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INDIANA STATE BOARD OF HEALTH o pafiad 17,
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“l@ﬁﬂNo R N . CERTIFICATE OF DEATH State No. ............0. "~~~
. a ¢ e
K@\m: \ =4~ i~
TYPE/PRINT |} DECHASEL—NAME Fre MDD LAST 2 sb» L: LATE OF DEATH e DR, 1t
IN Ethel (W) Barr Female April 11, =
E_‘ & SOCIAL SECURITY NUMBER 56 AGE—vLay Bninoa, | ST UNDEH Y YEAR bt UNTER Y DAY & DATE OF BIRT i ! ‘d_p‘l
PERMAN NT 305" 39 4983 "EBIS)LBS oz . ‘ - ' = DDa, OF BIRY H(Monm 1 BWRTHPLACE (Cny ang Smn?!oregmu =
BLACK lNK S - - 79 | Aontng ays Hours inutes {1909 Mlchlgan &ty;ﬂ@ -
e
£ YS’;RALR’;?;DSFEORX?[DS':‘ [ —— 9a P.LCE‘OOFTzE:TH (Chechk only one See instructions ) :-—3 é;—_-l:; E
—_ D inpanent D ER/Outpatient D DOA | —E— D Nursing Home D Resicence D &ner (Speciy) :'P'. ~x «~; Zb‘
gc FACILITY NAME (/ not institutior: give street and number) g CITY. TOWN OR LOCATION OF DEATH 9d COQUNTY OF B+
DECEDENT - , DEATHID o ;
629 West South Street Crown Point Lake 5 B
) L7 J
10 MARITAL STATUS —Marriec 11 SURVIVING SPOUSE 12a DECEDENT S USUAL OCCURATION 120 KIND OF ausmsssmousmﬂ Rz -
Never Marnea Widoweg, (f wife give magen name) (Give kina of work done during most of working ife e BRI g J2]
> s Do not use renred) . e o, y =~
ndrryey Howard W. Barr Housewife At Home = &3
b
13a RESIDENCE~-STATE 13z COUNTY 13¢ CITY. TOWN.OR LPCATION 13d STREET AND NUMBER it o B 2
Ind. Lake Crown Point 1806 West 124th Ave, & &
13e INSIDE CITY 131 FARM 13g ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN® 1S RACE—Amencan ingian 16 DECEDENTS EDUCATK;U
LIMITS? (Yes or no) (Specify No or Yes - If yes. soe[c}XCuoan. Black Wnite etc (Specily only highest grade completedd
Mexican Puerto Rican. etc) o O vYes (Specify), y
YE S NO 4 6 3 07 Spectly 1 t e Elemenxary/Secon01y00~12) Coliege (1-40r 5 +)
PARENTS 17. FATHER S NAME (First Madie Las:{ 18 MOTHER'S NAME (First Mida.e Maoen Surname)
Fredrick Vashburn Rosetta Lusher
192 INFORMANT'S NAME (Type Prirs [ 166 MAILING ADDRESS (Siree: and Number, or Fiural Route Numoer City or Town State 2ip Coae) 19¢ Rel
INFORMANT - C Y 0 Lode. 4 elstonshio
Howard W. Barr 806 West 124th Kieys Crown Point, Indidna 463HIsband
23 ME;T OF DISPOSITION 20b Ol}fjAND PLACE OF DISPQOSITION (Nam SILPIErY. CIEMAIOty Of 20c. LOCATION—City or Town State
s
E Bql(al O cremanon {3 Removat from State ~othef, place) pri ig i%g@
DISPOSITION Dponauon 0 Other (Specty) oo MapleWOOd Cemctery CrOWn POint ¢ Indiana
2ta SIGH \}.RU £ FUNERAL DIRECTOR 21t LICENSE NUMBER 22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Geisen Funeral Home, Inc.-FDH3001253
109 N East St,Crown Point,IN46307

Compiete tems 23a.¢ only
when certifying physician is
not available at time of death
to cemly cause of death

23a To the best of my knowledge, oeath occutred at the time. oate ana place stated

Signature and Trle <

23b LICENSE NUMBER

23c DATE SIGNED
(Month. Day. Year)

l'.'. !

v ; arrest shock. or hean fa:lu(e L

IMMEDIATE CAUSE (Fina!
cisease or condmon

151 0n|y ohe cause on each line

24 TIME OF DEATH ’l’;’ S o ’.'v " 2:; DATE PRONOUNCEO DEAD (Month. Day, Year) 26 WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
5».; - (Yes or no)

4 20 P Mo M;,»‘.. Aprll 1]. 1988 YeS
27 PART I Emev me dlseases vn'unes or comphcmsons max caused the aeath Do not enter the moge of aying. such as ¢ardiat or respiratory

Approximate
Interval Batween
Onset and Death

resulting in celth)x F 4 ey J E 15 BU

Seaquentislly list conditions, b
at any, leading to Immediate

| cause Enter UNDERLYING W7

Laceration of thoracic aorta, inferior vena cava Unknown
DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

Bilateral hemothorax; Fracture of right femur
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DUE TO (OR AS A CONSEQUENCE OF)
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PART Il Other signifihint condiliony’ £onyibuting to
freve

oeath but not resulting in the ungerlying cause given in Par |

288 WAS AN AUTOPSY
PERFORMED?
(Yes or no}

es B

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO.

LEED

2%a CERTIFIER
(Check oniy
one)

D CERTIEVING PHYSICIAN (Pnysician certifying cause of geath when anothe: physician has pronounced death and competed ltem 23)
To the best of my knowleage ceath occurred aua to the causels) and manner as stated

NOV 10 1988

[0 PRONOUNCING AND CERTIFYING PHYSICIAN (Physicin both pronouncing oeeth and certifying cause of death)
To the best cf my knowleage, cesth occurred at the time, date. and place. and Oue to the cause(s) and manner ss stated

[J mEDICAL EXAMINER

X0 coroner [0 HEALTH OFFICER

ﬂ 3
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On tne basis of examingtion unc/ounvemﬂuuon 1n My opinion. death occurred at the ime, date. and place. and due to the cause(s) and mnn’{dwpgh LAKE COUNTY
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28¢c LICENSE NUMBER

208d. DATE SIGNED (Month. Dey. Yesr)

16120 April 12, 1988
30 NAME/A DR‘SS OF PE S N PLET CAUSE OF DEATH (UTEM 21} (Type/Prn £ , \
Daniel D. Th ., 2293, N, Main Street, \Crown Point, Indiana 46307
A i 2
YNy
31 HEALTH OFFICER'S SIGNATURE /, 7 ‘sz‘ ",;f,"j"/"( 2 bﬁ'{f{" 32. DATE FILED (A/Aongmon'y.gpg/

33 MANNER OF DEATH 348 DATE éﬁNJURY 34b. TIME OF 3:& IWRY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
- (Month Day Yesr) INJURY T Yes or no)
0 Natursl 0 Pending
| .

X accigem  MVESOMON | Apr.11,1988 No Auto accident {

D Suicioe D Could not be 34e PLACE OF INJURY—At nome. farm. street tactory. ottice 34t LOCATION {Street and Number or Rurs! Route Numbe: Cry or Town Stats)

G Homocige Determineg burtaing eic (Specity)

Street 1 629 W, South S+, Crom Eo;ntsIN
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