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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH
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THIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY -OF DEATH ON FILE WITH THE
HAMMOND  HEALTH DEPARTMLNT,

f 1697

an Yy 139 L‘ﬁf}»'\a}"'e'@/’ ‘ ium b
Date qu&

Hammond: Heslth Commissioner

TYPE/PR'NT 1. DECEASED~NAME (Fuat Mrddia Last) : 2 S5tX J 1IME OF DEATH =] 38 DATE OF DEATH (Mo Doy Y7} -
{ © - ¢ :
_IN James W, dJones : Mide 8:06 pn. ™ Janry 13 --19Q0
PERMANENT |4 SOCIAL SECURITY NUMBER Sa (Ay(‘.E-uu Buinday [ 56 UNDIR 1 YEAR|  Sc UNOEH I DAY |6 DATE OF BIRTH (Mo Day ¥ ] 1 BIRTHPLACE (Cry and Stste oF Foregn Country)
ses) Monihs Dsys Hours Minden | ‘
BLACK INK | 307-01-0655 *April 21, 1898 Lawrenceville, Illinois
8a WAS DECLOENT 80 YEAHLAST SERVED IN Os PLACE OF DEATH (Chech unly one See nnu/ucbon:h- o3
i AUS VETERAN? US ARMED FORCES!? - X .-
i HOSPITAL Ingatient OIHER_ 0O Nut sing Home O% O!Ml (stJ - .
! No N/A (3 ewyoupaen 0 D0OA {0 rasdence ‘ oz en Y
0 PACIITY NAME (F 00l 08tRution grv® Bireel 8nd number) 9c CITY. TOWN OR LOCATION OF DEATH 69 COUNTYOF DEATH: 7 *7
DECEDENT : R
St. Margaret Hospital Hammond Lake.
10 MARITAL STATUS 11 SURVIVING SPOUSE [ 128 DECEDENT S USUAL OCCUPATION (Gve hind of work | 120 KIND OF BUSINESS/INDUSTRY
( Specdy) (¥ wde (rve masden name) : done during mosl of working Me Do nol use 1etxed) %3]
+ Married Lucille Ward Boilermaker _Constxuction
134 RESIDENCE--STATE 136 COUNTY 13 CITY TOWN. OR LOCATION 13¢ STRELT AND NUMBER T
\ . fadi™
‘Indiana Lake Hammond 4437 Hohman Avente,
134 21P CODE | 13 INSIDE CITY LIMITS |14 CITIZEN OF I5 WAS DECEDENT OF HISPANIC ORIGIN? 16 HACE—Amancen Indun . 11 DRCIDENT S EDUCATION
" ONo [Kva WHAT COUNTRY? o ) Yes Gl yos spacdy Cuben, Black Whee etc (Specify only Mghest (sce completed)
:l)q‘ONAFAI Maxican Puacto Resn atc) | (Spacidy) Tlemenisry/ Secondery (0-12) Cotege (1401 587
46327 | atne o . & e
PARENTS 1 1B_FATHER'S NAMF (Fent Mxks I , cu ame)
INFORMANT | 70% FORMANT S NAME (Type ] SBl ol By oo 10 n Siate 2 Code | 20c Ratsvonshe
Mrs. Lucille. oh n Ave, Hammom I 327 Wife
& METHOD OF DISPOSITION £ ol LOCATION—Cry of Town Siste
B, B mwrh € Coliy R koot ! |
- Donavon Orher (Spec - Calumet Park Cemetery rrillville, Indiana
DISPOSITION 220 EMBALMER § NAME = | 226 EMBALMERS LICENSE NO |" 23 WAS DEATH REPCRTED 1O CORONERT.
Charles D. Scheuer, Jr L. 1006046 0 o
7 OF FUNERAL [ 24b° LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
A {0l L corgan) VIRGIL HUBER Funeral Home -~ 3002869
N ) s L - o ey
(I Na\l 1006049 7051 Kennedy, Hammond, IN 46323
}Vﬂﬂl’ I Entes the dw;u ﬁ']ull;I or “:r(v:phc‘;ngm cafaed the ¢ Do not enter necdic 1erme hescerd P 1ospialOry Appionimats
‘ atient. shoch, | al leshore Aly'on 58 ON adch kng intervel Betwoon
i ) Onset end Death
IMMEDIATE CAUSE (Final . \ =ty WA L
dineasa ot C:.na«;on (/e 1O IORAG A co&"'zoumﬂ o) /
Tesuing 0 death ’
CausE OF g A ARNIE G M g Jd 02 D) ayy o
Condrions. d eny. which gave DUE TO (OR AS A CONS{ Jthr OF) -
1180 10 the immediate couse, v
::ru": ved DUE 10 (OR AS A CONSIQULNCE OF)
i PART - Othar signdxant condno Mg o death bul nok previodalytaleGiPict \ 2] WAS DECEDE! JTOPSY | 280 WERE AUTOPSY FINDINGS
| . PREGHANT o n ! AVAILABLE PRIOR 1O
! /D /-\ l POSIPAF COMPLETION OF CAUSE
b OF DEATH? (Yes of no)
; \_,{)k/é‘ FC T A 3
; | o | N
, 20s° CERTIFIER zgﬂmvwc PHYSICIAN  To the bast of my knowledge desth occurred el the ime date. and place 8nd due 1o the cause(n} ss slated
i (Check o, -
: one) 4 HEALTH OFFICER Onthe bass ol o md/af ! LN My OpuwOn dedth occurred 8t the ime date and place and due to the causels) sa stated
i
. ] CORONER  On the bawms of examination end/or mvu)mhon n my opsion desth occurred at the ime date snd place, 8nd dus 16 the causels) and manner e stated
f % S ?uns A LE OF CERTIFIER { 29¢ MEDICAL UICENSE NO 20d DATE SIGNED (Month Osy, Year)
¢ CERTIFIER
| CRR ALl 277, .ﬁ 7 | 209 January 1, 1992
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prinn)
C. B, Foreit, D.0. 3831 liochman Avenue, Hammond , Indiana 46327
HEALTH 31. HEALTH OFFICERS SIGNATURE _9 96 N’f (/'/ MU D 37 DATE FILED (Month Day. Year)
: ﬁ ‘Z‘ . ” pAPAA A I, .
OFFICER I s e - Joonucan 15319 fo
33 MANNER OF DEATH J4a’ DATE OF INJURY 345 TIME OF e INJ T 14 o E HOW INJURY OCCURRED \
(Month Day, Year) INJURY tYe )
D Naturs) D Panding
D investigation
Accident
34s PLACE OF INJURY —Al homa farm. strest lactory, oHice ] LACHTIONY St 8nd Number of Rural Route Numbet, Ciy ot Town State}
CORONER O suexe 13 couvld not be buiding etc (Specdy) A N S GOI(J m
USE ONLY Datetmined
O Homeide
349 DATE PRONOUNCED DEAD (Month Dey, Yea) [ 34n MOTOR VEHICLL ACCIDENT? (Yo NM#}'”.PNHW 0 @)
’ »0 e
AUDITOR LAKE QOUNTY

SBHO6 004

State Form 10110 (R2/3-89)

DEA CERT PO

1H0




