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INDIANA STATE DEPARTMENT OF HEALTH

refusal.®
Local No CERTIFICATE OF DEATH State NO. .ovvveriererieeeneesnsonanes
THE RECORDS IN THIS SERIES ARE WFIDENTIALPER IC 16-1-19-3
TYPE/PR'NT 1. DECEASED—~NAME (Firost Middie. Last) 2. SEX Jo. TME OF DEATH | 3b. DATE OF DEATH cons Duy. Y72
"IN John Robert Eich Sr. Male 1:25 P,, | November 1, 1997
PERMANENT |« 4. WSOCIAL SECURITY NUMBER Sa. AGE—Len Birthdey Sb. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Dey. Y1) 7. BIRTHPLACE (Cy and State o Foregn Country)
BLACK INK | 311-32-1793 e 71 Moshe  Oaye| Hows Mes) March 18, 1926 | Lowell, Indiana
8a WAS DECEDENT 8. YEAR LAST SERVED N hHJCEOF%TH(CMWmSn )
A US. VETERAN? US. ARMED FORCES? HOSPITAL: O woment oTHER DM’“M DW(M
Yes 1948 O enoupsens 0] 204 T O remdenee
o FACILITY NAME (F not insttiution, give sireet and number) 9o CITY, TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT 1116 W. 62nd Avenue Merrillville Lake
10. MARITAL STATUS 1. 12s. DECEDENT'S USUAL OCCUPATION (zn kind of work 120. KIND OF BUSINESS/INDUSTRY
aTEied ("ﬂargaret Fisher tEculation ‘Fﬁnag'e? Local Newspaper
130 RESIOENCE—STATE 13. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 1116 W. 62nd Avenue ™N)
130 2P CODE | 1. INSIDE CITY UMITS | 14. CIZEN OF 18. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien, 17. TION
0O No Yoo v_vmrcowmvr No [ Yes  (f yeo specity Cuben, Black. White, ste. (MWWM
13g. ON A FARM? Puerto icen. ete) (Specty) Bmertary/Sacondry (1-12) .l Cobege 1-4or  +)
46410 o Ove Usa White 12
18. FATHER'S NAME (Rrst Mddis. LaeO 19. MOTHER'S NAME (First Aliddie. Maiden Surneme}
PARENTS Joseph E. Eich I Elizabeth Berg —
INFORMANT (‘0 200 INFORMANT'S NAME ( Type/Prind : 20b. MAILING ADDAESS (Strest and Number or Aurel Route Number, CRly or Town Siste. 2 Code) M
-Q) Daniel J. Eich 3176 Eastwind Ct. Crown Point, IN 46307 | $n
\

2ta METHOO OF DISPOSITION

Kows O crameon

O ooneson [ Ower (Specwy

Em
O Removel from Grate

21b."OATE AND PLACE OF DISPOSITION (Nemé of cemetery. cremetory. or

orer oo November 5, 1997
Calumet Park Cemetery

21c. LOCATION—Chy or Townhste

Merrillville, Indiana. .

DISPOSITION

220 EMBALMER'S NAME:

270. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTEO TO CORONER?

O3 00

CAUSE OF
DEATH

-09- \ Alp-

Ronald J. Mesarch FDO1005912 O X
™ URE OF FUNERAL DRECTOR 240, LICENSE NUMBER 25. NAME. ADDRESS, ANO LICENSE NUMBER OF FUNERAL HO!
(ot Liconsee) Geisen Funeral Home Inc. FH83007762
. . FD01005912 7905 Broadway Merrlllg lleg IN-%6410
20. PART L. Enter the injuries, or et coused the death. Do not anter nonapecific terme, such s cerdiee or respestory I,l-.f,j ::,% Aaﬁr&m’,:
arrem shock, or hears felure. Lit only one Cayee on sech e, e = W“&:‘
IMMVEDIATE CAUSE (Finel . M" /’""42& 0‘7/1(2- lelesrn ?: ! shpgoy
—— e oon s et ITH 5, 22z
p e T RES—
Condwone, € sny, which gave DUE TO (OR AS A CONSEQUENCE OF. ] T - e~
’ :: :: Immedise cause, c _ ;i' — > =< Z}iél—
ki DUE TO (OR AS A CONSEQUENCE OF) By
- . MAR 0.8 2010 = 25~
PART 1. Other sigrificant concitions - Conditions contribuing 10 desth but not previously etsted in Part | Auyopsy 28, WERE AUTOPSY FINDINGS
yeclys sk 77 o A k,T i T
oie Kea pallae ﬂ@{!/é/ o or I"No OFEATH Vasor o)\

29e. CERTIFER
(WM

[ HeALTH OFFICER On the bese of
[J CORONER  On the basie of

and/or

dgw To the best of my knowiedgs, Gesth oceurred ot the ime. dete. snd piace. snd dus to the cause(s) 18 stated.
n my opinion, desth occurred &t the time. dete. snd piece. snd dus 1o the cause(s) as stated.

n my opinion, desth occurred at the time, dete. snd pisco, snd dus to the causels) snd menner a8 stated.

2. mmmmwmdf)w ,‘1\0

29¢. MEDICAL LICENSE NO.

01035695

75'? {Month. Dey. Yeer)

N
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CERTIFIER 3
HEALTH
JFFICER

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) (Type/Pring

8127 Merrillville Road Merrillville, IN 46410

2. DATE FI\ED (Month,

4

34b. TIME OF 34c. INJURY AT WORK? 34, DESCRIBE HOW INJURY oédU#!b HRIEAND
INJURY (Yes or no) ., , ""’ o | lf‘"’xn” 0y
i :.‘ TS
| " “” r' o AU L AKE ONNTY
O accien
34a. PLACE OF INJURY —At home. farm, strest fectory, office 341, LOCATION (Straet snd Number or Rursl Route Number, City or Town, State) (}3

O sueee O coudnone bulding. ete. {Soecry 722 0 \

C
349 OATE PRONOUNCED DEAD (Month Dey. Yeer) | 34n. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yea specily driver. passenger. pedestren. stc.
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