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INDIANA STATE BOARD OF HEALTH
ocattig oo 22 8 CERTIFICATE OF DEATH State No.

e
R I A I}

TYPE/PRINT 1 DECEASED ~NAME FIRST R MIDD.E LAST 2 SEx 3 DATE OF Dtatm i p, vry
IN . -Howard A Dowell Male |March 12, 1988
- RITY NUMSER 54 ACE—LastEn S UNDER T YEAR 5c UNDERIDAY [ € CATE OF B:ATA (M 7 BIATHPLA y 7y T
PERMANENT 4 SOCtA. SECURITY NUMSER 1] (A"l'l)“" nady — U Dl Y ¥ = 'l Da.‘)u/) ~ {Mont HPLACE (City ang State or Foreign Country) ;
i BLACKINK | .306-09-8363 82 oes b men Meae Mar, 13, 1905 Welch, Okla..,
8: YEARLAST SERVED IN S2_P_ACE OF DEATH (Crecs oniy one_Ses mstrucoons) i
‘ , 115 ARMED FORCE 3
i ) W f’ § Amy HOSPITAL B inoaans O €ROuwomen (J 004 |9—T£R— ] Nuesing Home  (J Remoences (3 Other {Specdy) ’
A\DECE‘DENT ' 96 FACILITY NAME (F not nstrueon give soest #nd numbet) % CITY. TOWN ORLOCATION OF DEATH 9 COUNTY OF DEATH
St. Mary Medical Center Hobart - Lake
10 MARTAL STATUS—~Married 11. SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
Never Marred Widowed, (f wiie give maicen name) (Grve kind of work done dwng most of working Me
Drvorced (Specey) Do not use retred) | < . .
‘ Blanche Hugo Electrician Sinclair Refinery
13 RESIDENCE—STATE 13 COUNTV o ]3: FlTV, TOWN OALOCATION ' 133 STREET AND NUMBER '
i L. Lake . | Gary 405 S
13¢ INSIDE CITY 13t FARM 139 2ZIPCODE |14 WaS DgEDfNT OF HISPANIC ORGIN? {15 RACE~Amercaningsn | - " 716 DECEDENTS EDUCATION
LIMITS? (Yes or no) (Specdy Noor Yea « ¥ yes. spagty Cuden . -Biack Wnne ete (Soecdy only hphes! prade completedh
Yes NO 4 6 4 0 l Mencen Puerto Rcen etc) o OYes (Snocly.) | Bamenury/Seconanry (0-12) l Coliege (1.4 or § +)
Soecty . White NA NA
PARENTS ™™ "~ |17 FATMERS NAME (Frst Mode Lasg ~ B R 18 MOTHER S NAME (Fust Made Macen Surname) '
Luciaus Grant : Jennie Anderson
INFORMANT 162 INFORMANT § NAME (Type Prnt) 195 MAILING ADDRESS {Streer ang Number or Rural Route Number City or Towr State 2ip Coae) 19¢ Ralstonsho
.Blanche Dowell 4054 Kentucky Gary, Indiana 464Dl Wife
2?04 METHOD OF DISPOSITION 20t DATE ANDP E OF DISPOSITION (Name.g! cametery. crematory. of 20¢ LOCATION—Cny or Town State
E Bural O crematon O Removal from State other piace) tver reen emete y . L .
DISPOSITION Oorwon O overtspecty —— March, 15, 1988 Hobart, Indian Hobart, Indiana

T
212 SIGNATURE OF FINERAL DIRECTOR 2 ICENSE NUMEER £ 13 4
klx 1GN 1 o] 9 b L(M [’c”::j)u 22 E e A&D]. SSF n(‘e'faiiMBWb[ﬁgﬁAL HOME
/:M FDH3007893 2700 Willowcreek Portage, Ind.
PRONOUNCING Comprete nems 23a-¢ only 23a Tothe bestof my hnowwaq,/oum oﬁmd attne ime. dste BNC paCe Btated 230 LICENSE NUMBER 23c. DATE SIGNED

w f LY
PHYS!ClAN ONLY] N;‘l'."v:::mr".'flﬁn:'of‘;:"; (Month Day. Year)

