INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
\ T - . _ o -0
Local No... }%77%0 L/b 07 bl—f 9\0 Q OL// ! Qtatae NOQ

2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

1 Decedent's Legal Name (First, Middte, Last) 1a. Maiden Last Name (If Female)

FRANK M. DELACHE MALE 12:42 P. M. JUNE 24, 2010
5. Social Security Number 6a. Age~Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. B\rthplace (City And State Or Foreign Counry)
: . Months Days Hours Minutes .
313-12-5584 85 Julv 27, 1924 |Hammond, Indiana
i 70a. I Death Occurred Somewhere Other Than A Hospital: 2 ‘:3 .

9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital:

1 Yes Q&Io Unknown [J [ inpatient X Emergency Department Outpatient [ Dead On Arrival [ Hospice Faclity [7] Decedent's Home [ Nursing Home/Long- -Term Care Fam %

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

THE COMMUNITY HOSPITAL 901 MACARTHUR BLVD. o
75, City Or Town, State, And Zip Code 13, County Of Death T4 Viarital @A Time Ut Leath
¥Maried CIMa~  Searated [J Divorced
MUNSTER, INDIANA 46321 LAKE O Widowed(Lfe [ Unknown
15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. KJndwsm £y wy

[ L

15, Surviving Spouse’s Name

Wellman Yard Clerk THB »..Ral.l,rpad

anne Delache
18. Residence ~ State 18a. County 18b. City Or Town
Indiana Lake Griffith
18d. Apt. No. T8F. nside City Limis?

wwc Street And Number
—17 929 West Glen Park Ave.

X%Ves aNo

18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

No White
27, Fathers Name (First, Middle, Last) . 33. Mother's Name (First, Middle, Last) 233 No %rs aiden Last Name
e o

Katherine Delach Flagets

[

#wma

Thomas Delach
7% Thformant's Name 745 Relationship To Decedent 75 Valing Address (Steet And Nuimber, City, State, Zip Code)

anne Delache Wife
25. Place Of Dlsposmon

25¢. Location — City, Town, And State

25a. Method Of Disposition. 35, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

[ Burial k@ Cremation [ Donation [ Entombment

[ Removai From State K e]. ly Ca.rrOll Crematory Gary ’ Indlana

77. Name And Complete Address Of Funeral Facility

[ Other {Specify):
76. Was Coroner Contacted?
ClYes BENo 921 W. 45th Ave.
Yhite Funeral Home & Cremation Service Griffith, IN. 46319 nﬁ‘nnn%

77b. Signature Of Indiana Funeral Service Ll 27¢. chense Number (Of Licensee):

W FD08700086

28%Part 1. Enter The Chain Of Event&—Diseases, Injuries, Or Comp
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation

A Line. Add Additional Lines If Necessary. &
ann=yT

Cause Of Death (See Instructions And Examples)
Approximate

lications—That Directly Caused The Death, Do Not Enter Terminal Events
Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
To Death

tmmediate Cause (Final Disease Or Condition Resulting In Death A LM ) <3
Due To (Or As A Consequence Of):

Cosbpill. Vorir b _feeldiecT

38a. City Or Town i |
|
|

38. Location Of Injury - State

{
vg"40, If Transportation Injury, Specify:

Sequentially List Conditions, If Any, Leading To The Cause Listed On AL 5
Line A. Enter The Underlying Cause (Disease Or Injury That initiated &' e To (Or As & Conseduence Of; o/
The Events Resulting In Death) Last c L o W]ﬂ ( 2 25
Die To (O As A Consequende Of):
D.
Part Il Enter Other Significant Conditions Contributing To Death But Not iting In The Underlying Cause Given In Part | . Was An Autopsy Ferformea? ElYes No
~VVére Autopsy Fdings Availlable 10 Complete The Cause Eath? 0O Yes I No
31. Did Tobacco Use Contribute To Death? 32 If Female: 33, Manner Of Death:
[ Yes [ Probably O Noﬁ(ﬂknown I Not Pregnant Within Past Year LI Pre gnant ATime.Of Death...C] Mot Pregnant, Bul Pregnant Within 42 Days Of Death XNatural {1 Homicide [ Accident [3 Pending Investigation
[ Not Pregnant, But Pregnant 43 Days Tg n., ‘Elfo]l}hn IV\Tilh"The'Pas‘t‘Yearm»—«--.._.., ‘B-suicide L Couid Not Be D ined
158

34. Date Of Injury (Month/Day/Year e [i 36 i ‘Fﬂ‘}ﬁ‘ﬁ; :" E’ G—' Deéederﬂ sﬁég{,gﬁﬁﬂygthﬁ Site] Restaurant, Wooded Area) 37 Tnjury At Work?

; il ul w ICATE OF 14 ]

% “ v rb D ,va’Ef}"" OYes [INo
i
] i 38c. Apt. No. - Zip Code

JUL 07 200 |
39 Describe How Injury Occurred B
i ,\ j
1‘ ;H:] DriverfOperator [ Passenger L3 Pedestrian £ Other (Specify}

EGGY HOLINGA KATONA |
P OLINTY AUDITOR . Bt

» 42.” Certifier (Gheck Only One)
I%Cerlifyin& Physician [J Coroner (1 Health Officer

AdEE
41. Signature, Of ;:’-,«7,;.‘5-‘-"'

\)\

\S“’

v R
N—p Vel e, ] - 44. License Number 45 Date Certified 1
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 911 FRAN LIN PARKWAY (\/
S. JOSIAH CHAN, D.D. MUNSTER, INDIANA 46321 02001071A | gune 24,2010
46, Additionat Funeral Service Provider: 47. *Akas:

48, Signature of Local Health Officer:
A ) 7“4‘ D.o.






