INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

e 09610 467 ))-2E 57 -oh3 080 C 25

1 Decedent's Legal Name {First, Middie, Last) 1a Maiden Last Name (If Female) 2 Sex 3 Time Of Death 4 Date Oi Death (Month/DayNear\
GEORGE M.  PAUNOVICH N/A MALE [11:05 AM | NOV. 20,2010
5 Social Secunty Number 6a Age - Yrs 6b Under 1 Year 6c Under 1 Month 6d Under 1 Dﬂ 6e Under 1 Hour 7 Date Of Birth (Month/Day/Year) 8 Birthplace {(City And State Or Foreign Countrv)
359—48—3048{ 63 — MAY 6, 1947 | YOUNGSTOWN, OHIO
9 EverinU S Armed Forces? 10 if Death Occurred In A Hospital 10a If Death Occurred Somewhere Other Than A Hospital
0O Yes K' lo Unknown O] ﬂ'npatlent [ Emergency Department Outpatient [] Dead On Arrival [ Hospice Facilly [ Decedent's Home [ Nursing Home/Long-Term Care Faciiity [J Other (Specify)
11 Facilty Name {if Not Institution, Give Street And Number)

ST. ANTHONY HOSPITAL ~N
12 City Or Town, State, And Zip Code 13 County Of Death 14 Martal Status At Tinﬂ-é‘weath

CROWN POINT I_AKE Damed [ Marred B Separated [ Dworced
[ Widowed [ Never @1 O Unknown

15 Surviving Spouse's Name 15a  (If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17 Kind Of Business/industry
MILLTIE PAUNOVICH BOSNAK CLERKS OFFICE LAKE COUNEY GOVERNMENT
18 Residence - State 18a County 18h City Or Town __J
INDIANA LAKE CROWN POINT —_—
18c Street And Number 18d Apt No 18e Zip Code P\} T Tnside City Limits
9632 DEWEY PL. 46307 WO X Ow
—
19 Decedent's Education 20 Decedent Of Hispanic Ongm 21 Decedent's Race
12YRS. NO WHITE
22 Father's Name (First, Middie, Last) 23 Mother's Name (Furst, Middie, Last) ~ 732 Wiother's Maiden Last Name T
PETER = PAUNOVICH MILKA PAUNOVICH RADAKOVICH
23 Tnformant's Name 233 Retatonship 10 Decedent Zqb Mailing Address (Street And Number, City, State, Zip Code)
MILLIE PAUNOVICH WIFE 9632 DEWEY PL. CROWN POINT, INDLANA ';630‘7 X
25. Place Of Disposition @ p:‘ ; ¢ °
25a Method Of Dispasition 25b  Place Of Disposition (Name Of Cemetery, Crematory, Other Piace) 25¢  Location — City, Town And State B % T -
X Bunal O Cremation O Donation O] Entombment MONIROSE CEMETERY ,’1 (g (E
(

B D XTS5y o CHICAGO, TLLINOIS o

26 Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility - 27a Funeral Home Litense Numbev

Oves Do LINCOLN RIDGE FUNERAL HOME - ,
7607 W. LINCOLN HWY. CROWN POINT, INDIANA 46307 - | 88808070, -

270 Signature Of Indian: al Serv«cel.xcﬁsee/ - 27¢ License Number (Of Licensee}: ™2 i
N/ FDO S

L

! Cause Of Death (See Instructions And Examples) =
28 Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology Do Not Abbreviate. Enter Only One Cause On interval Onset (‘

A Line. Add Additional Lines If Necessary To Death

Immediate Cause (Final Disease Or Condition Resulting In Death A A C M-( A\l “r\/ l (\ QAQ—Q \ P\\—’ L]\) GNM/T\ D \)

DueTo (Or As A Cnnsequence Oi)

\%
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8 m 0 \‘)N\‘ A}\:‘ (\-\'( Q \4 Ag \Z

Line A. Enter 7% 2 Underlying Cause (Disease Or Injury That Initiated Due ToTOr A< A Coequsiice 5
The Events Resulting In Death) Last C

Oue To (Or As A Consequence Of)

D.
Part || Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 29. Was An Rutopsy Performed? OYes No

h \Q \o.DUM\k ere Autopsy rindings Avallable To Lomplete e Lalise EE es o
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31 Did Tobacco Use Contribute To Death? 32 If Ferhale

e .J 33 Manner Of Death
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39 Describe How Injury Occurred

. | “ EGGYHOCINGA KATONA
| "AKE COUNTY'RODITOR

; X y
41 Signature OfPers::LEyuying Cause Ofyeath, TS st . v e et 2 C €T (CheCK Only One) ,.). w,\ / q
[\/\/\/vg J \ﬁ Certrfying Physician [0 Coroner [ Health Officer L/ /l7 7
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44 License Number 45 Date Certified "~
43 Name, Address And Zip Code Of Person Certifying Of Death J-'\LQ507
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48 Signature of Local Health Officer 49 For Regrstrar Only — Date Filed (Month/Day/Year]

< LTt —)@7[’ DH.o. .. r
e I Wis ‘7@@ Y. 2010

Stale Form 10110 {R7/9-07) ATTENTION ESTATE The Socia! Secunty #.s being reuested by this state agenc: = order 10 pursue ils slalutory responsibiily Disclosure is voluntary and there wll be no penalty for refusat THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER 1C ‘43 7140




