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INDIANA STATE DEPA

RTMENT OF HEALTH

CERTIFICATE OF DEATH

........ State No.. e
1 Oecadznl s Legal Name (¥irst, Middle. Lis!) 1a. Maiden Last Name (!f Female) 2. Sex 3. Time Of Death 4 Da:e Of DEilh (Mon(thay’Yea,)
Paul M. Salcich - Male |3:31 pm | March 16, 2009
5 Sowal Sacurity NUMBber €3, Age — ¥rs 6b. Under * Year €c. Under 1 Month €2, Under 1 Day | B¢ Under 1 Hour 7. Date Of Birih (Month/DayfYear) &, Bithplace (Cily And Stale Or Foreign Couniryy
305-20-0118| 81 Manins oays Hours pinites June 19, 1927 | whiting, Indiana
S EverIn US Armed Forcas?

1i0. if Death Occurred In A Hospital:

38 Yes [JHo Unknown [m]

ﬁlnpahenl [ Emergency Depariment Qutpatient ] Dead On Amival

10a. If Death Decuired Somewhere Other Than A Hospital:

[0 Hespice Facility [ Decedenl's Home {1 Nursing HomelLong-Term Care Facility [J Cther {Specify)

11, Facility Name {if Nat Institution, Gi

St. Margaret Mercy

e Street And Number)

Hospital

12. CRy Or Town, State, And Zip Code

Hammond, Indiana

46320

13 County Of Daath

Lake

14. Marilal Status At Time Of Death

3 Married [J Marmied Bunt Separated [} Divorced
O Widewed [] Hever Maried T Unknown

15. Surviving Spouse’s Name

153 (I Wile,Give Maiden Last Name 16

Decedent’'s Usual Occupation

17. Kind Of Businessi/industry

JER—

79 lnformant s Name

Paul Solcich

Mary Ellen Salcich Blasko Mail Carrier U.S.Sgost Office
T 8. Resilence ~ State 18a. County +8b. Cily Cr Town
—
Indiana Lake Whiting ——
18c. Street And Number | 18d. Apt. No, 18e. Zip Code TE. Inside Cily Limils 7}
—#> 2617 New York Avenue - 4639 Bves Qe
18, Decedent's Education ’ 20 Cecedent Of Hispanic Origin 21. Cecedent’s Race ;
, W
College - 1 No White -
22. Falner's Name (First, Middle. Last) 23 Mether's Name (First, Middle, Lash) Z ower s Raiden Lasl Name

Mary Solcich

748 Relalienship 1o Jecedenl

fgobe

295, Maling Address {Glreel And Number, Clty, STale, Zip Tede]

Mary Ellen Salcich

Wife

2617 New York Avenue, Whiting, Indiana 46394

25. Place Of Disposition

753 Methad Of Dispasition 250 Place Of Disposition (Nam e OfGemetsry, Crematay, Other Blace ) 25¢. kogation — City, Town, And State
X Burial O Cremation [3 Donation (1 Entombment March 19, 2009
[1 Removal From State .
1 other (Spesityl St. JohnCemeteny Hammong, Indiana 46284 oy
26, Was Coroner Contacted? 27 Name And Complete Address OF Funeral Fagiy ﬁ 27a_Eunerdl Hame Llcengqumber
Ove g FIFE FUNERAL HOME, INC. o

4201 Indianapolis(Blvd,, Easts Chicago ) Indiana 46312
276, Signature Of Indiana Funeral Service Licensec: =

e

27c. License Mumbar (O1 Llcenﬁ'ejs

FDOloiﬁasa

f‘f(}ézc

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Causad The Death. Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Oo Not Abbreviate. Enler Only One Cause On

A Line. Add Addilional Lines if Necessary.

Immediate Cause {Final Disease Or Condition Resulling In Death

Sequentially List Canditions, If Any, Leading To The Cause Listed

Line A. Enter The Underlying Cause (Disease Or injury That Iniliated

The Events Resulting In Death) Last

Causa Of Death (See Instructions And Exampies)

D.
Part Il. Enter Olher Sionificant Condilions Contributing Ta Dealh Bul Not Resulling [n The Underlying Cause Given In Pad |

Er. ?_-:c’ "Rpmxmate
- —_— U TitervabOnset
— f.'Do De
A, u/ C(,\Yd\m Iz.t\ﬂ‘r\’q‘:\j"‘“ﬁm FC" \V" '"'" ‘._L :L by
Pus To it 5 A Con equance
o B. AC b Me tgan Ain) In ]"‘VM“”V\ N
n }TMQ‘AMWMH:O"
© / m’( Q/)‘{\ \JLDu Tu-tommt:unuw-nuon % ]VV s
29 Was An Aulopsy Performed? DYES No
130" Were Aulopsy Fmdings Avallable @ Camplets The gause UMfeath Y DYES U e

31, Did Tobacco Use Contribute Te Death? 32 If Female:

33. Manner Cf Geatn:

O fos [ Provably O Ho rown

[ Mot Pragnant Within Pasl Year [J Prognant Al Time Of Ocath O3
[J Hal Pragnanl, But Pregnant 43 Days To 1 Year Betora Death [

IIP

Kualural O Hemicide [ Accidont [J Pending investiqalion
Bil

£ Suicide [ Could Het Be Dolormwed

4. Oate Cf Injury (Month/DayiYear} 35, Time Of Injury 36, Plac Hnwry(EG D:cedents Home. Consti Site, R CWooded Area} 37, Injury At Work?
. Oes Do
1204
38, Location Of inpury - Stale 383, Cily Or Town [ S 18c. Apt No. J8d- Zip Code —

054762

385, Steet & NumhAuG

A\‘ONP\

SR TEV Y
39 Describe How Injury Ogcurred PEGG\{ HUL“T AUD\T 0. i Transportation Injury, Specify:
L K ul UN [ DrvenfOperator {3 Passenger [ Pedesirian [ Other {Specify}
S P Certifying C ot th (}/—\\/ 42. Certifier (Cheack Only O

41. Signature, Of Parson Certifying Cause ertifier ack Only One)

4 f .

E P N, /\. - -
D‘ \/?\ A Vv Ty o] Cetifying Physician [J Coroner (] Health Officer

43 Name, Address And Zip Code Cf Person Certifying Cause,Of Death:

(25 lp Wont

D T 2L

wWol +N

(J/z [pinet (rr’y T bedo<

dd, License Number

Dlo 332624

5 Date Cered

3/20/09 -

46. Addilional Funeral Service Provider:

47, “Akas:

48 Signature of Local Health Officer:

&aﬁv D&%‘ Do

OO0

49" For Ragistrar Only - Dale Filed (MonlhiDa/Yeary

Mardhh 25, =21

e
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