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" CERTIFICATE OF DEATH

StteNG: wuvnpuams i vwivintn
1, DECEASED—-NAME (Fifst, Middle. Last) ¥ 2, SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Month Day. ¥r)
DONALD R. -~TURCHANY Male 12:35 A, October 4, 1989
p in AGE—Last Birihdsy | 5b UNDER | YEAR| 5c UNDER | DAY | 6 DATE OF BIRTH (Mo, Day, ¥ | 7 BIRTHPLACE (City and State or Fareign Country)
(Ye Morths  Days Hours  Minutes "
N Sept.22, 1942 Chicago, Illinois
8a WAS DECEDENT Bb YEAR LAST SEAVED IN 98 PLACE OF DEATH (Chack only one. See instructions)
AUS VETERAN? U'S. ARMED FORCES?
Y e iy i HosPITAL_ [ inpatient OTHER  [J Nursing Home [ Other (Specify)
es O en/outpatiens [ DOA Residence

8b. FACILITY NAME (If not instriution, give street and number)

8c. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH

3116 W. 40th Avenue

Hobart Lake
10, MARITAL STATUS 11. SURVIVING SPQUSE 128 DECEDEN'I S USUN. OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
ify) (M wifs, give maiden 'E‘['l daone durkg fc warking lif Do not use ratirad) .
arried anice Chirila f- Emp oyed Pioneer Lock Service
13a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hobart 3116 W. 40th Avenue
13a ZIP CODE | 131 INSIDE C[TY LIMITS | 14 CITIZEN OF 15 WAG DECEDEMT OF HISPANIC ORIGINT 16 RACE—American Indian 17 DECEDENT'S EDUCATION
0O Ne Yes WHAT COUNTRY? No O Yes {If yes specify Cuban. Black, White, etc (Specify only highest grade completed)
4 634 9 13g. ON A FARM? Mexican. Puerto Rican. atc) ‘&;::’i"gje Elementary/Secondary (0-12) | College (1-d or 5 +)
E No [ Yes U.5.A.
18. FATHER'S NAME (First. Middle. Last) 18. MOTHER'S NAME (First, Middles, Maidan Surname)
Steven A, Turchany Dora Sobal
208 INFORMANT'S NAME ( Type/Print) 20b MAILING ADDRESS (Streel and Number or Rural Route Wumber, City or Town, State. Zip Coda) 20c Relationship
Janice Turchany 3116 W. 40th Ave., Hobart, IN 46342 Wife

21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PL;\CE OF DISP SITION {Name of c. ay crematory, or 21c, LOCATION—City or Town, State
o er 198¢
O suriel Kl Cremation ] Removal from State other place
R . P Calvary Cemetery Portage, Indiana
228 EMBALMERS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO COROMNER?
James W. Gholston FD01004194 L v Yo
‘Zdn BIGNATURE OF FUNEFML DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licansee) Rees Funeral Home FH3003069
24 {,,5( ( \\ oy FD01041083  |600 W.0ld Ridge Rd.,Hobart, IN 46342

L
26 PART |

Enter the di

IMMEDIATE CAUSE (Final

5 |n|1.|r|su. or compll
arrest, shock. or heert failure List only one cause on each line

that coused the desth Do not enter nonspecific tarms, such as cardic or respiralory Approximate

Interval Between

Gunshot wound to head & brain Onsat and Daath

disease or condition
resulting In death)

DUE TO (OR AS A CONSEQUENCE OF)

b
Conditions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF)
rige to the immediate causs. r.
stating the undarlying
ciiestant DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il Other significant ct 2= contributing to death but not previousty stated in Part | 21 WAS DECEDENT 28 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
{Yagyor nol OF DEATH? ( Yes or no)
N5 Yes Yes
29a CERTIFIER a CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date, and place, and dus to the ceusels) as stated
(Check onl)
one) d [J HEALTH OFFICER On the basis of and/or g . In my opirion. death occurred at the time, date. and place. and dus 1o the causels) as aisted
(® CORONER  On the basis of and/or g In my opinion, desth occurred i the ume, date. and place. and due to the cause(s) and manner as stated

20‘35'2

il L s 267

28c MEDICAL LICENSE NO

16120

29d DATE SIGNED (Month Day, Year)

Oct. 5, 1989

30 N.ﬂME AND AODHESS OF HHMO COMPLET}{) CAUSE DF DEATH (ITEM 26) (Typa/Print}

DANIEL D. THOMAS, M,B73) CORONER, 2293 N. MAIN ST., CROWN POINT, IN.

46307

31 HEALTH OFFICER'S SIGNATURE

C?&TEF ED (Month Day. '(P 7

33 MANNER OF DEATH J4a DATE OF INJURY A4b TIME OF Jde INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month Day. Year) INJURY {¥ed or no)
O Nawrst O Pending Unknown UnKnown No Gunshot wound
0 Invastigation
Aceident 34e PLACE OF INJURY —At home larm street laciory office Mi LOCATION (Street and Numbar o Rural Routs Number City or Town State)
XXsuewe O Coutd not be buiding etc (Specrly)
By THemos Home 3116 W. 40th Ave.,Hobart, IN

34 DATE PRONOUNCED DEAD (Month Day Year)

October 4, 1989

34h MOTOR VEHICLE ACCIDENT? (Var or no) H yes speciy driver passenger. pedestnan. sic

N/A
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