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' INDIANA STATE BOARD OF HEALTH

'1£ﬁ2j;:r

"43-040784

§ } i DIVISION OF VITAL BECORDS
 Tocal N2 CORONER’S CERTIFICATE OF DEATH  Death No.
. FLATE OF DEATH: s 2. USUAL RESIDENCE (Where deccased ived. Ifingtitotion: Residenice befoce admission)
Luke “Indiana 5
" b, CITY, TOWN, OR LOCATION "o Laogth o Beay in 1b | e. orrx'. TOWN OB LOCATION
Gary 5 yre Gary
d. NAME OF (It not in hospital, give street addroes) d. BTREET ADDREES
INSTITOTION 530 Ellsworth St. 530 Ellsworth St.

e. IS PLACE OF DEATH INSIDE CITY LIMITS! e. IS REBIDENCE INSIDE CITY LIMITS? | f. I8 RESIDENCE ON A FARM!?
. YES[] * No(] YES[] No[] Yrs[d Nol[J
3. NAME OF Fimst Middle Laat, DATE Moath  Day Year

(Xypa.or print) Luey Stritof pEATE Nov 7ih 1963
5. SEX 5. COLOR OR RACE | 7. sanmen[ ] wevex sanaiso[] | 8, DATE OF BIRTH 9. AGE (Inyears |7 UNDRR T yean | 17 uNDRR 24 s
Fﬂmalﬂ - White e ez | Mareh 27 15Q0 hﬁ,&lﬂhdwl Montha| Days | Hours I Min.

10a, un'uu. ovcoramioN (Qive kiad of work done
during m‘?r%wo:hu Lile, evon if retired)
Housge

llﬂb.' l:.nnmr BUSINESS OB IKDUBTRY |

Self

12, crrzEN OF WHAT COUNTHYT

U. SCA-

11. BIRTHPLACE (Btate or loreign country)
Chicago I1l,

18, FATHER'S NAME
Robert Raichart

4. MOTHER'S MAIDEN NAME v
Pauline Hench

15, WAS DRCEARED EVER IN U. &
(Yes, noﬁr unknown)
0

. ARMED FoRcEsl

(If yes, ghve wr or dates of ssrvice)] 15 POCIAL BRGURITT 0.

Hone

17a. INFORMANT'S NAME
Mrs Huber Magnusen

17b. INFORMANT'S ADDRESS

7326 Taft 8%, Indepandence Hill |

,|, 17e. RELATIONSHIP TG DECEABED
Neice

18. CAUSE OF DEATH [Enter only one osuse per line for and {u)
PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

7

)  DUETO ® /Av‘%

i DTE TO ()

(,und.itiaus. il any,
which gave rise to
above Ccause éﬂ!.
stating tho Ln
lying cause

27
Jﬁéi?2¢2uw<ﬁ:;

20a. ACCIDENT SUICIDE-

PART II. o'rnn. a:amnmmmwnnwn‘a CONTIURUTING TO DEATH BUT MOT RELATED TU THE TERMINAL DISEABE CONDITION QIVEN IN PART I (a).

HOMICIDE I 20b. DEEC&JBF HOW INJURY
=) /
.-*'L/ A A

10. WAS AUTOPSY
PERFORMED?

YES{] No—"

RED, {.lunter nature of injury in Part 1 or Part I of item 18.)

u.uf A et

A

20c. TIME OF Hour Month Dn.r Yeu

CORONER'S CERTIFICATION

death from causes stared mud -ﬂﬁm {C. 8. T.) on the above date,

INJURY R
B v L B3
20d. INJURY OCCURRED PLACE. JURY o, g, inor sbout home, | 2. CITY, TOWN, OR LOCATION €O 0’) BT.A,TE
WHTLE AT[] NOT wunré!’é. lug tmut. offive bldg., ete.} ,/' /ils:f
AT WORY — e a-'llll-v"‘-*' MAI}J AL \J-:f
21 1 hmbr certify that I took pro g o ] above, held nn W / / d
M. - & ﬁw 2. Bmé i L ﬁzmé /4 )
inquest, autopsy /ifquiry Gr
.//f”{I ,r/ J} P P W }}W
theroon and from evidence obtained fidd that eaid decocased cam : - Adrlmw) oY /émmf /m;/\-
(his, her) / /’

e

BURIAL. CREMA- 23b. DATE
lll/ 11/63 Calumet

23c. NAME OF CEMETERY O CREMATORY

":-ld u:-:nmn %‘;w towe, n:uounty) (Btate)

Park Cem.

TION, E‘l Ci‘r!tt {Bpecify)
T

DATE REC'D BY LOCAL | 5
HEALTH OFFICER |

OF HEALTH OFF, CEé

4, FUN mL D
Lac

ADDREBS
BtiTinovich Gary Ind.
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