e

999351

LTICH46323

LAWYERS

TITLE INS. CORP:

1

8. YEARLAST SERVED IN
US ARMED FORCES?

No

- 9a_PLACE OF DEATH (Check only one See nstructhons)

7 INDIANA STATE BOARD OF HEALTH ~ ONE PROFESSIONAL GENTER
Local No.,»::.m.k.‘?...??.5........... CERTIFICATE OF DEATH st ARWN POINT, 48307........
TYPE/P%'NT l OECEASED —~NAME FIRST MIODLE LAST 2 SF.X 3. DATE OF DEATH (Mo, DayY;) ]
INY, JAMES .M. ROBERTS, JR. male - January.. 25, 1988
: . PERMAN ENT 4 SOCIAL SECURITY NUMBER Sa (Ay(isl-’-)uu Birthday Sb UNDER 1 YEAR S¢ UNDER 1 DAY 6 D;TE OF ?IRTH (Monmn, | 1. BIRTHPLACE (City and State or Foreign Country)' . (
BLACK |NK 12_28_9886 Months Days Hours Minutes DC tny i 1930 Gary , Indiana, *

HOSPITAL

m inpavent [ ER/Qutpatient O poa

QTHER

a Nursing Homs O Resgence . [J Other (Spacity)

OECEDENT

9b. FACILITY NAME (/f not institutian, give street and number}

Southlake Methodist Hospital

9¢. CITY. TOWN, OR LOCATION OF DEATH

Merrillville

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS—Married
Never Married, Widowed.

11. SURVIVING SPOUSE
" (i wife. give maiden name)

122 DECEDENT'S USUAL OCCUPRATION
(Give kind of work done during most of working ife

12b. KIND OF BUSINESS/INDUSTRY

Oivarced (Sppcify), retirea) : ‘
arr- Barbara Hrischuk andgedent Anderson,Co.-Auto
] 132 RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN, ORLOCATION 13 STREET AND NUMBER
. Indiana Lake Gary 4656 Johnson Street _
7 13e. INSIDE CITY 13(. FARM 13g 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—American Ing:an, 16. DECEDENT'S EDUCATION® -~
i LIMITS? ('‘as or no) (Specily No or Yes . if yes. specify Cuban, Black White. etc (Specify only highest grade completedd "« |
i Mexican. Puerto Rican ete) No [ Yes (Specity) , . :
g . ves no 4 6408 Soscily ite Elementary/Seconaary (0-12) | College (1.4 o»r‘;S_: ) |
; ‘ PARENTS 17. FATHER'S NAME (First Middle. Last) 18. MOTHER'S NAME (Frst. Middle. Marden Surname)
% James Roberts, Sr. Mildred Keele -
: " INFORMANT 19a. INFORMANT'S NAME (Type/Print 195 MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State, Zip Code) [ 19¢. Relavonshipi ~ ™~
SN ' Barbara Roberts 4656 Johnson Street, Gary, IN 46408 spouse
f 20a. METHOD OF DISPOSITION 20b. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory, or 20c. LOCATION--City or Town, State
] 1 muml O cremation [J Removat from Stata other place) January 8 ) | L
. DISPOSITION” |0 Doravon I Owner cspeary : Calumet Park Cemeter Merrillville, Indiana
218. SIGNATURE OFFUNERAL DIRECTOR 210, LICENSE NUMBER 22. NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
' ' . {of Licensee) PRUZIN BROTHERS FUNERAL SERVICE 3002‘653
, 1007231 6360 Broadway, Merrillville, lnd1_ana 46410
: 'PRONOUNCING | ) ;

" ITEMS 24.26 MUST,

-imw&cmuomxn

items 2Ja-c only
ifying physician ia

23: To the bestof my knowledge,

Signature snd Title < Z )a ]421'}’[./ L ( latt (LL( h%&

desth occurred st the tme. cate. and place stated.

23b LICENSE NUMBER

0lv22s183

23c. DATE SIGNED
{Month, Day, Yesr) .

