INDIANA STATE DEPARTMENT OF HEI@I‘:"VEU,~

CERTIFICATE OF DEATH - 0 o
~ L &
Local No..: J /(;2 / 7 % 6293/ W %zé.;._..g,ﬂ. .............................
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Lasl Name (if Female) 2. Sex 3. T Ot Bealfl 1/ 4 Date Of Death {Month/Day/Year)
THOMAS JOHN MACHIN M 4:02 AM JANUARY 21, 2008
5. Social Security Number 6a Age-—Yrs Lib Under 1 Year 6c Under 1 Month 6d Under 1 Day 6e  Under 1 Hour 7 Date Of Birth 8. Birthplace (City ! \Qy, Foreign Country)
&1
308-32-1911 75 Months Days Hours Minutes (Month/Day/vear) ERIE, PEN ?‘%{ T
J November 28, 1932 S
9. Everlin U.S. Amed Forces? 10 If Death Occurred In A Hospital 10a. {f Death Occurred Somewhere Other Than A Hospital. Tin
Vi
Yes No Unknown O tnpatient [J Emergency Department Outpatient [J Dead On Arival
X o o P o gency bep patient [ Dead On Ariva B3 Hospice Facility {J Decedents Home [J Nursing Home/Long-Term Care Facility [J Other (Specm 1. it

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

ST. ANTHONY IN-PATIENT HOSPICE 203 FRANCISCAN DRIVE

12 City Or Town. State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
CROWN POINT, INDIANA 46307 LAKE (3 Married [ Married, But Separated [ Divorced
[] Widowed [ NeverMarried [J Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 18 Decedent's Usual Occupation 17. Kind Of Business/industry
- NANCY MACHIN GERECY LABORER US STEEL
/ 18. Residence — State 18a. County 18b City Or Town
INDIANA LAKE MERRILLVILLE
18¢. Street And Number 18d. Apt. No.
— 2963 W.74TH AVENUE
/ 19. Decedent’s Education 20. Decedent Of Hispariic Origin 21. Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 253, S Maiden Last Name
RAY MACHIN MARIAN MACHIN BOYPmy
ry.u
TTnformant's Nare 2%a. Refationsmp To Decedent | . Mailing Address (Streel And Numiber, City, State, 2ip €, w1l
NANCY MACHIN WIFE 2963 W. .74TH._AVENUE MERRILLVILLE, IN. 46410
1 N
25. Place Of Disposition yrd
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery,-Grematory, Other Place) 25¢. Logation & City, Town, And State A"
R Buriat [ Cremation {1 Donation [J Entombment | CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
[0 Removal From State
3 Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funecal Facility 27a. Funeral Home License Number:
OYes ENo GEISEN FUNERAL HOME, INC.| 7905 BROADWAY, MERRILLVILLE; INDIANA 46410 FH83007762

Cause Of Death (See Instructions And Exampies)

27b. Signature Of Indiana Funeral Service Llcensee 27¢. License Number (Of Licensp)y
e

m FDOB60050§ =
e

28 Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events . e
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etiology Do Not Abbreviate Enter Only One Cause On. memw Tafiset

a
A Line Add Additional Lines If Necessary. .To Death

A Lune CANCEN.

immediate Cause (Final Disease Or Condition Resuiting In Death d
Due To (Or As A Consequence Of) <

Sequentially List Conditions, If Any, Leading To The Cause Listed On B Do T i A Coraeiee O

Line A Enter The Underlying Cause (Disease Or Injury That Initiated ° = g

The Events Resulting In Death) Last C : )

Oue To (Or As A Consequence Of) i J
D. .
Part li. Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Pad 1 . Was An Autopsy Pefformedy . j
$ (30 VVere AutopSy Fnaigs AVaizbie 0 Complete The Causs OTDeatl? 1y RNG
/31, Did Tobacco Use Contribute To Death? 32. if Female: 33, Manner Of Death:
es [ Probably 3 No O Unknown O Not Pregnant Within Past Year [ Pregnant AL Time Of D Within 42 Days Of Death B Naturai 0 Homicide [ Accident D) Pending Investigation
I3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Deaf t Year 0 Suicide [ Couid Not Be Determined
34. Date Of Injury (Month/Oay/Year) 35, Time Of injury Xe, ime, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
44 ) . OvYes DONo
38. Location Of Injury - State 38a. City Or Town O q eet & Numl —\r 38¢, Apt. No. 38d. Zip Code
Q‘L > |
[ 30 Describe How \njury Occurred 0 q’o 40. ¥ Transporation Injury, Specify:
/% % D DivertOperaloc_[) Pessongor LT Podestian I Gthos (Specty)

41. Signature, Of Person Certifying Cause Of Death: 7 /O 42. Cerlifier (Check Only One) / [_,

-
(.Z( Y b‘vﬂ@,‘_”-’ Q {3 Certifying Physician 1 Coroner O Health Officer L— P

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: A4 License Number 5. Date Certiied (/

- . . . (, / /

Ray E. Drasga, M.D., 1205 S. Main St. Suite 301, Crom Boint, IN w64 o118 Y23 Dee ¥

46. Additional Funeral Service Provider: 47. "Akas:

48. Signature of Health Officer: 49, For Redjstrar Only — Date Filed (Month/Da(‘ ). 0 0 0 ,3 Zg
e y= S N N

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Security # is being requesled by s slate agency in order 1o pursue fts statuory responsibity Disclosurd 18 olumary and there wil ba no pea'y for refusal The RECORS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




