0925/ 'z{ 06 INDIANA STATE BOARD OF HEALTH
Y820-81... CERTIFICATE OF DEATH SUBENO. e

Local No. ...,

TYPE/PR'NT 1. DECEASED —NAME (Frat, Mddle, Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH Mows Dey 712

IN Arthur C, Daecge Male 8:40 A.m | December 14, 1989
PERMANENT 4 SOCIAL SECURITY NUMBER 60 AGE--Lost Buthdey 5b UHDER 1 YEAR S¢ UNDER ) DAY | 6 DATE OF BIATH (Mo Day. Yr) 1 BIRTHPLACE (Cry #nd Stste or Foregn Country)
(Yosrn) Months  Osys Houwrs  Muntes

BLACK I'NK 317-09-2018 78 October 16,1911] Hanna, Indiana

.1 XIGSS OE(,;GE(’)&!:‘I’ 8b Jg\: 'm?g ?é%igri Qs PLACE OF DEATH (Chech only one See mstructions )
VE
voseaL [ ipaent otHER B8 Nursing Home £ Ower (Speciy?

No — 0 er/oup 0 ooa [ Resdence
00 FACILITY NAME (F not insttution, give sireet and number) 9 CITY, TOWN OR LOCATION OF DEATH 93 COUNTY OF DEATH

Merrillville Convalescent Center Merrillville Lake

10 MAMAL STATUS 1. SURVIVING SPOUSE 128 DECEOEN! 5 USUAL OCCUPATION (Give And of work 120 KIND OF BUSINESS/INDUSTRY
{Spechy) (X wia give maiden name) ing most of working e Do not use retved]

farried Stephanie Grabos Machinlst Steel Industry
13s RESIDENCE—~SBTATE 13b COUNTY 13¢ CITY, TOWN, OR LOCATION 13d STREET AND NUMBER

Indiana Lake Merrillville 2616 W. 82nd Avenue

130 ZIP COOE | 131. INSIOE CITY LIMITS | 14. CITIZEN OF | 15 WAS DECEDENT OF HISPANIC ORIGINY [ 16 AacE—Amarkan tnden. | 17 DECEDENT S ECUCATION
JN] (Speciy only Nighsst grade complsted)

46410 1% * S 1y/Gecondsry (0-12) | Colegs (14 or 59)
o' ) .

L Z ] ' ] AT i

PARENTS 18 FATHERS NAME (/ 19 MOTHERS NA:

Louis D R AYRn? | A 1y I

INFORMANT 200 INFORMANT S NE y 200 NG-ADDRESS: ( Stheef and Number ov-Rivsl Routs 1y » 2in Code) | 20c Relatonatup
7 Stephan: ey 21201 w ; Avenue , Me rlh : 46410 Wife
» METHOD OF DISF J Emombme = b B AND PLACE OF DISPOSTION (Name o mmry. creg rwy,o: \TION—~Chy or Town. Stste
| Boww O Coruion D Ramova o g I/ﬂ(é"@buﬁt‘?ﬂmaﬁrd@ﬁ'
\ 00 Donton L Ouner (5pect) —————— umet Park Cemetery Merrillville, Indiana

DlSPOSlTlON‘.”' EMBALMERS NA} | 226 emBALMERS LicENSE NO 23 WAS DEATH REPORTED 10 CORONERT
Dennis P. Lapine 00141 0 vee
24a SIGH, OF F( AL DIREC 24b UIC - NUMBER 25 N . ADDRESS. UICENS ABER OF FUNERAL HOME

y — - Geisen Funeral llome, Inc. Fli83007762
Oviee %AA«/‘ FD01005912 79 Way, rrillville, In.: 46410

r, %7
26. PART ) Ente: lisessen injuries, of complic 8 that caused It sth Do not ente wpecHic terms 1 88 cardiac ‘ ’?;m
L

10phstory
artel ch, Or heert fatiure List only one cause on each p : vel Between

- at and Daoth
IMMEDIATE CAUSE (Fy MYL-TIPLE - o3y _E;.‘_.._

disease or conditon DUE TO (OR AS A CONSEQUENCE OF)
resulting in desth)

','f, T::.;:; W any, wNEt‘h: iy (HE AL :)‘Jli ISA Tmﬁw AB A CONSEOUENCE CF) 4
coneran COMPLETE € Q{J ﬁ(&{EEEMmK! fi e i CONSEQUENCE OF) "—%ﬁ'o

DEATHL QL FLE TN . 4 15;‘? ,
X ‘ Sidnons conrbuing 10 dests but o B <0 sl DL 27, WAS DECEDENT W

¥ PREGNANT OR 90 DA' 7/ AVASLABLE PRIOR TO

- ?{..':_,J - : POSTPARTUM! | , COMPLETION OF CAUSE
T - | Yes or no) ) OF DEATH? (Yas or no)
Ao dwlinis ‘
o No ” No

DECEDENT

9
I

CAUSE OF
DEATH

7

1

€« 4.

209 CEN)HEB S Dosi of my knowledas. desit 01 1he T

£...(Chech onl ‘* <

LI Y U AMEALTH ] ot afiminstion snd/or investigstion. in my opinion, death oce 0 f y the csusels) ae stated
: l;'(k y 77 Ve ? lsur™ ‘ *

RN In my opinion. death oceurred i the time date, and place. snd dus 10 the cause(s) and manner 83 stated

29¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month Day. Year)

| S 2e7 /X & P
30. NAME AND ADDRESS OF PERSON 4 14 y

Jacob E. Pruit 95 Broadwr, Merrillville, Indiana 46410

31. HEALTH OFFICERS SIGNATURE ’ WZD « /"‘ Dey. v% 9

33 MANNER OF DEATH 348 DATE OF INJURY N 34b TIME OF 34 INSURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED
© (Month Dsy, Yesr) INJURY (Yes or no)

CERTIFIE

HEALTH
OFFICER

Nl 3,4

0 Newst 0 Penaing

+ fnvestigation
CORONER g :‘w“ o 34o PLACE OF INJURY — At home. ferm, street. lactory, office 341 LOCATION (Sureet and Number or Rurs! Route Number, City or Town. State)
vickia Coutd not be buliding etc (Speciy)

USE ONLY ) Homcide Determined

34g DATE PRONOUNCED DEAD (Month, Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specily diver pessenger. pedesirien #ic 0 0 n 024

SBH06-004 State Form 10110 (R2/3-89) DA CERI/PO ¢




