"t N Ag
NEBAIE A il

L 2620
SAO‘LJJ ‘¢ |NDIANA STATE BOARD OF HEALTH K27-122-36
tocalNo. oo Ll i, CERTIFICATE OF DEATH

State NO. oiiveiiiririinnnreernnnnnns

38 TIME OF DEAIH -

] TYPE/PRINT |1 DICTASIO~NAME- (Fum padi. Law) 2 6Ex : 3 DATE OF DEATH (adersr Duy, 111
IN EDWARD H. CAMPBELL MALE 1:30P ,, .|DECEMBER 31, 1989
PERMANENT [ 5OCIAt BZCURTY NUMBLR 8 AGE—LimBrtnday |- 8b UNOER| VEART b YNOER1 DAY T8 DATE OF GIATH (b Day. Y1) |7, BRTHPLACE (Cay and Sate o Forarn Cowy)
: ) : Momhs  De Houd:  Mewts :
. BLACK'INK | 360~20-5084 60 M T "™™ISEP. 21,1929 |CHICAGO, ILLINIOS
i § W4 WAS DECIDENT To yoanuact stavio [ 5 9s_PLACE OF DEATH (Chach oy one 5es Matruchona)
4! HOSMTAL SE] Inpatient orn_ 03 NuengHome [ Ovir (Soeery)
| W YES 1946-1948  |° ‘D) inoupsun Oooa S 1o " B
} 2ECEDENT [4\ 90 FACKITY NAME (F nef etboun gve sroat snd rumber) S CITY. TONN, ORLOCATION OF DEATH %4 COUNTY OF DEATH
: | m|-. ST. CATHERINE HOSPITAL EAST CHICAGO LAKE ...
E (#g \‘ ';4%&;’6‘1;. [ gumvma seouse : 7 [ 120 geceoenra usuaL oce occwunowg.w'mum 120 KIND OF BUSINESS/INDUSTRY
i SN | PATRICIA BURKE ELECTRICI A LTV STEEL
l,'\,,\ {13 mesoencE—STATE | 136 cOunTY [ 13¢. CiTY. TOWN ORLOCATION : 1136 BTAEET AND NUMBEA
mm N[ INDIANA, | LAKE ‘HIGHLAND 8436 ‘GORDON DRIVE
. |10 2P coot [ 13 egoe crmainars [1a cmmmc 118 WAB DECEDENT O3 HISPANIC ORCINY; | 18 RACE_ Americun indian 17. DECEDENT'S EDUCATION ;
N \]"\') 01 (Specily only Mohest prade compietedd
A .. . 139 ON §PEE AR ! Elementary/Gecondery (0.12) Colepge (1-dor b ¢)
v, 26322 |7, Dlocument 1S, | tlyrs
VARENTS x 10 FATHEAS NAME (Frst 19 MOTHER 13 1+ Surneme)
LA EDWA \K
NFOHMANT 208 INFORMANT 8 NAME 200 MAILING ADDRESS (Sreet and Number o¢ Rural | s w Town State. Zg Code) 20¢ Relationehgp
y PATRICIA C» ’Ftus Docum 8436 Copporopeuiyeefs D TyDIANA | WIFE
218 METHOD OF DiSPOSITI » Em 1b. D. PLACE OF MH:I 1y, Cromatory, 21¢. LOCATION~—Cnry of Town Siste
[ puret 0 crend 0 Removs! n aik wﬁg mq pﬂ o
3 Dorasan 0 Ohed spopit) — ELMWOOD CEMETERY | HBM%ND ZINDIANAS
JISPOS 2 EMBALMER'S NAME: LMER'S ¢ AB DEATH REPORTED 10 nonsz - :
E. JRRAS 1045564 | No veo . 23 =2 'f_, [..',’ ‘
: mcw \ / L 24b. LICENSE NUM . NAME, ADOA€SS, A m:msg NUMBER OF FUNERAL HOME *-
: x| e i“KISH FUNERAL CHOME 3po4968
f & T \_ | 102150( 415 CALUMET AVE M@STER,.INDIANA
| : »es, Ik o«comp’ 10 that coused MDonoh nonapecdic o1 ma. Buch 81 co/giee of raspiatory. n1 = .\W°m
: : of heart fs 5% COUBE 00 eaCh k. )_ = ~,NMMOM
E P - - and Desth
; § IMMEDIATE CAUSE (Final . CQV\OIOQ%WV\M m]’ 3 «= <_:, “3«
; L+ | cimessa or condmion. rowmucon EOUENGEGEY | ) o o o ‘
; .Au '~ '““W"“““’ . -KQ,\ \LQAWWM,SQ{"‘)M’(H P e Lwe—pt_, i
! S cendnmn.lmy which gav. ouno«oaas»co»«ss , . . ; ;
F T e _ VG S RAS vty fadc. mocsa B Conk-
! S . cﬁ.\q:‘:w : oU Figf e s == ' J -
o\ PART R Ocvar sigruficont éc 1507 10 deoth b nck Seoviouby s P ' | 37 was peceocnr HauToPSY. | 2. weRe AUTOPSY FNORNGS !
- WM T o . ' | precrant o wED? . avamasLeproATO.
- U . ANIA o dAAs PO3 ) L A 2]*  COMPLETION OF CAUSE:
1 N OF DEATH? (Yes or ncd
N { N | il Mo
N 200 cenmirien - [ZCERTIFYING PHYSICIAN ,To the bast of my knowledge. b occurjad al the wme, date. snd place. and dut 10 the cause(s) a8 siated
} (CM. oo a HEALTH OFFICER mina /ummm occurred ot the time. date, and place, and due to the caunels) a9 stated
S;' HM On the basis of examaRIOTROIY DA OMWMT Xoinion, desth occurted st the time, date. and place. snd dus to the causels) and menner o3 stated
»\ o S}%o Tyl CERYIFIER 29¢. MEDICAL UCENSE NO 204 DATE SIGNED (Month Day, Yesr)
ERTIFIER [/\_ ) 0103152 -5~
\f\ JADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Prind
R ' DR LYLE MUNN 4321 FIR FAST CHICAGO INDIANA 46312
EALTH- " {31 HEALTH OFFICERS SIGNATU! 32. DATE FLED (Month Day, Year)
JFFICER <. . Ay T I <A / =P ~FD
133 MANNER OF DEATH M4s DATECF NURY 47340 TMEOF. 34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
. (Month Dey, Yee) INJURY (Yes o no0)
| Onws Opesa PN A | |
:ORONER O accige 34e PLACE OF INJURY Al hama. farm. atreet. factory. office 344, LOCATION (Breat and Number e Rursl Routa Number, City o Town, Siste)
0 0 sicisi Dg:aunm‘b. buiding #tc. (Speciy)
ISE ONLY O Homcide 4 S o “/
349 DATE PRONOUNCED DEAD (Month Dy, Year) ' | 34n MOTOR VERICLE ACCIDENT? (Ves or 10) © I you apecty driver, passenger, pedosirian elc. o \\)

SBH06-004 State Form 10110 (R2/3-89) DEA CERT/PD 1




