muuxu WITH.
UNFADING INK
. THIS IS A .
* PERMANENT
RECORD

m Bele'w for Stats Ofilce Uu

iPe

Fo

Ty, S./S.
(Cox2003)-
im':.fe/?'l m e
CaIR,

b

‘

Ii}

1

CORR. (P 72

i LA

(T

j
1

LAWYERS TITLE INS

7895 BROADWAY

1

COWPLETY CORY OF °

Ot FILE

r M

o
|

-3

3

Disposition Permit
ssued / /

Provisional
Certificate
O Yes O No

“=»

k4

Aa - - A aa . B A Aﬂi - E
4’)40b43 INDIANA STATE BOARD OF HEALTH 981-77
St
01277 MEDICAL CERTIFICATE OF DEATH NG %
& ggm&% 'r"o= DECEASED—NAME FIRST . MIDOLE tAST SEX DATE OF DEATH (MONTH, DAY, Yu!ﬁ;:i
E 0 NSTUCTIONS MARJORIE G. COOK . FEMALE |, 8-11-1977 -
: g RACE AGE-;LA.T v . Ul:'Dot'Rl Yu;:' uag::,n 1 DAY N DATE OF BIRTH COUNTY OF DEATH
; : BIRTHDAY, (YEARS) . DAYS HOURS  MIN. 4 .
i ﬁ ——aT ' NHITE 5a. *7b 5b. Se. 6. O en DAY'S-] 1- ] 90 ‘?70. : LAKE
i v Y il W ~‘:\ CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER|
- t"? i1 \ —4 i - (SPECIFY Y, NO) .
1N /Mbu:;& 3 . HOBART . tore . MERCY MEDICAL CENTER - ;
: E 2 Q.J STATE OF BIRTH (1 NOT IN U.8.A., [CITIZEN OF WHAT COUNTRY lOMARRIED}{ENEVER MARRlED OjSURVIVING SPOUSE (1 WIFE, GIVE MAIDEN NAME)
: NAM NTRY) .
G, usuatmesioence 5 TN .. USA wibowep 0 owosceo o . RUSSELL COOK
TR CED T e DEAT socuu SECURITY NUMBER USUAL OCCUPATION (QIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY
R E*“’ OCCURRED (N MOST OF WORKING LIFE, EVEN IF RETIRED)
X7 insTirution. ave 4 304 42 3949 130. HOUSEWIFE 3. AT HOME
E‘ ADMISRION, .. RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIOE CITY LIMITS TOWNSHIP
8L : (S8PECIFY YES OR NO) .
LSRR IND. 6. LAKE 1. MERRILLVILLE Vi e, _ROSS
"7/'0__§;‘ TS £oThsd STREET AND NUMBER (leg. WAS DE'((:EASE’D El\l/f“ IN U. S. ARME;) FOR?ES? ) IS RESIDENCE ON A TR
XY i es, no, or unknown . give war or dates of service L.
-*E % 1et. PO Box 7001, 7295 Catherine St., NG ' . fran, ves O no &K
. E E’ . FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST s MioOLE LAST
21 5 45 eamwts . EDWIN DINWIDDLE CANDACE BEL'SHAW
W < a_w INFORMANT-—NAME RELATIONSHIP MAlLlNG ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE2IP)
25 S RUSSELL COOK HUSBAND 7295 Catherine St., Merrillville, »
d z -3 17q. 17b. 17¢.
. 5 8K 'PART 1. DEATH WAS CAUSED BY; (ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b), AND lcl] s ib‘”i;';::::;“'f;é';‘;g'g;:m )
- 3\& -i>' 18. IMMEDIATE CAUSE '
l s | “"CARDIAC FAILURE ONE DAY }
- % - CONDITIONS. IF ANY, Du: TO, OR AS A CONSEQUENCE OF: 3
N rencorare Eavse . | 1y GENERAL ARTERIOSCLEROSIS YEARS
U t:?;‘g‘g‘{,’;it:::"' DUE TO, OR AS A CONSEQUENCE OF: ° N
2 CAuUSE g - : :
] _ PART 1. ‘OTHER SIGNIFICANT IDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERE FINDINGS CON-  »
s alvzu m PART 'é tH ves O NDOD SIDERED IN DETERMINING
:}-] RECURRENT CVA 5 19a. l‘?b.g"E vyes (3 no O
i
=i - . .
. q DAfE & TIME OF DEATH MONTH DAY . YEAR HOUR l» DATE SIGNED NTH DAY YEAR
©! = . 8-11- 1977 y it 1:44P o 8-12-1977
H H . - . a.
srgd. _ PHYSICIAN'S NAME (TYPE OR PRINT) SIGNATURE OFf PHYSICIAN PHY. CODE NO
PN : LAST IN ATTENDANCE 5 . >
T ":5: % 22a. A J. KRSEK, MD 22o. _ DR. KRSEK
. o ., oo MAILING ADDR!::SS—_.P}-‘WSICIAN STREET OR R.4p. rog\;gHOan CITY GR TOWN STATE zip {
W2 2. 10 . Michigan ‘ '8 Hy 94, Hobart Ind. 46342 >
= o BURIAL, CRZMATION, REMOVAL CEMETERY CRE HOME ~  JTLOCATION CITY OR TOWN STATE ’
< E; Vi c (spECIFY) i 3 ﬁyggga ,
- T R 240. BURIAL - ! 24 CALUMET PARK HF IJuc. MERRILLVILLE IND. .
v o DISPOSITION DATE  (MONTH, DAY, YEAR) FUNERAL HOME—NAME ANp ADDREQS {STREET OR R.F.D. NO., CITY OR TOWN. STATE, ZIP)
e 2o o o . F e
5 o 244, 8-15-1977 zsaGEI EN d. i, Iﬁl 7905, Broadway, Merrillville, Ind. 46410" ,
.S; é E 5 : HEALTH Eﬁfi@:ﬁk——-ﬁlcfmge DATE RECEIVED BY LOCAL HEALTH OFFICER - °
< @ 3 5. 4. PETER STEYS MD . 8-12-1977 SO D
= e 3 \
Z B3 S8H06-003 X S\
v ¥ v YY VWY

¥V

MUAR



