INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH _ 74./
(5 =g -puy —303-007. pOO ~E°
Local No..c..ocorivnninans e ;{@...:'D,Q '05/ - (404 2 P 5&: L0 ~£OOsHe No........

1 Decedent's Legal Name (First. Middle, Last) 1a Maiden Last Name (If Female} 3 Time Of Death 4‘DateO!Death(Munth/Daleear)
James A. Demic Sr. le 4:10 PM cember 2, 2009

5 Social Security Number | 6a Age — Yrs \ 6b Under 1 Year 6c Under 1 Monih [T 6d Under 1 Oay | 6e Under i Hour 7 Date Of Birth {Month/Day/Year) LB Birthplace (City And State Or Foreign Country)
486-34-9110 |78 ﬁonms Daye P ‘ ch 2, 1931 annibal,Missouri
\;Tg\/er InU'S Armed Forces‘7 10 If Death Occurred In A Hospital 10a Ii Death Occurred Somewhere Other Than A Hospital ] ;_"—_—“——4

[ Yes [ o Unknown 3 [ Inpatient [ Emergency Department Qutpatient [ Dead On Armwval wspfce Faciity [ Decedent's Home [ Wursing HomefLong-Term Care Faciity T Other (Speciy)

11 Facility Name (If Not Institution, Give Street And Number)

VNA Horton Hospice Center

12 City Or Town, State And Zip Code 13 County Of Death 14 Marital Status At Time Of Death ]
, Indiana porter Qs G s s
[T15 Surviving Spouse’s Name 15a (1 Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17. Kind Of Business/Industry
bssie Demic ailey Burner 7. SN\SBteel
[ 18 Residence - State 183 County T i8b City Or Town (.‘:J ]
Indiana Lake Gary —

18¢  Street And Number

E.S 33 McKinley Street
HE&”S‘&EGM Gradllate / 20 Decedent Of Hispanic Origin 21 Decedent's Race

18d Apt. Na T8t Tnside C\(y(\m\(s’l_‘l,

4@4 2 Oves 3o

GED Non-Hispanic African American hn
22 Father's Name (First, Middle Last) 23 Mother's Name (First, Middle, Last) others Maiden Last Name |
Pearl A. Demic Mary Demic @th
-

[23 Tnformant s Name a Refationship To Deceden ailing ress (Street AndINUmber, City, State. Zip Code]
Masie Demic Wife 1533 McKinley Street Gary, Indiana 46404

1 - haalWsh -
25 “Place Of Disposition
3 Method Of Disposition 25b Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢ Location — City. Town, And State —‘

K D Bunal [ Cremation [J Donation [ Entombment
[ Removai From State

O Other (Specify) Oak Hill Cemetery

26 Was Coroner Contacted? ﬂi%aﬂe,/\nginglité%iessg' Wérﬂflaéllix Funeral Home
Qe Otio 209 Grant Street;Gary) Indiana 46408

Gary, Indiana 46408 r~

e}
Ce
o)

27 Funeral Hgme License Number. |

FH14500021

27b  Signature Of Indiana Funeral Service Licensee 270 License NumbgL:(O!.Llcensee

29700057

Cause Of Death (See Instructions And Examples)
28 Parti Enter The Chain Of Events#Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Such As Cardiac Arrest, Respiratory Mfrest, Or Ventricular Fibrillation Without Showing The Etiology Do Not Abbreviate Enter Only One Cause On . -
A Line Add Additional Lines If Necessary

™
Immediate Cause (Final Disease Or Candition Resulting In Death A fM TQ— z;_‘ L“ ww ! 3 i

Approximate
Interval: Onset
To Death

Dye To (Or M& A Consequence Of) 1 0= -
ra .
Sequentially List Conditions, If Any. Leading To The Cause Listed On B. eT ‘g I I'
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated P T R T
The Events Resulting in Death) Last C
- Due To (Or As A Gonsequence Of) -
D

art Il Enter Clher Significant Conditions Contributing Te Death But Not Resuiting In The Underlying Cause Given In Part |

[ Yes

[ No

| 31 Did Tobacco Use Contribute To Death? 72 If Female 33 MannerOf Death.

[T ves [T Probabiv I Mo pUnknown [ ot Pregrant Wilhin Past Yeai  CJ Prognant At Thine Of Death - [J Ivot Preg ant. But Prognant Wi
(3 ilot Pregrant:Bul Pregnant 43 Days To 1 Year Beiorg Deall YUnkrow: 1 Pregnant Within 7

24 Date Of Injury (Month/Day/Year) 35 Time Of Inury. 36 Place Of Injury (E G., Decedéit’

icide [ Acadent T Peading wwestiguton
1d 1ot Be Determined

37 Inury At Work?

OvYes O

38" Location Of Injury - State 38a City Or Town 38b Street & Number JINY 38c Apt No.

Injury Specify

LAKE COUNTY D@ Passenger [ Pedestrian O Other (Specify)

39 Descnbe How injury Occurred

Signature Of Person Certifying Cause Of Death * - —i 42 Certifier (Check Only Cne) ‘ 7 v 1
~
M R e) M ¥ Certifying Physician [ Coroner [2 health Officer

44 License Number

43 tame, Address And Zip Code Of Person Certifying Cause Of Death

NE D g PR 20 M0 GRS Lelomp 3 Avd e ssiB R A J#C’/c‘« Sy asd
1 46 Acdmenal Funera! Service Provider l/r‘, \7’ ,:/ 47 *Akas

48 Signature of Local Health Officer

ﬂmg A. #Mwéc. my- 0003 bt 2609

L _24 S
State Form 10110 (R7/9-07) ATTENTION ESTATE The Socral Secunly # 1 being recuested by s stale agency in order to pursue s statutar; respansibiity  Disclosutel vohuntary and there will bE no penalty for refusal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7.1-10

or Registrar Only - Dafe Filed (Month/DaylYear,




