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Wwilliam Steven Goyette, being deposéd upon his oath,
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‘herein is' a copy of the certificate of 'death: for Dorothy S.

Goyette.:

STATE OF T &~ )
COUNTY OF z
Subs
AR ga
This Document i DEWrSWﬁSr of L

My Gommi€sién Expheé}ake County Recorder! TRy

AT \ask

‘Resident' of




AR ATA YR LERLS, LN ARG N

- . . 1 QRTIFIES THE FOLLOWING 15 A TRUE mo‘
e ’ S N coMME COPY OF LUATH:ON ‘HILE WITH THE
4 . : ‘ ' HAMMOND ' HEALTH*DLPARTMENT,

- A INDIANA:- STATE. BOARD OF HEALTH: L A
K L2 ‘ R oy 30,106 | Db DD T D
-Local No. .. PR g eeriierianeees R : . CERT”:'CATE OF DEATH A\ ! .;p}b\\:od . Hunnmd Henllh' Commisiioner:

era et

A LI I "

P S— ottt e . " h . ./__ R .
TYPE/PRINTv 1 IDECEASED ~NAME X[ o hhcle, Las) i[2 sexr "3 TMEOF DEATH T30 DATE OF DEATH rhiaren Dy, v12
IN ? DOROTHY _. .. 5% GOYETTE. | Female _ 8:10LA, || Auglust 17, 1991 :
. PERMANENT 4 S50CIAL SECURITY NfJMBtR 5o (Af:-—)uu Bawuy = 5b UNDER VDE.A’D: { rscnol:'r:D(R ! DAV‘ 8 DATE OF BIRTH (Mo Day, Y131 A BIRMPLACE(CJymSuno:Fam Counry) '
. BLACK INK'[ 229=24-0264 ... 66 { |June 20, 1925 [Pearisburg, .Virginia
i } 8a WAS DECEDENT- 1| 80 YEARLAST SERVED W . 99 PLACE OF DEATH (Check only one' See instruchons )
3 .| AUS VETERAN? 4 US ARMED FORCES? W
i ! ) ) HOSPITAL Inpetient | ommer_ a: Nursng Home [ Other (Spacty)
i NO __________ U - [|] lR/Ompum‘D BOA ..o 0: ﬂc“doﬂcl s
fDECEDENT 190 FACILITY NAME (f not netmuoon. grve s eet and number) S CITY. JOWN. OR LOCATION OF DEATH® || B¢ COUNTY OF DEATH
] e - i
:z |_St. Margaret .Hogpital . Hammond | Lake R
. 10 MARITAL STATUS 11. SURVIVING SPO! N
; unTAL . SURVIVING SPOUSE 12 Dtc‘a?f:fq'%3?3‘:&.%%‘&%%?.?&".5 work : 126 KIND OF BUSINESS/INDUS TAY
% -Marriedt George: Goyette . .|. Meat Wrapper Food ;Store.
: 130 RESIDENCE—STATE 136! COUNTY 13¢ CiTy. TOWN OR LOCATION- 1 130 sTREET AND NUMBER
‘ Indiana lake Hammond: 4634 Henry Avenue :
) 130 2IP CODE | 131 INSIDL CIY LIMITS [ 14 CITIZtH O [vs WASDICLOINT OF HinPAIG ORGT TVa RACt Zamarcan tgan V1 DECEDLNT S LDUCATION {
1IN P f (Specily only hphast rade completed)
P 113G ONAFAR imentsty /Seconaary (0-12) Colisge (V-4 01 b ¢ )
b i B R
i H 1‘6327“ BN - T ’ PO
' PARENTS! 18 FATHER'S NAME (Fray Mickie wme) ¢
‘1, —sWilliam e
ilN?ﬁﬁMANf 208 1 INFORMANT 5 NAME (Type/ < VSite; Zp Code) 120c Reletonahy
, el ) Ie A aven ITowa 52802! ! Husband. ____
ki "t 1210 METHOO OF DISPOSITION L) Ersomoment OF D1 (Nerme of ¢ 1< LOCATION=~Ciy of Town, Siate-
‘ ; 0 : : -
‘ m&u D' cromenon: emovel trom BJhe , &Wﬁ gg‘ cﬁs
. (| 0 onmson - L o (5pace = ;,_Jr.nChapel Lawn Memorial Gardens | Schererville,. Indiana.
'Dlsposm‘o}q" i| 23 EMBALMERS NAME LICENSE ATH REPORTED TO CORONER? T
i Keith D. Anthony = 1 10119) e BN
i[ 248 sicrATURE OF FuRERAL OHCT0R : T e ucens: vomeen 26 ' NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
:’ - /(D s ;An & Dzdadowicz F.H. 83002835 :
I M AL o%wh i 01011911 bt Caq;gLon» enueé, ‘Hammond',. IN. 463{27“}
) 26 PARTI m.}ma&; um 0' comphe ' 2used the death. Do not enter nonspeciic 18IMe such 88 Cor e sopemory Approsmate |

