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LocalNo. ... 29R)QFDIG() “» - CERTIFICATE OF DEATH S 30 0 8 1988 |
) . Ith Commissioner
G TeedHammond Heellh CommBONT
TYPE/PRI 1 DECEASED—~NAME FIRST MIDDLE LAST 2 Stx 3 DATE OF DEATH (A% Dey v)
IN I, Irene Erickson Female| June 6, 1988
PERMANENT | ¢ SOCIAL SECURITY NUMBER 58 AGE—Last Butnday Sb UNDER | YEAR Sc UNDCR1 DAY | 6 DATE OF BIRTH (Monin | 7 BIRTHPLACE (Cdy and State or Foreign Country)
(Years) Day Year)
- Maonine Days Hours Minyte
BLACK INK |__514-01-8160 “*_INov. f, 1914 | Sharon, Kentucky
8 YEARLASY SERVED IN Sa_PLACE OF DEATH (Chech anly ona See instructions)
US ARMED FORCES? HOSPITAL
none —_— ﬁ} inpatent  [J £R/Outpatent O] DOA 'M— O Nurang Home [ Revaence (3 Oer (Speciyd
DECEDENT 9b FACILITY NAME U not institution give street and number} S¢ CLIY. TOWN ORLOCATION OF DEATH 93 COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
10 MARITAL STATUS —Marrieg 11 SURVIVING SPOUSE 122 DECEDENT S USUAL OCCUPATION 12b KIND OF BUSINESS,INDUSTRY
Never Married Widowad. W wile give maiden name) (Give hind of work done during most of working ke
Owvorced (Specily) Do not use retrad)
married Dell Erickson Homemaker Avon Rep. (10) yrs.
13 RESIDENCE--STATE 13b COUNTY t3¢ CiTY. TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Hammond 641 Sibley Blvd.
4 13a INSIDE CITY 13 FARM 139 21P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE~Americon Induan 16 DECEDENT S EDUCATION
LIMITS? (Yes o no) ‘ (Specily No or Yes - If yas specily Cuban Black. Whie. et¢ (Specéy only highest grade completed)
o~ Mescan Puerto Rean, etich T No 3 Yas (Specifyl J ) Hoge (14 +
yes no 463?0 Specily NO White Eloggemy (012) | Colege(l-dor§ )
PARENTS . 17 FATHERS NAME (Fust M.adie. Last) : 18 MOTHER'S NAME (Fust Middle Maxden Sutname) ' =
B Thoams Baker T e AnNn@TSmAth T T e e ST S
: INFORMANT 192 INFORMANT S NAME (Type/Print) 196 MAILING ADDRESS (Street ana Number or Hural Route Number. City of Town State 2ip Code) 19¢ Relationship
Mpr. Dell B. Erickson 641 Sibley Blvd. Hammodn, Indiana 46320 Husband
208 METHOD OF DISPOSITION 20t DATE AND PLACE OF DISPOSITION (Nome of cemetery crematory. of 20¢c LOCATION—Cily or Town Siate
X gurat [ Cramaon [ Removat from State other place} June 9) 1988 .
DisPOSITION | & Ponaten [ Omer tSpecity) oo Chapel Lawn Memorial Gardens Schererville, Indiana
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218 SIGNATURE OF FUNERAL DIRECTOR .,
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21b LICENSE NUMBER

FDE1013507

(of Licensee)

22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Bocken Funeral Home, Inc.

HRRENne 1 AKEN B 303

FDH3002801

Comp'?,a'nums 23a-c only
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ngl available a1 time ol death
To ceruly cause ol death

23s Tothe best of my knowladge. dasth occuired st the ime, date and place stated
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23b LICENSE NUMBER

23¢ DATE SIGNED
(Month. Day. Year)

ITEMS 24.26 MUST
gsﬁ‘:s%:"vbf";" BY 124 TIME OF DEATH 25 DATE PRONOUNCED DEAD (Month, Day Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
) ' (Yes or
pronouncesoeats|  6:15 a. June 6, 1988 o3 01 o) o
‘\) 27. PART | €nler the diseases 1njunes. of complications that caused the death Do not enter the mode of dying such as card.sc of respirstory Ap) .mou
. ~ arrest. shock. of heart falure List only one csuse on osch line
t QQ . 4
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[Masscir aotvfea (Massive asdites)
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1S ) PEHFORMED?
. (Vu_o/no)

29¢ CERTIFIER
(Chech only
one)
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ERTIFYING PRYSICIAN (Physician cectifying cause of death when dnother physician has pr

od death and ¢

d ftem 23)

To the best ol my knowlsdge. death occurred due to 1he causs(s) and manner a8 sisted

D PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and certilying cause of death)
To the best of my hnowladge death occurred at the ume, date. and place. snd due to the cause(s) snd manner as stated

WAS AN AUTOPSY

AUGIQ}QBB .....................................

[0 mepiCAL ExAMINER

O cononer

[ HEALTH OFFICER

LY

On the basis of ex

and/or

1n my opinion, desth occurred at the time, date, and place, and due 10

2
YAZ YW,

4

3

N

<&

L

29b SIGNATURE AND TITLE OF CERTIFIER 6 A/W
%\MW ~

—AUDITOR|
20¢. LICENSE NUMBER

272987

204 or«?Egmtpmm Doy, Yoa): . .
h

June 8, 1988

J.B. Walsh, M.

D.

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 27) (Type/Print)

5500 Hohman Avenue, Hammond, Indiana 46320

31 HEALTH OFFICER S SIGNATURE

B g bl O petris fqg o p,

32 DjT‘EJF&FD 64'006 Diygw

<

33 MANNER OF DEATH J4a DATE OF INJURY 34b TIMEOF 7 | 34c. INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED
{Month. Day. Year} INJURY {Yes or no) v .
O Newrst 3 Panaing -4 ‘)’ﬂ?
¥ LAy

O Accident Investigation - .

O Sucide 0O could not bs 340 PLACE OF INJURY-- At home. ferm street laciory, otfice 34f LOCATION (Street and Number or Rural Route Numbar, Cry of Town, State}

0O« 5 Determined building etc. (Specity)
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