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INDIANA  STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State NO. L N R R I

38 VIME OF DEATH | 3b. DATE OF DEATH (Mo Dey, Y1)

| dune 11, 1990

5c_UNDER 1 DAY | 6 DATE OF BIRTH (Ma, Day. Y1) 7. BIRTHPLACE (City and Stste or Foreign Counwry)
Houre Mnutes
PDet. 2. 1909 dison County, Mississ
98 PLACE OF DEATH (Check only one See instructions)

8 inpationt OTHER_ [0 Nursng Home [ Other (Specity

O er/oupanen [ DOA D) Residence
9c CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

East Chicago Lake

12 DECED%’S USUAL OCCUPATION (GM kind of work I 12b. KIND OF BUSINESS/INDUSTRY

Motor InSpector “(retired) LTV Steel

2 SEX

Male

1. DECEASED—NAME (Fust Middle, Last)

John D,

4 SOCIAL SECURITY NUMBER

1,25-01~1775

8s WAS DECEDENT

TYPEl/':’RlNT
PERMANENT
BLACK INK

Tucker

S8 AGE—Last Buthday 5b UNDER { YEAR
(Years) Months  Days

8b YEARLAST SERVED IN
A US VETERAN? US. ARMED FORCES?

Yes 1945

9b. FACILITY NAME (¥ not msttution, give street and number)

St. Catherine Hospital

10. MARITAL STATUS " SURVIVING SPOUSE
(Spechy)

Harried Alms Imatine Wel ebb

HOSPITAL

DECEDENT

130. RESIDENCE—STATE
Indiana

13b. COUNTY

Lake

13c. CITY. TOWN, OR LOCATION

East Chicago

13d. STREET AND NUMBER

1202 E, Colum_bus Drive

13. 2 CODE

13, INSIOE CITY LIMITS

14. CITIZEN OF

15. WAS DECEDENT OF HISPANIC ORIGIN?

u RACE—Americen indien, .

17. DECEDENT'S EDUCATION

WHAT coumml BNo Ove Specily only Noheet grade completed)

13g. ON Elementary/Secondary (0-12)~ | College (14 er B ¢).

L63%2 % 8th Grade

18, FATHERS NAME (Frat IICK MG | o0 Sumame)

Zack ! Y A p . Available
208. INFORMANT'S NAME L1206 MMATIRG ADDAESSA SHeatShMbeF & Fo- o o2 o Town, 330
Almatine Tu . 120.2 Columbus Dr &zt 2ago,
218 METHOD OF DISPOS Etombment. 1510 DATE AND PLACE OF b

Bovu O cunicn O memitls Lake@ounﬂyﬁé&oﬂd%ﬁ*’

0 ponetion O other Y e E o

1'22b. EMBALMER'S LICENSE NO, 3. WAS DEATI
wooo002 30 | R No

SENSE NUM NAME. wi

W Liconses)
08600238 |BastrChine
rdisc o resplratory

One 8 vYes Of yoe. opocity Cuban, | Black Whae, oic

PARENTS

20c. Reletionship

Wife

-

L .
.‘ oy

21c. LOCATION~—~Cuy or Town, State

JORTED TO ccﬁ&fsm ~. -
=)

.cnm».

22s. EMBALMER'S NAME:
Tracy C. Wi

24s. SIGNATURE OF FUNE

lame
DIRECTC 241

Ldlwuw |

ns thet cause desth. Do not
¥ ohe cause on each line.

nonapec:
P neumaeny

DUE T0 (OR AS A CONSEOUENC EIOF)

Ju o= Cve ute feld

DUE TO (OR AS A CONSEQUENCE OF)

Enwm ims, such (

srrent.

20. PART . or comp!

IMMEDIATE CAUSE (Finsl
diseane or condition
resuting in death)

Condsions. ¥ sny, which gsv
riss to the immediste cause,
stating the underlying
couse lest

DUE TO (OR AS A CONSEQUENCE OF).

~

28b WERE AUTOPSY FINDINGS
"AVAILABLE PRIORTO ™ |
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

PART N Other signficent c¢

.

PR DRMED?
¥ no)

no

1o the cause(s) as stated.
place, snd due to the cause(s) as stated
due 10 the causels) and manner as stated.
E NO. DATE SIGNED (Month, Day, Yesr)

% > desth but not prévioutly atated in Fart ). | 27. WAS AN AUTOPSY

Non €
Véenmvmo PHYSICIAN T the bast of my knowledge, death occurred

=[O HEALTH OFFICER On the basis of examinetion and/or investigation, doath ocurred ot the time,
~© [ CORONER  On the basis of exsmination and/or lavestigetion, in my opini wred ot e, date,

20b. SIGNATURE AN TITLE OF CERTIFIER W yeoicA

CERTFER |~ ) pan' 4] . ~ __Q/O /l/ b-13-90
30 "NAME AND ADDRESS OF PERSON WHO COMPLETED CAUGE OF ’
. 104 f; ye R Muvy tep w, Yol

K18 HEALTH /4 { ( 32. DATE FILED (Month Day, Year)
e : 1

WJ 6 ~/2 P
33 MANNER OF DEATH 34s. DATE OF INJURY

34b. TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Dey, Yesr) INJURY (Yes or no)

29s..CERTIFIER the tme, datf co,
. (Check only
~. ‘one)
~ -

HEALTH
OFFICER

£3 Pending
Investigstion

03 Notwst

DAccldm
O swie [ Couldnotbe

Determined
03 Homicide

e PLACE OF NJURV—M home, term, streel. faciory, otfice 341. LOCATION (Surest and Number or Rural Route Number, City or Town, Siate)

CORONER bukding etc. (Speciy)

USE ONLY

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) N yes. specily driver, passenger, pedestrisn, elc.

‘s.v"- 3

349 DATE PRONOUNCED DEAD (Month. Day. Yesr)

I8

8tate-Form 10110 (R2/3.89) OEA CERI/PD!

SBHO8.004