' srrent, shock.of on osch Im | A 1) r o intarval Botween !
P 7' | t b wet 9d Desth - :
IMMEDIATE CAUSE (Final | e / 7V T - e
: dasssa o condaon, TO (OR AS A CON QU‘\CE ary ,ZA/\»- -
Ghusgor [ MWH A o/

Conamions f sny, which gave: OUE TO (OH AS A CONSLQULNCE OF)
1154 (0 {he IMMeduste Cause. ”

siaing ine reo DUE TO (OR AS A CONSEDUENGE-OF) -

r
} couse lamt |
! -l .
! ' PART Il Oer sgndicant condons 79,10 Geath but not prgviousrl R ' 21 WAS DECEDENT OPSY | 280 WERE AUTOPSY FINDINGS:
} / PREGNANT € e : AVAILABLE PRIOR 10
4 H Vo oy ST , FOSiFART COMPLETION OF CAUSE
L /Lu(/mo‘y L OF DEATH (Yo o no):
£ i

f e L i | ey § [ | N0 ' -
‘ 20 CEATIFKR (A certiFving PHYSICIAN! T8 tha best of my Knawieoge. deeth 0CCUrTd ot the ime. ete, 800 piece, 80d dus Lo the Cave(s) 85 paled T
) ) (Check on

one) only DNEALTN OHICER Onv\obuuol y and/or Qeuon. In My Opinnon. Gesth occurred ot the bime, date. and place. and dus to the cause(s) se stated

e ,/C] ORONER Onnumdo-mmm/umommnmyoowon Geath 0ccurred ot the bime, dete. mdpbconndauuomocuu»(-)nwnmuuod

i , m swru?o’ml W _ 0 2c MEDICALLICENSENO |7 200 DATE SIGNED (Montt Dey, Yae
CEATIFER .4 [l ater o o) 0/0/7753 August 19, 1991

, i[ 30" Name mhoﬂorw PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) (Typa/Prind
T f J. C. Magon, M.D., 7905 Calumet Avenue,AMunster. Indiana 46321

a8 ETEE D90blee 9D pomadionp st 26, B,

33 MANNER OF DEATH 346 DATEOF NwURY' '] 345 TwaeOr 34c. INJURY AT wOMK? 344 DESCABE HOW INJURY OCCURMED V.~~~ 7
(Morwh, Day, Yeer) INJURY (Yos or no) :
O Noturat A E'?mdmp 8 ll] 9?
D Invesugetion
CORONER Accisent 34s PLACE OF INJURY—At home. Isrm. strest. factory. oHice 341 LOCATION (5u7eet snd Number of Rural Route Number, City of Town, Stats)
SE ONLY Swe O gwldnol be ,/‘. ... buiding #tc (Speciy)
NL . mned -
v W /2.1 [(/,{’/1 o v
—_— ]
J4g DATE m@bﬂ%&ﬁ‘&‘é k&?ﬁ)’a, Yoar) J4h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy deiver, PaIsenger pedestrian eic
SBH06-004 ‘State Form 10110 {R2/3-89) DEA CERT;PD 1




