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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No........ccviiirieriiciiciiecreiieacaneens

1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Tune Of Death 4. Date Of Death (Month/Day/Year)
ANNA D. FRANKO CHERMAK F 8:50 AM APRIL 5, 2010
5. Social Security Number "] 6a. Age Yrs 6b._Under 1 Year 6c. Under 1 Month &d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Monthv/Day/Yean) 8. Birthpiace (City And State Or Foreign Country)
] 100 Moaths Days Hours Minutes JuLY 17, 1909 WHITING, INDIANA
9. Bverln U.S.AnnedFOmES"? 10. if Death Occurred In A Hospital: 10a. if Death Occurmed Somewhere Other Than A Hospital: [ Hospice Faciity = s T3 Nursing Long-
[dYes [XINo Unknown [0 | [Jinpatent {16 Dep Outpaient [ Dead On Anival Term Care Facifty [ Other {Specify)

1. Facity Name (§ Nol Instfulion, Give Street And Nuriber)

2438 BIRCH AVENUE
12. City Or Town, State, And Zip Code 13" County Of Death 14. Miarital StalugAt-rme OF Death
HAMMOND, INDIANA 46394 LAKE I Married [ Married, But Separated [] Divorced

X Widowed [] Never Maried [ Unknown

5. Surviving Spouse's Name 155, (W Wite)Give Maiden Lasi Name 76. Decedent's Ustal Occupation Kind Of Business/indusiry
N/A N/A HOMEMAKER OWN HOME
18. Residence — State T8a. County 18b. City Or Town (é’?\
INDIANA LAKE HAMMOND (WHITING P.O.) I
18c. Street And Number 18d. Apt No. 18e. zipc@;_';& T8FTnside Cy Lwis? |
2438 BIRCH AVENUE 46394 £ BYes Do
19.” Decedent’s Education 20. Decedent Of Hispanic Ongin 21. Decedent’s Race [9r% ]
8th grade or less No, not Spanish/Hispanic/Latino White
22. father's Name (Firsl, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a. ers Mawden ame
MIKE CHERMAK MERI CHERMAK GERMEK
{24, Thionnant s Name pPLEN Giisip Ta fen aing Fess umber, Cily, State, Zip
MR. MICHAEL C. FRANKO SON 4510 WOODBRIDGE STREET, GARY, INDIANA 46408 o~

25. Place Of Disposition

25a. Method Of Disposition. 2 Burial [J C .
[ Donation L3 Entombment T Removal From State

APRIL 8, 2010 ST. JOHN CEMETERY

25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

Z5¢. Locaiion — City, Towm, And State
HAMMOND, INDIANA

__g Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciity
R Yes [CINo BARAN & SON, INC., 1238°119TH STREET, WHITING, INDIANA 46394
g

27b. Signature Of indiana FJ

4% Thoamsee:
B e B 7

{7’ 7

28.

/4

Cause Of Death (See lnstructions And Examples)

@g I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directty Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

5 Abproxir}late
Interval: Onset

ALine. Add Additional Lines If Necessary. Aéi ({ rD /—W To Death
Immediate Cause (Final Disease Or Condition Resuiting ln Death A \K (o —QM AV
To(Or

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. -
Line A Enter The Underlying Cause (Disease Or injury That Initiated Tue To (Or As A Concequence OF).
The Events Resuiting in Death) Last C

D.
Part li. Enter Other Significant Conditions Contributing To Death But Not Resufting In The Undertying Cause Given in Part |

OYes ENo

31. Did Tobacco Use Contribute To Death?
1 Yes ] Probably B No £1Unknown

32 Hf Female:

2 Not Pregnant Within Past Year L1 Pregnant At Time Of Death L] Not Pregnant, But Pregnant
I Not Pregnant, But Pregnrant 43 Days Yo 1 Year Before Death ElUrlwwnHngnuﬁan

34. Date Of Injury (Month/Day/Year)

35. - Time Of Injury

37. injury Al Work?
OYes [N

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

39 Describe How Injury Occured

uwmmgmuomm

41. Signature, OWM Centifying Cay /(:

Yy

42, Ceruﬁer

Check Orfy Gne)
=] CertrMngPhysoaanD ComnerE] Healmomw

3 Nane, Arser 2 Code OfPesn Cotiog Causo Dt yy3 0 L TON STREET 3RD FL
PREMESH MALAPATI, M.D.

CHICAGO,

ILLINOIS 60612

45. Date Cettified

APR. 7,

46. Additional Funeral Service Provider:

48. Signature of Local Heatth Officer.  ——. — 7

. e
e e

49. For Registrar Only ~ Date Filed (Month/Day/Year):

Ot A 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sockal Security # is being requested by this state agency in order to pursue its statutory responsibity. w-*«ammmﬂbemmm

x"T“"*W\F

Lpodil

. THE RECORDS IN 'ﬂ)ls SERIES ARE CONFIDENTIAL PER IC 1637110

004606



