Local No 002431 EDR No 00000021338

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

3 State No 034867

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (If female)

ROSE NAGY IVANICH NAGY

2. Sex 3. Time Of Death

FEMALE 08:05 AM

4. Date Of Death (Month/Day/Year)

08/08/2011

5. Saocial Security Number

310-14-7412 90 Months Days Hours Minutes

6a. Age-Yrs Bb. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthpiace (City an

m or Foreign Country)

11/15/1920 EAST CHICAGQ.IN

9. Ever in U.S. Armed Forces? 10. If Deaih Occurred In A Hospital:
[1 Hospice Facility

[ Yes B No [ Unknown | [ inpatient [ Emergency Department Outpatient [7] Dead on Arrival | [ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital

[ Decedent's Home 3 Nursing Home/Long-term

CafETatility

HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISPANIC White

11. Faciity Name (If Not Institution, Give Street and Number) [otip]
COMMUNITY HOSPITAL o=
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Tlime Of Death

B Married [7] Mafed, But Separated [ Divorced
MUNSTER, IN, 46321 LAKE [ widowed  [whewer Married [ Unknown

y N, .
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17.&“1 Of Business/industry
FRANK IVANICH SR. CLERK RAiLROAD
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE MUNSTER
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
[ Yes [1No
8428 BEECH 46321
19. Decedents Education 20. Decedent Of Hispanic Origin 21. Decedents Race = =
- i 1%

[T

3.

mfﬁa Mother g-aiden Lé‘ﬁﬂNg{ge,

G

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) - : ;
A o e vv
l g .
LOUIS NAGY <L MARGARET NAGY
24, Informant's Name - 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
FRANK IVANICH SR HUSBAND 8428 BEECH, MUNSTER, IN 46321
25, Place Of Disposition
25a. Method Of Disposition 25b. Piace Of Disposition” (NageOf Cemetery, Crematory, Other Place) { 25¢. Locatien - City, Town, And State
X Burial [J Cremation [ Donation {J Entombment
[J Removal From State
[3 Other (Specify): CALVARY CEMETERY PORTAGE, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funerat Facility: 27a. Funeral Home License Number:
Yes No
- = KUIPER FUNERALIHOME;9039.KLEINMAN ROAD, HIGHLAND, IN 46322 FH10300021
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
LEONARD GREGORCZYK , BY ELECTRONIC SIGNATURE FD08800305 _
Cause Of Death-(See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. METASTATIC GASTRIC CARCINOMA MONTHS
Due to {Or As A Consaquence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Dua ("> O
The Events Resulting In Death) Last C.
Due 10 {Or As A Consequence Ofy:
B
Part I, Enter Other Significant Conditions Contributing fo Death But Not Resuiting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? ] Yes & No

= = =
30. Were Autopsy Finding Available To Compiete The Cause Of Death? Clves O No

34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36, Place Of Injury (E.G., Dece:

AR CC”&?”’G‘P P RS ?%d

T L
Wi AL B

e gl (s ¥

MUTIPLE PULMONARY EMBOL!
31. Did Tobacoo Use Contribute Ta Death? 32. If Female: 33. Manner Of Death:
[ Yes [ Probably [ No LI Uninown {7 ot Pregrant within Past vess {1 Pregnant At Timo of Death . [T} NovPrégnant, But Prognant Witin 42 Days ofbeath | [ Natural [ Homicide [ Accident.. ﬂggDQMQm%egigation
[ Not Pregnant, But Pregnant 43 Days To 1 year Before Daat [ Unknown If Pregnant Within The Past Year 1 ) Suicide Ll ieauig ot Be Reterminedy i _lp‘rrp
e T T A

Thves Do

38. Location Of Injury - State 38a. City Or Town 380. Sireet & Number

39. Describe How Injury Occurred

054885

m 38¢. Apt. N(‘L 38d. Zip Code
Al 14 201

40. If Transportation injury, Specify:
[ Joriverioperator |_{Passenger [_JPedestian [T]oter (Spacity)

41. Signature, Of Person Certifying Cause Of Death: ifi
MICHAEL ROGERS OLDEN , BY ELECTRONIC SIGNATURE aye T IR Gonora proct on "\ oroner . [ Heath Ofcer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: Lo ET ON Al 44. License Number 45. Date Certified
K
MICHAEL ROGERS OLDEN , 701 SUPERIOR, STE 0, MUNSTER, IN 46321, ~y HQL\@QP\M DY 02000380A 08/11/2011
46. Additional Funeral Service Provider: DA ‘GOQN% AR 47. *Akas:
48. Signature of Local Health Officer: t - 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE AUG 11 2011 } )
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
| R o

ANG-07T7-19 706. O22-Q00 -7

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.