(TEMS 24.26 MUST 10 certfy cause of death Sgnature and Tive < )
5&2%',?35’,‘.2“" BY a4 vime o QEATr 25 DATE PRONOUNCED DEAD (Month Day Yesr) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? -
k (Yes o nod
'PRONOUNCES DEATH 6: 05 A M. | March 12, 1988 Yes
: 12 PART I /- [ Emt'r lh;muixii injuTies O compheations that casved toe ceatn Do not enter the moos of oying such as caroac of respiratory

rm shock or hem u uve List onty DM caJse 0’1 each hne
4

'n" ;

{ ('l./ e

{ il .‘ . :
MMEDIATE CAUSE el 1] " ""In tracranial hemorrhages; Congestion of lungs with
disease or condrion ., \“ [

'SEE INSTRUCTIONS . | "9 daamy L. e DUE TO (OR AS & CONSEQUENCE OF)
' "53| sequansaly bateonanons [, A] r f) » . Lobar consolidation. Due to beating
# any, leaoing 1o mmeaale K }fj £)7) DUE TO (OR AS & CONSEQUENCE OP)
- cause Enter UNDERLYING .
ty | CAUSE (Dneaswof injary * <

.| et maated avents’ <)

DUE TO (OR AS A CONSEQUENCE OF}
munmp n enm)tASY /

Ve SV, .4_’-" ‘. :',"‘L‘d X N
CAUSE OF PART I wm comubwng)o aulh bul Nt resuming in tne unoerlyIng Cause gvenn Pat) 288 WAS AN AUTOPSY _..| 28b AWE’E AUTOPSY
DEATH b é t (;L,"" Vo ""r/ Yt PERFOAMED? "% AVAILABLE PRIO :8 :
L e e m elegr oo . {Yes or o) COMPLETION OF w 2 x .
: OF DEATH? (Yes ocyy
Yes Yes X 2
:af‘t t R -
SEE oo TIFYING PHYSICIAN (Pnysican certfying cause of geath whan anotmes phys.cdan has pronounced death an3 compieted tem &)
INSTRUCTIONS 8 bast of my knowiedge deatn occurred due to the cause(s) §nd manner 8¢ stated
3 sRONOUNCING AND CERTIEYING PHYSICIAN {Physician both pronouncing ceath and certfyng tauss of death)
CERTIFIER ' 8 To the best of my kKnowledpe. 0ssth octurred 8t the ime cate. and place and Gue to the cause(a) B manngs ot siated
71
APR 2 O meoicas examner [ coroner  [J HEALTH OFFICER
On the basis of examination ma/ov mvnugmon In My OpMION, dEAth OCCUITe0 81 the ima, Oate. 800 Dlace Sna Odue 10 the cause{s) 8nd mannes 88 siuted
L o~ N
290 ( 25¢ LICENSE NUMBER 290 DATE SIGNED (Month Dey, Yeer)
2 e, 2= | 16120 | March 15, 1988 .
30" NAME AND ADDRESS OF PERSONARHO c WT. D CAUSE OF DEATH ITEM 21) (Type/Prind T
DANIEL D. 'I.‘HOMAS M.D.- COROHL& 2293 N. MAIN ST.,. CROWN POINT IN 46307
HEALTH ] ) .. ) . az DATEFILED (Monm Dey Vl)
OFFICER 1 . 3 2 _ . ' o :
33 MANNER OF DEATH 34a DATE OF INJURY ’Jlb. TIME OF ) J4e INJURY AT WORK? J4g DESCRIBE HOW INJURY OCC‘UF@_EDI
(B ) o (Month Dey. Year)  |& INJURY (Yes or no) . : :
CORONER OR O nawrer [ Pending ¢ Loy NS
MEDICAL . : D Accmn( " Investigaton . Eb- 28) 1988 No L N ‘Beating‘, '
EXAM NER USE 5 guwm O Covlanatod” -+ | 34e PLACE OF INJURY-&t home {arm girset factory ofice 3417 LOCATION (Streer and Number or Rurs! Route Nu
ibutoing, ec [Soecdy) . S 44054 Ken UCky 5




