT 3106 EDER STREET HIGHLAND LAKE
10. MARITAL STATUS 11, SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Gve kind of work [ 120 KIND OF BUSINESS/INOUSTRY
{Specity) (¥ wite, give maiden name) during most of working kife. Do not use retired)
MARRIED RAYMOND MAIDA HOME MAKER OWN HOME
13s. RESIDENCE—-STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HIGHLAND 3106 EDER STREET
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, 17. DECEDENT'S EDUCATION
ONo XVYes WHAT COUNTRY? R No O Yes (if yes. specify Cubsn, Black. White, atc. (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-# or 5 +)
46322 | G Oves USA WHITE 12
ARENTS 18. FATHER'S NAME (First, Middle, Last 18. MOTHER'S NAME (First Middle, Maiden Surname)
STANLEY SACZAWA STEFANIE MARCINEK
JFORMANT 208. INFORMANT'S NAME (Type/Prin0 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) | 20c. Relationship
RAYMOND MATDA 3106 EDER ST., HIGHLAND,INDIANA 46322 HUSBAND
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory, or 21c. LOCATION—City o Town, State
0 Burat B crematon (I Removsl from State other piace) NOVEMBER 2 s 2004
st — SOLAN-PRUZIN, CREMATORY SCHE%VILLE, INDIANA
ISPOSITION 228. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORO
DEAN, G._ WAGNER 8800057 Bre Ove =4
248 SI FUNERAL O 24b. LICENSE NUMBER 25_INAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
e SOLAN~-PRUZIN FUNERA} HOME FH10200037
. 1007231 14 KENNEDY AVE.,SGHY¥RERVILLE,IN.4637!
28 EWM or complications that caused tha desth. Do not enter nonspacific terms. such as cardisc or respiratory w Approximate

srrest. shock. or hert feilure. List only one cause on each line. [@ 2 Interval Between

IMMEDIATE CAUSE (Final . @W 2% &c iy /\w Ex bt on Onset and Death
disease or condition o,

AUSE OF resulting in death) ! A/l = ETO R AS A CONSE\QUENeggr —~r ]

EATH m ..: '::“ ,:,,,:::' ;,:v, | I ,Y‘[;U;,Ii (al:s A CONSEQUENCE OF): \?M P} 2 /(12”/“ M

c.

Siairg e undartying DUE TO (OR AS A CONSEQUENCEVOF) d
« Aol B llabo

PART il. Other signifi - Conditi contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY '-t; [-28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMEDL..  “  AVAILABLE PRIORTO
POSTPARTUM? (Yes or no) s GOMPLETION OF CAUSE
(Yes or no) 1 i i Oﬁ!)EATH‘? {Yes or no)

no noi: 7 <7n/a
29s. CERTIFIER B CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred ai the time, date. and place. and due to the csuse(s) PW : -4
(O’C"h)ock only O HeaLTH OFFicER On the basis of and/or i ! in my opinion, death occurred at the time, date. and phceiiﬂd dué to the cause(s) 83 mw
[J CORONER  On.the basis of and/or i in my opinion. deeth occurred at the time. date, and place. and mm::uu(:;:nd m.mqr umd
2%b. SIGNATURE AND T| F CERTIFIE| 29c MEDICAL LICENSE ! NO — ..29¢d. DATE Sm (Month. Day. Yeer)
S FILED %5055 Afoumnm o oo
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print) (V]

UDAY KATHAIYAN, M.D. 110 RIDGEMER, INDIANA 4 46321

ZALTH 31. HEALTH OFFICER'S SIGNATURE ‘ ‘ . m Day. Yoar)
FFICER nEfWHm m : Ao ’ : AN 11
33. MANNER OF DEATH 34a. DATE OF INJU N A AR ? 34d. DESCRIBE HOW INJURY OCCURRED : ) R

(Month, Day. v«l—AK E‘WT . N (ﬁ \\

[0 Natural (] Pending

Investigation
D Accident
34e. PLACE OF INJURY —At home. farm. street. factory. office 34f. LOCATION (Street snd Number or Aural Route Number, City or Town, State)
O Sueide 0 Could not be building. etc. (Specry)
Determined
O Homicide

349 DATE PRONOUNCED DEAD (Month, Day. Year) 3J4h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc. 0 1 5 G 34 W

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




