\ INDIANA STATE DEPARTMENT OF HEALTH

- - CERTIFICATE OF DEATH
Local No 000674 EDR No 000000185368 State No
1. Decedent's Legal Name (First, Middie, Last) 1a. Malden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
PAUL A EICH MALE 11:15 PM 02/23/2011
5. Social Securfty Number | 6a. Age- Yrs | 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day | 6. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 8. Birthplace (CHty and State or Foreign Country)
314-05-9523 91 Monins Days Hours Minutes 11/15/1919 LOWELL, IN
9. Everin U.S. Armed Forces? | 10. H Death Occurred in A Hospital: 10a. ¥ Death Occurred Somewhere Other Than A Hosphal
(] Hospice Faclity ] Decedent's Home  [J Nursing HomefLong-term Care Facility
® Yes OO No O Unk & inpatient [] Emergency D Outpatient ] Dead on Atval | [ Other (Specity)

11. Faciity Name (i Not insbitution, Give Street and Number)
ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
B4 Mared [] Married, But Separated (] Divorced
HOBART, IN, 46342 LAKE O widowed [ Never Maried [ Unknown
15. Susviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation h: 17. Kind Of Business/industry
MARGIE EICH FRANZ PIPEFITTER CRONSTRUCTION
18. Residence - State 18a. County 18b. City Or Town —
INDIANA LAKE MERRILLVILLE —
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
{ o
5661 POLK STREET #5310 & ves LINo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race o-‘
SOME COLLEGE CREDIT, BUT NOT A
|DEGREE NOT HISPANIC White —
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23audMether's Maiden Last Name
JOSEPH EICH ELIZABETH EICH aerid
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
TERRY EICH SON 3515 EAST 153RD AVENUE, HEBRON, IN 46341
3 Of Disposttion
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemet?e?ymwry Other Place) | 25c¢. Location - City, Town, And State

& Budal [J C O Db O«
O Removal From State

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology: Do Not Abbreviate: Enter Only One Cause On

O Other (Specify): CALUMET PARK CEMETERY. MERRILLVILLE, IN <
26. Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility e 27a. aneral Home License Number:
O ves O No GEISEN FUNERAL HOME INC.-MERRILLVILLE, 7905 BROADWAY, MERRILLVILL—FU'IN
_146410:5559 s FH83003762
b. Signature Of indlana Funeral Sel 27c. License Ni y
RONALD J. MESARCH , BY ELECTRONIC SIGNATURE ILM)100591 =
Cause Of Death_{See Instructions And Examples) <
28. Part I. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Loy
(7

A Line. Add Additinaj Lines If Necessary.

|

9"
D2 1ZIHd § Fg*dhutﬂl

3
mmedial Final Disease Or Condition Resuiting In Death A. SEPSIS I
! e Cause ( on ngin ) Dus &0 (OF AB A Consequence Of). o
-
Sequentally List Conditions, it Any, Leading To The Cause Listed On . 5. ATRIAL FIBRILLATION - <oEE  w=or =
Line A. Entar The Undertying Cause (Di: Or Injury That Initiated :
The Events Resulting In Death) Last C. _ACUTE RENAL INJURY WA
Due to As
D.
Part )i. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Undertying Cause Givin in Part | 29. Was An Autopsy Perdformed? [ ves & No
30. Were Autopsy Finding Available To Complete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:
{0 ot Pregnant Watin Past Yesr [ Pragrant 1 Time Of Deatt wammmamum B Naturat- £ Homide [ Actident 9  Iinvestigation
Oves [P y & No [0 Un 73 Not Pregnant, But Pregrent 43 Deys To 1 year Belors Death 2] Uninown 1 Pregnant Witn The Past Yesr Cor 0 islisae ¥ oot dot'Ee BHN“ LOMPLETL

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., D 's Home, Coa

VDR RRE 0T B
AN H O Yes DL‘O

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number g ,‘\ . : 38d. Zip Code
- S Min o’% 0
8.0 How lnjury O ¢ ’ Wﬁ”“ﬁ’ﬂu Ooeer (spscy

41. Signature, Of Person Certifying Cause Of
THAGH NGOG NGUYEN . BY ELECTRONIC SIGNATURE | ‘P wﬂ”’ [ Hoath Oficer

13, Name, Address And Zp Code Of Person Certiying Cause Of Death: T aA: uqﬁmm 45, Date Ceriffied
THACH NGOC NGUYEN , 200 EAST 86TH PLACE, MERRIL LE, IN 46410-6258 01033686A 03/01/2011
48, Additional Funeral Service Provider. E l I E D 77, ‘Alas:

48 Signature of Local Health Officer: 49. For Registrar Only - Dale Filed (MontvDay/Year):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAR 02 2011 ( ( ot

AMENDMENT TO CERTJFICATE OF DEATH (ENTRY OR ORIGINAL)

VT e Os; 22,
PEGGY 26, \C 1A%
AR ok sarona %s fr

State Form 53395 ATTENTION ESTATE: The Social Security # Is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.




