’“;' . ntmsm-w - (First, Muiddle, Last) - ‘ ) 3 TWE OF DEATH | ; w <
ALBERT ~ CARL  ROSE JR. | Male 6352P ,, Jja’y‘gs 1 U
PERMANENT 4. SBOCIAL SECUNTY NUMBER % AGE-.-)LuI Bithdey -1 _ 5b UNDER ! YEAR |'. Bc. UNDER 1| DAY [ 6. DATE OF BIRTH (M, Day. Y ;,1 BOF (Cprwic ng\
: Months . Days |©:  Hoir Mt ey . ""
/BIACK INK |._303-48~2049 | i e Mwel OCT 3, 1944 ¥ ISR B o
8s' WAS DECEDENT 8b. YEAR LAST SERVED IN . 9e_PLACE OF DEATH (Check only one’S humcm
. AUS:VETERAN? US ARMED FORCES? [T & :
\ : Yes 1966 HOSHTAL: “‘9“"‘*‘ OvHER [ Nursing Home 0 W(prly)
. - . 0 €r/oupeten [J D0A O Residencs . ... o
R 9. FACIITY NAME (¥ not inettution, give 9¢. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
| DECEDENT i -STo MARGARET'S HOSPITAL | '
¢ "1 10. MARITAL STATUS T, sonvivavo spouse 128 DECEDENT'S USUAL OCCUPATION (Gve knd of wark | 120 xwoonusussmousm
; maiden : Me.Do rotred)
! : KDRUSCHAK rovuee ASSOCIATE FINANCE CO,
130 msoeuct-sun 1%, couurv 13¢.:CITY. rowuom.ocmon 3. srmwnum
INDIANA ‘LAKE HOBART - 181 S, PENNSYLVANIA e
150, 26 CODE | 13/ INSIE C 18 | 14. cmzmor 15. WAS csocmomsamc omGN? |16 RACE-—AmulcmlnM ; 17, OECEDENTS EDUCATION”
1‘ ‘O.Neo . C] WHAT COUNTRY? D Yes  (fyss spechy Cuban | Black Ws, etc. 1 (Soecify only hgheat Gride compisted)
N (. T o Mexicen, Puerto Ricen, ic) i (Specky). B ‘
S aed ,‘u‘, fw Ehisaapiidl || - Elementary/Secondery (0-12) - CM(\_-‘N 6¢)
| 46342 | 4§LL UsA "2
PARENTS ‘ 187 FATHENS NAME (Fia M N uneme) o
; ALBER | Dmmmen T8 . DARLING
o W (T o S ol
saoRA ROSE O/ [GB1EEPRM 15 2 IN 46343 wife.
21agMETHOD OF DISPOSITIO i R 216."DATE AND' H.Acs SITION (Nems of 1¢. LOCATION~—City or Town Giste
s Do 0 kS DL '% EPropertyor -
: |0 orssen D over (Spacs ——the 1|BVE ORERLD PARK:! HOBART, IN “63“2
DISPOSITION: | 3%s. EMBALMER'S NAME [ - lm EMBALMERS LICENSE NO. 23 W omm! TED TO CORONER?
| "W. GHOLSTON: FDO1004194 g e
248 SIGNATURE OF FUNERAL DV%CTOR Ji248 LICENSE NumeE ; SAND LICENSE NUMBER OF FUNERAL HOME ;
| e B3 E?a HOME. |
}}wuaﬂ o Lo FDO100646, 0 W, OLD' msm,mmm,mu&w
u «MU Erter the dhe: Injuries, o comphicetior % caused the cesh, Oo fiot snt Mmﬂc- ﬁn uch 88 ¢ O
. strom. shock or heart fallure. List only one couse on ssch i P /
| MEDIATE CAUSE (Final - e i, -
CAUSE OF . ""“"‘:‘ w DUE TO (OR AS A CONSEQUENCE OF)
USE/OF | rosing
. DEATM. o | b —-
e N Condaions, f any, which gave- DUE T0 (R AS A CONBEQUENGE
: » :;; ries 10 the immediste couse, L Sy
':8 ) ;p oy s indotyng DUE TO (OR AS A-CONSEQUENGE OF)
'qai _0_9 ’ ——— ~ . T ’(.
: ’ * PART Il WWCM ¥ to desth but not proviously ctated i Pert |. Ig,_ WAS DECEDEN AUTOPSY P ﬁ‘b WUth
X 9 PREGNANT £01 . AVALABLEPRORTO &
R ' POSTPAR UM ) ... COMBLATION OF CAUSE'
& SNC (Yos . 72 OF DEXM? (Yos o o).
) ‘ [/
A a: r 3 A : ' . - —e
- 3 ’ (‘( 28e. CERTIFIER- CERTIFYING PHYSICIAN  To the bast of my knowledge, desth occurred at the time, date. and place, snd due 10 the Ccause(s) 00 sated.
‘§ s : f,f,'& o O HeALtH OFFiceR On the basis of examination and/ar invastigation. in my opinion, death occurred et the time, dete, and place, and due 1o the cause(s) as siated,
'1 = g ‘ - 3 CORONER On 8is of examinstion and/or investigation. in my opinion, death occurred at the time, date, and place, and due 10 the cause(s) and mannet as otated.
: f' 206. SIGNATURE AND mk ATIFIER 20c. MEDICAL LICENSENO l 20d- DATE § Doy, Your)
CERTIFIER %WJ/ L) 20 Loy ‘ S b 25
30. NAME AND ADDRESE/ONf PERSON fHO COMPLETED CAUSE OF DEATH UTEM 26) (TypayPrim)
JAMES G ALD MD, 5454 HOHMAN AVE., HAMMOND, INDIANA 46320 A
, HE ALTH 3t HEALTH OFFICEQS»SrGNATUﬂE 3. Fi P B'MM th Da !?ﬂ
. 'OFFICER ‘-'9/"0‘\% 9@ I(Lm D, “w fadl 19(9’0:
33. MANNER OF DEATH 34s. DATE OF INJURY “34b. TIMEOF  |. 34c. INJURY AT WORK? i .,
f ' (Month, Day, Yesr) INJURY- (Yes or o) {
: O Newst O Pencing | ;
3 Accident invasgaion : . -
. 3o PLACE OF INJURY—AL homa, farm, stre. factory, off 341, LOCATION (Suest o , City of Town, State)
CORONER, i DO suee  [J covdnotbe building, eto. (Spechy) ' . sreel luctory. ofice ' WN“' Wu
USE ONLY g 3 Homscice Determined |

e 5.....‘.%.7.@....1.04409

o deei et man

it B ‘\"

2p Lpe® — e

lNDlANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH i

THIS: CERTIFIES. THE f?
COMPLETE COPY. OF/0

nAMMONo Hmma @w:m. ey
e by,

L& Axatve-y

uowmo 15: A TRUE AND
.0, ms wnw ‘

2. SEX

34g. DATE PRONOUNCED DEAD (Mdnth, Day, Yeer}:

34h MOTOR VEHICLE ACCIDENT? (Yes o o) ¥ yes, spacky derver, mw m7< w
Do )

Jo

SBHOG 004

A

State Form
boo WE

10110 {R2/3-89 DEA CERT/PD 1

R

TEV000




