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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN TH!S SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State NO.....ccveein.

T T T P TP T TT T T

TYPE/PRINT | ! DECEASED-RAME (First Uiddis Lasy 2 SEX Ja TIME OF DEATH | 3b. DATE OF DEATH paoe Duy %)
IN JOHN CHIRILA Male 2:01AM June 2, 1999
a AGE - Last Bithdsy | Bb UNDER { YEAR 6 UNDER 1 DAY | 6 DATE OF BIATH (Mo Day ¥r) 7. BIRTHPLACE (City and State or Forsign Country)
PERMANENT| (Yours) Monms  Days Hows  Mirwtes 3 A
BLACK INK 84 April 20, 1915 Gary. Indiana
Ba WAS DECEDENT Bb. YEAR LAST SERVED IN . PLACE OF DEATH (Check only ons. See instructions)
A US. VETERAN? U.S. ARMED FORCES re—
HAREITAL O inpationt oTHER [1  NuangHoms [ Other (Specity)
No N/A [0 Eroutpavent [ DoA & Residence
30 FACILITY NAMC (i nct msthuton, give street and number) 8 CITY TOWN QR LOCATION OF DEATH Bd COUNTY OF DEATH
DECEDENT | 3409 W. Ridge Road Hobart Lake
13 MARITAL 5TATUS 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Geve kind of work 12 WIND OF BUSIMESS INDUSTRY
(Specity) (Il wife. give maiden name) done g most of warkng He. Do not use ratired)
Widowed NONE 1st Helper Steel
138 RESIDENGE - STATE 136, COUNTY 13 CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 3109 W. Ridge Road
13s. 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE - American Indian 17. DEGEDENT'S EDUCATION
O ws Yos WHAT COUNTRY? No [0 Yes (i yss specity Guban, Black, Wite, atc. (Spacity onty highest grade completed)
139 ON & FARM? Maocan, Pusrto Alcan, olc) (Specify} Elsmontary/Secondary (0-12) Collage {1-4 or §+)
46342 M ns O ves USA White 12
PARENTS 18 FATHER'S NAME (First Muddie. Last) 19. MOTHER'S NAME (First, Middle, Maiden Surnams)
Nicholas Chirila Veronica Popazaw
AT 200 INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Strest and Number or Rural Aoute Number, City or Town, State, Zip Cod) 20c. Relationship
Barbara J. Ortiz 2339 Spencer Street, Lake Station, IN 46405 Daughter
21a METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Nams of cemetery, cramatory of 2ts, LOCATION - City or Tewn State
other place)
O Buna 4 Cremavon [ Removal tram State June 5, 1999
O ponason [ oter ispecity Calvary Crematory Portage.Indiana
DISPOSITION | 228 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORGMNER?
James J. Krause EDO1006463 O N [ ves
24a SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 HAME ADDRESS AND LICENSE NUMBERA OF FUNERAL HOME
(ot Licensas) FH83003069
Rees Funeral Home, Inc.
X vy yviyg | FOO1006463 600 W, Cld Ridge Road , Hobarl, IN 45342
2B\ \PART | Enter the aauol {1 ol' compkcations Bhat caused the death. Do not enter nonspecific tenma such as cardiac or respratory Approximate
mrest thoek or hm-i failure  List only one cause on sach ne. |nterval Batwasn
1 >7 Cnset and Death
L
IMMEDIATE CAUSE (Final a g"‘l 3 Cat
sense or condon E TO (OR AS nseauzuca oF)
CAUSE OF | suiong n deam i d(\jr U‘v-«;&,ﬂa.- }cﬂ.’ ~
DEATH . T0 (oA As & coussoueuce on
Conditions i ary which gave
nse to the immadiate cause c
slabrig the underyng DUE TO (OR A5 A GONSEQUENGE OF)
cause las! d
PAAT Il Other sigrvhcant conudtions - Condiions eontibutng 1o death but not previously ststed in Part | 27. WAS DECEDENT 28 WAS AN AUTOPSY 28 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (¥es or no) COMPLETION OF GAUSE
{Yes of no) OF DEATHT (Yes of no)
No No No
25a CERTIFIER ﬁ CEATIFYING PHYSICIAN  To the bast of my knowledgs, death cccurred sl the bme, dale, and place and dus 1o the cause(s) as stated
{Check only e e ey 5 e
one) U HEALTH OFHGEH On the basis of examination and/or inveatigation in my opirvon death occurred al the tme, date, and place and due to the cause(:) as stated
O CORONER  On the basis of umﬂm and/or investigation in my opinion death occurred al the time, date. and place and dus 1o the causs(s) and manner as stated
23 SIGNATURE AND TQRE OF CERTIFIER 20c MEDICAL LICENSE NO 294 DAT ED, o-m Day Yow)
CERTIFIER I i O 01036415 /G
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH [ITEM 26) (Typa/Prini)
Mark O. Carter MD, 295 S. Wisconsin Street, Hobarts I\l 463
r_ L)
HEALTH 31 HEALTH OFFICER'S SIGNATURE Qj FILED (Month Day Year)
OFFICER . At R (19D
!

33 MANNER OF DEATH 3a DATE OF INJURY b TIME OF e INJURY AT WORK? 3Md DESCRIBE HOW INJURY CDC:CUﬂFiﬁé,J



