=QnNe
9 O INDIANA STATE BOARD OF HEALTH
Lgcal No. . [, 7) CERTIFICATE OF DEATH StAte NO. ..vvvvrervirrrnnnnnrnenanens

TYPE/PRINT)' CECEASED—NAME (Frm Mage Las 2 st 34 T OF DEAT" 30 DATE OF DEATH s o

IN STANLEY J. MUNSON MALE 1:00 RIL 8, 1990
PERMANEN 4 SOCIAL SECURITY NUMBER Se ‘AVCI—)LIl Buthasy Sb‘z::fﬂ 1 V;AR S¢ UNDER ::‘:V 6 DATE OF BIRTH (Ma Dey Yr) 1 BIRTHPLACE (Cay ant Stars or Foremgn Counery)
ours, . oys Houre o

BLACK IN 481-22-3400 82 JULY 7, 1907 INDTANAPOLIS, INDIANA

s xvsgf:fg’im; 8d YEARLAST SERVEI.'S! N 9¢ PLACE OF DEATH (Chock only one See nstructons )
US ARMED FORCES!?
ml‘lw OTER [ NwengHome [ Ower (Specty)

NO O eroupenen [ 00A O Rescence
9 FACIITY NAME (F not medtubon, rve st-eet and rumber) 9¢ CITY. TOWN OR LOCATION OF DEATH S CouylY OF AT

COMMUNITY HOSPITAL MUNSTER LAKE X & 4

10 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENTS USUAL OCCUPATION (Gre knd of work 125 KINOGF susm;s/wo&mv-‘f
{Specdy) wie grve manden name) Arng most of working We Do not use retved) - m

MARRIED KA'I‘HERINE KEITH . PHUI‘O ENGRAVER PRINTING’ CO - o

t3a RESIDENCE—STATE t3b COUNTY 13¢ CITY. TOWN QR LOCATION 13d STREET AND NUMBER g; ~ ey
- . K

INDIANA LAKE STER 9843 WHITE OAK D

13¢ ZIP CODE | 131. INSIDE CITY UMITS |14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? | 16 RACE—American inden 17 DECEDENT'S EDUCATION
O No x Yo WHAT COUNTRY? X No O ves  (Fyes spwchy Cubsn Black, Whae otc “tSpeciy only Nighest grate Compieted

139 ON ManicanRuscto. Rcanwee) Demertary/Seconcdry0.12) | Folage 14 or § +)

46321 | o 3 12 YRS 2 -

18 FATHER'S NAME (Frst {EAS N meme) T3 D e
Q

INFORMANT S| 20¢ INFORMANT'S NaME R ADORE S Marodl o Y s Sre 20 Coow) | 70¢. Poiesonsivs

3321 WIKE

METHOD OF DISPOSI 0P 6P ¢ LOCATION—Cuty or Town Siste

Bus [ crom O Removel tr
om0 oo ot LHLE L CALUMET ‘PARK C MERRILLIVILLE, IND.

228 EMBALMERS NAME: | 226" emBALMER S UCENSE NO | 2 YAS DEATH REFOF 1ED TO CORONER?

THOMAS J. BURNS | 10451 v

248 SIGNATURE OF FUNERAL DIRECTOR _imm 24b LICENSE NUMBE 25 NAME ADDRESS AND LICESE NUMBER orcuuem# i
o SH FUNERAL H 3004968

DECEDENT
R

73X /2

-

PARENTS

/)<l - Baxy)y .

/aéx 73

(X4

DISPOSIFON

~— \ iconsee) .
. | 8415, CALUMET. .7 AVE(-UE AND
— \A\LJ R 1045184 _ VpMiisreR, TND. 46323 o
28 PART! Enter the ;a' ‘mum-‘orcmphc 1 that caused sath Do not enter nunepecdic (v m;nu S Of vespHBtory . i PRI nilU.‘iT\' Approumate
st o o List oMty ona Cause ON wac) 6 B :\':' e interval Between

b Onset and Desth
IMMEDIATE CAUSE (Final Covorac Arvot
disesse or condtion DUE 70O (OR AS A CONSEQUENGE OF)
Arn ands

tesuinng in desth) 6079n0\A‘! Y MY
Condtons. 4 any, which gev /OR AS A'COMSEQUENCE O3 /
nse 10 the immediste Csuse.
stating the undertying

causs lest DUE TO (OR AS/A'CONSEQUENCEOF) //)
£ o] Isao . ALe

ape
PART Il Other sgndicant co Coy 7 10 death but not I avIousiy sisied v Pan L | 27 WAS DECEDE 28b WERE AUTOPSY FINDINGS
AVARLABLE PRIOR 10

PREGNANT w0
44 @ POSTPARTUM? COMPLETION OF CAUSE
N, (Var ) OF DEATH? (Yes or no)
N
20s CERTIFIER [J CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the tme. dete. and place. and due 0 the cause(s) a3 stated

{Check
one o O HEALTH OFFICER On the base of /0 ETvesbgation in my Oprvon. death OcCurTed ot the tme, date. 0d place. and due to the Cause(s! e wtated

CAUSE OF
DEATH

O corontn Onnum 0 in my oprwon, desth occwiTed ot the time. dete and place and due 10 the cause(s) and menner a8 stated

— 20 SIGNATURE AND TITLE OF CERTIFER ’@ wﬂﬁ‘w o-t' 26 ;‘EOD'C é?‘a\“g— N§ MLTITB\"?C?‘“O"‘ p—

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 268} { Type/Prno

DR. BHAGWAT, 5500 HO AVE, 20

31 MEALTH OFFICERS SIGNATURE , . J ﬁ%? y Yoor)
. v'ay

33 MANNER OF DEATH 344 DATE OF INJURY 34¢ INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
) (Month Day. Yesr) (Yes or no}

HEALTH
OFFICER

O Netwst [ Panang
irvestganon

Accrdent
O ac e PLACE OF INJURY — At home lrm street factory, office 341 LOCATION (Street and Numbder or Rural Route Numbee. Coy or Tawn State}
0O swee {3 could notbe buiding etc (Specey)

Detormned
O Homcioe

CORONER
USE ONLY

:
N
N\
™
N
o
N
A
S
Q
\
D
N
D

g DATE PRONOUNCED DEAD (Mot Day, Yeerd | 3an MOTOR VEHICLE ACCIDENT? (Yot or nal ¥ yes specdy drver passenger pedestrien et

SBHO6.004  State Form 10110 (R2/3-89) OEA CERT.PO 1 W

/@z/