//z@/Ff'

,BE COMMPLETED BY *
'PERSONWHO - -
-;mONOUNcss DEATH

24.-TIME OF DEATH

25. DATE PRONOUNCED DEAD (Month. Day. Year)

(Yes or no)

26. WAS CASE REFERRED TO MEDICAL EXAM!NEH/CORONER?

-| IMMEDIATE CAUSE (Fine!
| disease or condition

resulting in death)

Sequonunﬂy fist conditions,
if any, leading to immediate

‘| cause. Enter UNDERLYING

CAUSE (Disease or injury
that intiated events
resulting in death) LAST

arrest. shock, or heart falure. List only one cause on sach line.

L IVER

Cree N+ S

FH.ED

. 2:00 AM , January 25, 1988 no e
7 PARTI Emer the dnuues Iﬂjurlel or compl-canona that cauaed the death. Do not enter the mods of dying. such ss cardiac or ruplratcry Approximate S ‘
Interval Between™

Onsetand Desth .

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS, A CONSEQUENCE OP).

. ALy wlewffitn,<____
DUE T0 (OR AE A CONSEQUENCE 0F) 0

d.

4e~/4’_tl\v‘!;frﬂh;t&<v,‘

Q

N\

: b osee
:VN)INSTRUCHONS

CERTIFIER

w‘ .

PART 1. Other significant conditions contributing to desth but nat resulting in the underlying cause grven in Pert |, d
 PERFORMED? ™Oava e -
(Yes or no) —~~3COMPLET® ChypE 2
OF oﬂrm( o) >
1o 1O S
" CERTIFI ’ o =e ARie
29 (CCEhock oErSy m{ERTIFYING PHYSICIAN (Phys:cun camfymg cnun oI death when anamor phys:ctan has’ pronouncod desth and completed ltem 23) S‘ max E i ;
one) To the best of my knowledge. dum occurrod duo to the uuu(l) wd manner as mxod RS o i Len
r v (! TR \\.w"\ - ___n l""(’-’-‘ Q.—J :
. - « Ned o
- [ PRONOUNGING AND CERTIEVING PHYSICIAN (Physician both pronouncing deeit and corttying cause of death B w> =
To the bcll of my knowiodqo death occurrod at the nm. date. and phco and duc to the cause(s) and manner as stated. m & = x
3. R o o I R
0O meoicas examner 0 coroner C] HEALTH OFFICER ' W -
On the bllll of examination and/or Invomqmon in my cpmnon death occurred at lhn time, dste, and place, and due to the causels) snd manner as stated. 3 L
L ot e

28b. SIGNATURE AND TITLE OF CERTIFIER ' . -
: , _ /p /0 72747 A L¢.¢:WC.¢‘-{/L/ LTt

29¢. LICENSE NUMBER

)23 £3

29d. DATE SIGNE|

//7: fﬁ

(Month, Dny Yw)

RaffyﬁHovangssian, M. Q,,

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 27) (TYDO/PrlnL)

7863 Broadway, ‘Merrillville, Indlana

46410

HEALTH'
OFFICER

31, HEALTH OFFICERS SIGNATURE

/J%/Wf’?:

32, DATE FILED (Month, Day, Yewr)

221950

" 'CORONER OR
- MEDICAL
"~ EXAMINER USE
ONLY :

33. MANNER OF DEATH

2 Natwrel O Pending
Invesngation
O Accdent G
O suicice 3 could rot be
Oetermined
D Homociae

= 34s. DATE OF INJURY
(Month. Day. Year)

34b. TIME OF

INJURY (Yes or no)

J4c. INJURY AT WORK?

340. DESCRIBE HOW INJURY OCCUGRED

1’7‘8

building, ete {Specify)

" 34e PLACE OF INJURY—At home. farm. street factory. otice

34f LOCATION (Street and Number or Rura! Aouta Number, City or Town. Smo) %

SBHO6-004 State Form 10110 (R/10-87). .

CEATH AIPOD

'




