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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

THIS CERTIMES THE POLLOWING 1§ A TRUE AND
COMPLETE COPY OF DEATH ON HLE WITH THE
HAMMOND HEALTH CAPARTMENT,

;3%rh&~9kg/pmﬁJ*5r\p.

Hammond Heelth Commissloner

(Ve 20,0474
Date Hoved

TYPE/PR'NT 1 DICLALED - NAME  (Fugt Migute Last) 17 ) Yo DMt O DLATH W DATL OF DEAT (AMwer tey 1e)
IN DONALLD L, BULILLION Male 2:50 Pw April 22, 1991
PERMANENT 4 SOCIAL SECURITY NUMBER Se (Ayi.:-.-)lm Buthdey “M‘;::: Hl \;.A'l: 5;{::;()(" :‘r:::' 6 DATE OF BIRTH (Mo Dey V1) 1 BiRTHPLACL (Ciy and diste wt Foragn Country)
BLACK INK [ 311-32-9539 56 October 17,1934  Harvey, 11linois
8o mg%tlctl((:&?!’ [T} “;2,“{% :sézét‘%w 98 PLACE OF DEATH (Chech oy une See instiuctons )
N US ARMI —
You HOSPITAL O inpaven ontR_ [ Huwengome 0] Omer (Specuy)
es 1957 m EH/Ouipatient 0 poa ) nesdence
OECEDENT 90 FACILITY NAME (¥ not wisidution e slreet 8nd nursder) 9¢ CITY TOWN OH LOCATION OF DEATH 99 COUNTY OF DEATH -
St. Margaret Hospital Hammond 2 Lake -
1Y I o L
10 MARITAL STAT 1 1 > - S
JAMTAL STATUS ) (s'u:ixw::? seoust T %tgmo s UsuaL ngcm%‘w&o":ﬂ&.:lma“o; work | 12p KIND OF sg_gYuss/wous.mv Soap
Married Patricia Korman Pelletizer - Lever Bros.
N\ 136 RESIDENCE—STATE 136 COUNTY Im CITY TOWN ORLOCATION |m STREET AND NUMBER
| \
n\ Indiana L.ake 1 Hammond 7510 MeCook Avenye
13e 2P CODE | 131 gs»ozl ™ 17 DECEDENT 5 EDUCATION
. No v, {No U Yoo (H yos spegidy Bubs (Spocvlymp'rvohcu grade completedd
ﬁ 46323 T ONAF it Nl 1S, ¢ smaniary/Secondaly (0 1) | Cokege (1-4.0r 5 #1
> B ne 2" b S L1 ic-
PARENTS \0 18 FATHERS NAME (Fust M T omd) ~
/ Hugh  Jdon Elna, ;in on
INFORMAN’F 208 INFORMANT S NAME {7y " | lilS ﬁoéui g AFATEY S R AT Y o Town State 2p Code) | 20¢ Reabonshp
" | Patricia Bulli the Lake 6 ' ' mond, LN 46323 Wife
N 218 MLTHOD OF DISPOSITION (L Entombment 21b DATE AND PLACE OF DISPOSITION (Nsme of cometery crematory of {21 LOCATION=Cay of Town State
0 Buret & cramator 3 Aenurval from Siate oiher place) A[) I'i ] 25 ) 1 991
0 onaton 03 Other (Speceyi and 1 vy Lanc Dolton, Illinois
OISPOSITI& 220 EMBALMER'S NAME 220 EMBALMERS LICENSE NO 23 WAS DLATHREPOATEN) 10 CORONER?
Charles D. Scheuer Jr 00604 O X
248 SGNATUNE OF FUNERAL DIRIGION g ks, Huber 24b LICENSE NUMBEH 25 NAME-ADDRISS AND LICENSE NUMBER OF FUNERAL HOME
\ '//7 P // 18 gzb Virgil Huber Funeral Home 3002869
! 4 B 3 I | r
ALl A : 7051 Kennedy, Hammond, IN 46323
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IMMEDIATE CAUSE (Final
disesse o1 condition
1e8uing in dealh)

Condions # sny. which gave

L

Cob. dpd. 713 £

#30-166-49

PART Il Other mw\l cza!

O] cMATLE Waeiny SICIAN
HEALTH OFFICER On the base of

3 Ijuties Of complicetons Ihat caused Ihe death [Jo not eiter NONBPecdic 181Me SuCh 88 CHITCIRC OF 198PH BNy

eert laitura List only one causs un each kne

Atherosclerosisdititiii tienosis of ostium of right

Appronimate
Interval Betweon

Onset and Deatn
Unknown

DUE TO (OR AS A CONSEOUENCE OF)

coronary artdyys nnd oldpesterior wall inf

Dut. 10 {OR AS A-CONSEQUENCE OF)

N

“t_ventricley

N\

DUE 10 {OR AS A GONSEQULHCE QY

39

t of
I DE ITOPSY 28b WEHE AUTOPSY FINDINGS
v ? AVAILABLE PHIOR 10
POSTPARTUM? (Yes of no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? { o8 o¢ no)
No Yes Yes

To the best ol my knowledye ueath occuired ot the bime date and piace snd dus 0 the cause(s) as elsted

CERTIFIER

"

T Y, ~7 ]
4 634m44./(\ /Zk - ///4177“"'=? i

one) snd/ot [\ . 1h my opiuon. desth occurred st the ime date and place. snd due to the causele) e stated
. ® CORONER  Onthe basrs (&- ) and/or gatian. v my opiwon death occurrad st the me date and place. and due (0 the causels) and mannar as sisted
20b SIGNAJURL AND TITLE OF Cf 29c MEDICAL LICENSE NO 280 DATE SIGNED {Month Dy, Yes!)

16120

April 24, 1991

30 NAME AND ADDRESS OF PEASON WHO COMHED CAUSE OF DEATH (ITEM 26) ( Type, Print} \
Daniel D. Thowmas, M.D., Coroner, 2293 North Main Street, Crown Point, Indiana 46307

HEALTH
OFFICER

31 HEALTH OFFICERS SIGNATURE

D, Bl DT peamindg O D.

32 DATE HLED (Month Day. Year)

APR 2 4 1991

Qubushons

CORONER
USE ONLY

KI Natural

O accens
0 sucue

[ Homxise

D Panding

invostigation

3 Cautd not be
Determined

23 MANNLA OF DEATH 348 DATE OF INJURY 3w T gf 340 INJURY AT WORK? 34d DESCHIBE HOW INJURY OCCURHED
{Month. Day. Year) INJURY (Yes or no)

J4e PLACK OF INJURY —At home tarm strent faciory uilce
buikting etc (Specy}

341 LOCATION (Streat and Numbet ot Rura) Route Number Ciy ot Town State) ﬁ)

Wy DATE PRONOUNCED DLAD (Month Day Year)

April 22, 1991

JAh MOTOR VEHICLE ACCIDENT? (Yan or no)  H yas specdy drver passenger pedesiean elc

(

SBHO6-004

Siata Eoarmn 10110 {£1971.00%
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