4

INO. vevvverenn, CERTIFICATE OF DEATH
983056 Date -Issued Hammond Heullh Coummulomf
TY E/ PR]NT .I DECEASED ~NAME FIRST MIDDLEM‘ LAST - ‘12 SEx 3 DATE OF DEATH (Mo, Oay V1) e
N John A Ross Male June 13, 1988 7
4 SOCIAL SECURITY NUMBER 58 AGE—Last Birthday Sb UNDER ) YEAR Sc UNDER ) DAY 6 DATE OF BIRTH (Month 7 BIRTHPLAC Cxly and Statp o Fou:gn Counh y o -“
PERMANENT 306-03-3680 Y070 [T ome e e | 0QEQBRr-11.|1917 ¢ “Chicago, = !
BLACK INK ctobier- Tndiana ;
8 YEARLAST SERVEDIN ' 9a_PLACE OF DEATH (Check only one See instrictions ) e 3
US ARMED FORCES? HOSPITAL OTHER . XS
None —_— mpahenl {3 er/0utpavent [ DOA I._ 8] Nursing Home [J Residence [ Other (Specify) £
DECEDENT 9b FACILITY NAME (if not institution. give strest and number) 9¢ CITY. TOWN. OR LOCATION OF D[ATH 8d COUNTY OF DEATH :(
St. Margaret Hospital Hammond ' Lake. 3
10 MARITAL STATUS—Married 11 SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION 12b KIND OF BUSINESS/INDUSTRY
Never Matried. Wﬁczgedri d Uf wile. give maiden name) (Give kind of work done during most of working hife .
Divorced (Speci r e Do not use retred) Com gt S
Bernadine Serafin Tnspector | -Inland Steel (o,
132 RESIDENCE—STATE 13b COUNTY 13¢ CITY, TOWN. ORLOCATION 130 STREET AND NUMBER ’ T
Indiana Lake Hammond 6625 Van Buren Avenue
13a INSIDE CITY 13f FARM Vlg ZIPCODE 14 WAS DECEDENT OF HISPANIC QORIGIN? 15 RACE—American Indisn, 16. DECEDENT'S EDUCATION
LIMITS? (Yes or no) (Specily No or Yes - If yes. specify Cuban. Black. White etc (Specily only highest grada completed)
Mexican. Puerio Rican. etc) HXNo I Yes (Specity) Elementary/Secondary (0-12) L : +
Yes No 46324 Soocrly White ementary/ Y Colisge (14 0r 5 +)
: PARENTS 17 FATHER S NAME (Frst. Middle Last) 18 MOTHERS NAME (Frrst, Middle. Maiden Surname)
' ‘ | Paul Ross .- Ellen Haviar
|NFORMANT 193 INFORMANT'S NAME (Typo/Punl)é_ 19b MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State. Zip Code) 19¢ Relstionship
Bernadine Ross 6625 Van Buren Ave. Hammond, IN 46324 Wife
.§20a. METHOD OF DISPOSITION 20b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremalory, or 20c LOCATION=—Cuty or Town. State
XXounal 0 cremanon I Removal from State other place)
DISPOSITION O ponaton [ Other (Speciy) — June 17, 1988 St. Joseph Hammond, Indiana
\ e SICNAT OF FUNERAL DIHECTOR 21b LICENSE NUMBER 22. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME . -
{of Lconsec) Burns=Kish Funeral Homes, Inc..
1045184
) ) Hammond Indiana 3002819
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IN IANA STATE BOARD OF HEALTH

HAMMOND “HEALTH D[F‘ARTMLNT

| YA /n«ﬁp..y
JUNvisag“ /WML

"PHYSICIAN ONLY

ITEMS 24.26 MUST

“if ot available at ume of desth
o certly,cause of deeth

Complete items 23a.¢ Only
when ceiti!ying physician is

23a To the beet of my knowlsdga, death occurred at tha time, date, and place steted.

