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o INDIANA STATE BOARD oF HEALTH
Local No.......1227-75 . 992302 MEDICAL, CERTIFICATE OF DEApy
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PERMANENT INK .
SEE HANDBOOK FOR CECEASED—NAME FIRST MIDDLE

€D -
INSTRUCTIONS . . o33 -
1 Ernest Irvine . Male | November 24, 1975% 1
RACE AGE—tagy ,UNDER | YEAR UNDER | DAY DATE OF BIRTH

LAST DATE OF DEATH (MONTH, DAY, YEARNY,

Sy

1033

ENLA R

82

COUNIY OF DEATH
UIRTHOAY (YEARS) | MOS.  pays NOURS M1, (MONTH, DAY,

4« _White sa. 70 sh. . weany  2/27/05 |, Lake

CITY, TOWN, OR 1OCATION OF DEATH WMSIDE CITY Liuivs | HOSPITAL OR OTIiER IHSTITUTION=
{BPECIFY YES OR NO)

DECIASID b. _Crown Point 7e. Yes

STATE OF BIRTH (¢ NOT 1N u.s.A., CITIZEN OF WHAT COUNTRY
NAME COUNTRY)

UsuaL Arsioence Indiana 9. U.s.a,
WHERE DECEASED

Ei03]

e

A1Knag

HAME (17 NOT IN kiTHER, GIVE 8YRELT AND NUM
74, St. Anthony Hospjtal S
'OMARRIED K NEVER MARRIED [ SURVIVING SPOUSE 1y WIFE, GIVE MAIDEN NAME))
0 . =T [G»)
b
WIDOWED ) DIVORCED @] Il.Ola ROblnSOD
LIVeD. i pearyy  SOCIAL SECURITY NUMBER USUAL OCCUPATION (QIVE KIND OF WORK DONE PURING |KIND OF BUSINESS OR INDUSTRY &
QCCURRED N MOST OF woRKING LiFe EYEN IF RETIRED) . Y
INSTITUTION, atve |, 303-07-~5]185 jl:!a g‘&eamﬂ‘f:ger Construction LW =
AESIDENCE REFORE W

13b, (S ]
ADMISSION, COUNTY CitY, TOWN OR LOCATION INSIDE CiTY LimTe TOWNSHIpP ~d

. 6PEC! 3

1o Indiana . Lake e Cedar Lake g Y PRER No) g Center

. . . . .,

SIREET AND NUMBER 149. WAS DECEASED EVER IN U, 'S, ARMED FORCES? IS RESIDENCE ON A FARM?
” 14418 Windsor Place {Yes, no, orﬁgnownl 11 yes, give war of dates of service)

14h, ves ] NO }l
rWﬁr—HAME FinsT MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasY

FUNERAL

NYTGN]

No..........
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PARENTS

P Unknown by informant
JINFORMANT—NAME

16.

&
3

‘. ¢
Fd
[}
2
3

ﬁuxsmu. DIRECTOR'S

NSE No

RELATIONSHIP

lYAYl, Zir)
V7a. Mrs. Ola Irvine 1ife 17c. 14418 windsor Place, Cedar Lake, Ind.
PART I, DEATH WAS CAUSED BY,

APPROXIMATE INTERVAL
[ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, Af.JD {c} BETWEEN ONaET AN DEATH
I I E DT IMMEDIATE CAUSE

g Cardiogenic shock Less than 5 hours

CONDIYIONI. iF ANY, DUK TO, OR ASACONSEOUENCZ or;
WIHICH GAVE RISE To

Y  MEoltecause ), {0 Acute myocardial infarction
UG 151988 EYeNg e urion. OUETO, on A8 A CoNRraTTHCE o

MAILING ADDRESS (8TREET OR Ry, NO., €1TY OR TOWN,

LICE

Less than 1 week

CAUSE

l___Anteriosclerotic heart disease THIS CERTIFIES T IEHBGEWI‘WD
PART Il. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING 7O DEATH WUT NOT AKLATID TO CAaust { A , Fﬁﬁﬁ
gl ~ - NI iy
Py 4 ﬂ Chronic obstructive lung disease | Tob, s 4oF 04 U

ARMDITOR LAXE COUNTY”
o)

9314, nLoy
AL T

e e e e e s

Hilly i ¢ 1988
DATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH N

DAY ‘YEAR
20, November 24 , 1975 11 Hele) YR November 25, ,1975
PHYSICIAN'S NAME (TYPE OR PRINT) .

SIGNATURE OF PHYSICIAN g/ % | PHY, CODE NO,
LAST IN ATTENDANCE ~ . A/ [ »

22a, Manuel-B. Gabato 2, Manuel B. Gabdta¥e /% 7027002
MAILING ADDRESS—PIYSICIAN R ) umnir OR R.F.0, NO CITY OR YOWN MKE COUYh%Tb\.[TH COMMISS‘T&IJNER

23, 12110 Grant ‘Street Crown Point, Indi

. diana 46307
BURIAL, CREMATION, REMOVAL —— CEMETERY, CREMATORY, TUNERAL HOME CITY OR TOWN - STATK
(SPECIrFY) I

240.  Burial |2, - Plum Grove 2ue, Lowell, ' Indiana
DIIPOHTION E’TTE (MONTH, DAY, YEAR) FUMERAL HOME-—NAME AND AD(_)RESS (BTHEET OR R.F.0, NO., CITY OA TOWHN, STATE, 2(p)

8510 Lake Shore, cedar Lake, Ind. 46303
DATE RECEIVED BY (OCAL HEALTH GFFICER

wwbNovember 25 , 1975

LOCATION

-,

2d, Nov. 26, 1975 250, Eller Brady Funeral Home
HEALTH OFHC(R%IGNA!URE

25b, 20 _Peter Stecy, y.p.
13.3
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 EMBALMER'S NAMREY —
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FUNERAL DIRECTOR’S

SIGNATURE.




