Local No. ) l..\

-—l.

(106238

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH
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DEATH

CERTIFIER

'HEALTH
OFFICER

.CORONER
USE ONLY

»

Conddlons, i any, which gave
vise to the Immodiate cause,
sisting the underlying

‘cause last

:PA.RT II. Other significent conditions

TYPE/PRINT ). DECEASED—NAME (First, Middle, Last) 2. SEX 3a TWME OF DEATH ] 3b DATE OF DEATH Mo Dey. Yr?
IN Kenneth C, Arnold Male 11:30 Py | June 4, 1990.
PERM ANENT 4. 8OCIAL SECURITY NUMBER 8a. AGE—-Last Buthdsy 5b_UNDER ) YEAR 5c. UNOER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1 7 BIRTHPLACE (City and State or Foreign Country)
(Yours) Months  Days Hours  Minutey
BLACK INK [ 312-18-6310 , 64 Nov. 19, 1925 Evanston, Illinois
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check on only oné_See instn
AUS VETERAN? US ARMED FORCES? nospra: ) "
v 1946 HOSPITAL: L inpatient OTHER [ Nursing Home 3 Other (Speciy)
es D) er/Ovtpaten [J 0OA X Residence
DECEDENT 8b. FACILITY NAME (¥ not insttution, give street snd number) 8¢ CITY, TOWN. ORLOCATION OF DEATH 8d. COUNTY OF DEATH
m 2548 Clough Street Highland Lake
g\\. % . 10. l‘lggz :;., STATUS 1% (%UWI'?:?MU%M) . lh %Emgg‘sgA& oﬁ%%‘&%%’:&” .:,l work 12b. KIND OF BUSINESS/INDUSTRY
Nty m Married Hazel }Hamh1in Data Processor American Mabe o
Yy €~ 132 RESIDENCE—STATE 13b COUNTY 13¢ CITY, TOWN, ORLOCATION 13d. STREETY AND NUMBER g g-.:.‘: - ?4
c3S o Indiana Lake Highland 2548 Clough sttt . &= ™
r‘ o § ~ 13e. 217 CODE | 131. INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINY 18. RACE—American Indian, H DECEDENTS EDUCA -
-~ 5 N DNo 5 Yes WHAT COUNTRY? EINo O Yes  tfyes. specty Cuban Black, White. etc. (Spo;w only highest grade conp@m#—‘
W 2 pe o 3 135 ONA FARM? Mexican. Puerto Rican etc) \ (SpecHy) Fhm.muy/Socw«y (0.1217 Cﬂogg,(t 4 ca .
“red 46322 | g ' 1255 | =%
s P, | Ty >
INFORMANT 20s. INFORMANT'S NAME (Typey N Stste. Zip Cods), 2M.mmmp =
Hazell Anrr ) 322 =| Spouse
21s. METHOD OF DISPOSITION ThlS D b DAIEAND mefsom l’t‘y"'(')'f LOCATION~-Chy o¢ Town. State
Burlal O cremauon 4 val from State other place) 8 9 der'
Donation  £J Other (Spacr € : | Merrillville, Indiana
DISPOSITION | 220 EMBALMERS NAME: | 22b EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONEA?
Edgar C. Gleim 3173 &y '
24s: SIGNATURE OF FUNERAL DI OR 24b. LICENSE NUMBER 25 NAME, ADDRESS, AND LIC E NUMBER OF FUNERAL HOME
) (of Licensee) K ~ i C.LR Ny
é,d (et FDO1014511 803,004
. | § o [
26 PARTI Enter the disens Juries, or complications | aused the death Do not enter n echic terms, 1 88 cardia 108; r Approximate
arreat, q'-'q:f.bi \ fallure only one eauss on each line, p‘l{lm‘:m 0 CP Interval Between
' , , .- : | nd Desth
IMMEDIATE CAUSE (Fial ~ O CANCER OF BRAIN AND LU UNKNG#H Oee
disnase or condition
CAUSE OF . DUE TO (ON AS A CONSEQUENCE OF) 51990

DUE TO {OR AS A CONSEQUENCE OF)

DUE 7O (OR AS A CONSEQUENCE OF)

g 1o desth but not previodely stated in Part ) i1 95 ‘Wias pECEDINT r&\f&“‘ { 28 WERE AUTOPSY FINDINGS -
PREGNANT © ) AVAILABLE PRIOR TO®
.. POSTPART! .~ COMPLEYION OF CAUSE
" OF DEATH? (Yes or no)
L 1 e { O . No
200, CERTIFIER O3 centieving pHYsICIAN To the best of my knowledge, desth occurred at the time, date, and place. and due to the cause(s) sy stated
" (Check on!
one) 4 O ueaLtn OFFICER On tha basis of examination and/or Investigation. in my opinion, desth occurred ot the time, date, and place, and due 1o the causel(s) o8 stated
W CORONER  On the basis of examination and/or Invesllgauon. in my opinlon, desth occuvrgg at the time, date, and place, and dus to the causel(s) and manner as atated
20b. SICAAT -

AND TITLE OF CERTIFIER _p O /)
rd

2 |.2% MEDICAL LICENSE NO.

16120

208 DATE SIGNED (Month, Day, Year)

June 5, 1990

an, HEAI.‘IH OFFICER'S SIGNATURE by ;e." ) 32_DATE FiLE (Monlh. o.y an)
1y
" . L ..y ’ [
tioade \':Q‘ﬁlt,&t\“ i T '~"’.' W - M
33 MANNER OF DEATH * 34a. oArqor,eyJun‘v ! ?f “34b " TiME orw 7"34e. INJURY AT WORK? 344 ogficrine g% IN CCURRED -
(Mot Day.‘ Yeal) w mJuav (Yes or no)

& Nawrat

D Accident
T sukide

a Homicide

O pending
Investigation

3 cowid not be
Determined

A \

+

. .
con,
I

building, etc. (Spoclly)

‘4:
¢ .2

\ARRVE)
ORRE |

" 34¢. PLACE OF lNJUBY--AI hom farm; mm. factory, office

349 DATE PRONOUNCED DEAD (Month, Day, Year)

June 4, 1990

34h. MOTOR VEHICLE ACCIDENT? (Yes o no) K yes, spe.

i L‘ﬂ 1 . . 3 L4
341, LOCAWGM X aot u ural Route Number, Chiy or Town, State)

SBH06-004
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