Signature and Tille <

23b. LICENSE NUMBER ’

23c DATE SIGNED
(Month. Day. Year):

FI

SEE INSTRUCTIONS

EED

st. shock, or heart failure

nal

rasuling 1n death)

alI Qaga.uon.

List only one cause on each hne

(L COMPLETEDBY F24 "1 OF DEATH. 25 DATE PRONOUNCED DEAD (Month, Day. Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONERT
; ! i " . (Yes or no)
pronounces peatH] - 9:40 p, M June 13, 1988 NO
217 PART | Enter the diseases. injunies. or comphications that caused the death Do not enter the mode of dying. such as cardiac or respiratory Appronm;:l;

s dGlicnmnnd =)l cartinome. afv‘hc luna - mz:—/n.rfa-//a

Interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF)

b
jlﬁ" 52; ding 1o Immediate DUE TO (OR AS A CONSEQUENCE OF) .
) cause Enter. UNDERLYING o
CAUSE (Disease or injury ¢ < —=—
that intialed ev DUE TO (OR AS A CONSEQUENCE OF) *x
» v WmQ nd P g m
' E s a0 ip—
CA - ﬁm&mls coninbuting to desth but not resulting in the underlying cause given in Part | 280 WAS AN AUTOPSY 28b WE!?;UIOP&I FIND QO ""’:‘
DEATH WO . PERFORMED? AVARABLE PRIGR 10 S0 20 e,
: / . ) ’ 71_ {Yes or no) COMRKEFION OF.CAURD OO0 ==
Ohroviie. phstric ,uf'pu mpmr/c{ disea it C’onj’t.r W NO OFDEATH?(Yosp/,abE Eg 32>.
hea z —}— ﬁ‘ ’~/M - b _'s-:." b . >g~:
29a CERTIFIER ! ,? e
SEE ’ {Check only RTIFYING PHYSICIAN (Physician certilying cause of death when another physician has pronounced death and completed ltem 23) Tre @ :; w :
INSTRUCTIONS one) To the bast of my knowledge, dealh occurred dus to tha cause(s) and manner as stated - _E_\ rm ;\
. ) PRONOUNCING AND CERTIFYING PRYSICIAN (Physician both pronouncing death and certiying cause of death) ) Z‘ﬁ "
CERTIFIER To the best of my hnowledge. death occurred at tha tims. date. and place, and dus 1o the cause(s) and manner &8 slated. cx; ' - . :EE;
. s v oov P
) MEOICAL ExAMINER [ CORONER L HEALTH OFFICER N ‘,x
‘ On the basis of exanunation and/or Investigation, tn my opinion, death occurred 8t the tme, date, snd place, and due to the cause(s) and manner as siated. 8 :
28b. SIGNATURE AND y/OF CERTIFIER 29c. LICENSE NUMBER 280 DATE SIGNED (Month Day, Yeur)
! : 36259 June 14, 1988
' 30. NAME ANlﬁ; SON WHO COMPLETED CAUSE OF DEATH (TEM 27) (Typa/Print)
: J Gt€hton, M,D, 5454 Hohman Avenue, Hammond, Indiana 46320
31. HEALTH OFFICERS SIGNATURE i . 32. DATE FILED (Month, Day. Year)
HEALTH o (237 o .
' OFFICER . _-9/*-,-1,\[%,&«\' S peris g WD, JUN15 1988
-‘ 33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF Jy/INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
i N ; (Month. Day. Year) INJURY (Yes or no) '
CORONER OR 7 Nawral O Pending
MEDlCAL 0 Accidem Investigation ‘ v ) N .
EXAMINER USE 0O suade [ coutd norbe 34e. PLACE OF INJURY—At homae, farm, atreet. factory, office 341 LOCATION (Street and Numbar or Rural Route Number, City or Tawn, State) U
ONLY O Homeide Determined building. etc. (Specify) ‘0/
.7‘_ v R .
SBH06-004 State Form 10110 Rev. 10/87 DEATH/PD 1 ,“T 2
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