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TYPE/PRINT 2. SEX 30. TIME OF DEATH | 3. DATE OF DEATH rorwh Dey. v7)
IN Lottie J. Chiabai Female 7:01 A., | May 23, 1990
PERMANENT [« S0C!AL SECURTY NuMBER S AGE—LestBithday | b UNDER1YEAR| 6c. UNDER | DAY |8 DATE OF BIATH (Mo, Day, Y2 | 7. BRTHPLACE (Chty snd Siate or Foreign Cny)
7 (Years) Manths Days Houwrs  Minutes
BLACK INK | 317-09-5788 "l June 27, 1918 South: Bend Indidna
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" - HOSPITAL: T inpatient OTHER [ Nursing Home DD omu(smm C 0 Vn‘- 'T,» L
No —— B A2 )
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10. MARITAL STATUS nm :;um_vgl”g SPoUSE '20. DECEDENTS usmwﬂccunuo# \(Give kind of work | 126, KO OF auwssmousm{ : '1_‘
ow | "meEZIERR omemarer - Own Homg ;"%
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 134. STREET AND NUMBER " 3 - =
Indiana Lake Hobart 420 Briarwood Lane -
130. 2P CODE | 13, INSIDE CITY LIMITS | 14, CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? [16. RACE—Americen Inden 17. DECEDENT'S EDUCATION
KNo B Yes WHAT COUNTRY? KiNo O Yes  (f yes specly Cuban, Black, Whits, ste. {Specily only highest grade compisted)
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21a. METHOD OF DISPOSITION bit . 21b. DATE AND PLACE Of DISP% ION (Name of cemetery. cromatory, ¢
R Buriel O cremation af .:[h-‘s Oc'umennéﬁ € mpe 3 f i - .
Cloommon O ovwrisooety ——thel Lake CoiedumeRRarlsiGépetery | Merrillville,Indiana
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ot ande N dn GMPLETE COPY ¢ THE CERTIFATE OF e
WMEDIATE CAUSE (Finel . MOC 8 \ AT et
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PART R Other sigrificant condeions . g (o desth but not praviousty Mtated ki Part || 129 WAS DECEDENT 28b. w:ns AUTORSY FONGS
: PREGNANT OR & 10
POSTPARTUt { OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
L7 heaim compissioner No
| LUUNI
28e. CERTFIER ) 'd] CERTIFYING PHYSICIAN Yo the best of my knowledge, desth occutred st the time. dete, and place, and due ta tha causels) ae stated
(Check
one) ony O weaLtH OFFICER  On the basis of examination and/or Inveatigstion, in my opinion, desth occurred st the time, date, and place. and dus 1o the cause(s) a3 steted.
0o CORONER  On the basis of sxsmination and/or investigstion, in my opinion, desth occurred t the time, date, and place, and dus to the cause(s) and manner as sisted.
20b. SIGNATURE AND TITLE OF CE/RY?EW & 28¢. MEDICAL LICENSE NO. 20d D/A‘TE SIGNED (Month. Day, Yesr)
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30. NAME AND ADDRESS OF PERSON WHO COMPI.ETED CAUSE OF DEATH (TEM 26) (Typs/Prin0

E.T. Pappas, M.D., 6111 Harri

| 31 HEALTH OFFICER'S SIONATURE

isomgStreet, Merrillville, Indiana 46410
t 5 E,?/ Lt s PR

33. MANNER OF DEATH

07 Neturst
O Accident
D) sucide, 1] Coukd not be

' Determined
0 Homicide

0 Pending

34s. DATE OF NJURY
(Month, Dey, Yesr)

34b. TIME OF
INJURY

M.

INJURY AT WORK?
(Yes or no)

. 34d. DESCRBE HOW NJURY OCCURRED

dde. PLACE OF INJURY — At homa, ferm, street. lactory, office

bullding, etc. (Speciy)

341. LOCATION (Street and Number or Rure! Routs Number, City or Town, Ststs)

343 DATE PRONOUNCED DEAD (Month Dy, Yes)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes, speclly criver. passenger, pedestcian, etc.
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