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(1 T T R RTIFICATE OF DEATH s StateNo .
9004011
TYPE/PRINT 1 DECEASED~NAME (Fust Muddle. Last) 2. SEX Ja TIME OF OEATH | 3b DATE OF DEM’M rmoo; fd .
N Gerald L. Howell Male 7:30 P., | November 3, 1991
PERMANENT 4 SOCIAL SECURITY NUMBER S5a AGE—Last Brtnasy _& UNOER | YEAR $¢. UNDER 1 DAVJ 6 OATE OF BIRTH (Mo Osy. Yn) ! BIATHPLACE (Cay and Stace or Foregn Country)
. (Years) Month Hour Marua .
BLACK-INK | 403-46-8012 54 PO e Meswhoril 17, 1937 Kentucky.
[T xvass DVEECYE‘%NNI; 8 Jﬁslza!.a?of Fsgg\égg’w 98 PLACE OF DEATH (Chock onvy one Ses natucoons )
' HOSPITAL [ inoasert omven D) Nusng Home ([ Otner (Spacyd
Yes O errouamens_G5 00A O Resdaice N St w
DECEDENT 90, FACILITY NAME (¥ not msonuoon. grve street and numoer) 9¢. CITY, TOWN. OR LOCATION OF DEATH B COUREY OF DEATH =
St. Catherine Hospital East Chicago .  ZE ke 2 m
10. MARITAL STATUS 1. SURVIVING SPOUSE 126 DECEDENT'S USUAL occunnou (Give kind of work ?ﬁtwo OF BUSINESS/ NGOG TIY
(Specdy) | Xvnm.ow done mont ¢ Do not use retrev) - ‘QH
arried Jo nn Winstead ruck Drlver I"In]m}d Stéels
132 RESIDENCE=~STATE 130 COUNTY 13¢c. CITY, TOWN. ORLOCATION 130 STREET AND NI ue;-:
Indiana Lake Hobart 3351 rmsper“’s treet) 5%
% 13¢ 2!P CODE | 13¢ INSIDE CITY LIMITS | 14 CITIZENOF ~ 15 WAS DECEDENT OF HISPANIC QRICIN? 18. RACE—~Amancon inasn* - mECEDENTQ ED%.GQHGN
ONo £ Yeo WHAT COUNTRY? R No O Yes (M yau specdy Cubsn Black, Whae, etc. €D (Specity onvy monestrade completed)
‘(} 46342 | oA p HTRET PO RCE e ) (Soecdy) thom Cllege (1dor 5+
' 5No 1
PARENTS 18. FATHER'S NAME (Frst M urneme)
ﬁx Howard LaRue
INFORM M)\\ 208 INFORMANT'S NAME (T o rown Siaca, Zp Cooe) | 20¢. Relamonshe
JoAnn Hc L . e 33§1 Ja er St., Ho art a 46342 Wife
218, METHOD OF DISPOSITIC m 12 U‘j OATEAND , crompiory, 1e. LOCATION—Cay or Town, State
O Rcamuod i Removs horfShine L{ake@omqmﬂechrdh%" ‘

O oonevon O Other (s 2]

Calumet Park Cemetery

T ae

Merrillville, Indiana

'
DIsPOSITIONS

228 EMBALMER'S NAME: 1225 EMRALMERS LICENSE NO WAS DEATH REPORTED TO CORONER?
~\.| Alexis Thanos j1: 086005 ke
W 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBE JAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

' 2 /, e 1 Funeral Home, Inc. FH83007762
So| skt () Al FD01041740 | 7905 Broadyay, Merrillville,In. 4641C
“ 26. PART { Entor the d'<easee, INjunos, of compliczcons that caused the desth Do not enier nonspecic torma, BUCh 88 €o0ia€ OF FOSpNStOry Approxunate
) artest, shox heart » Cause 0N each intervel Between
Yi\ and Desth
" | IMMEDIATE CAUSE (Finat . .R of saccuylar atherosclerotic aneurvsm of nknown
disesse or conation DUE TO (OR AS A CONSEQUENTE Ok
CAUSE OF rosuling n desth} » Lleft vertebral \srredy)s
DEATH Conamone. f sny, which gave DUE TO (OR AS ACONSEQUENCE OF} E—n'

1150 10 the unmediste causa, : /S

stang the Lnderlying e e ~

Em' e DUE TO (OR A3:A CONSE QUENCE O

PARY IL Other signilicant conc Y death but not p&vwdy TP RA TN 27 waS DEC AUTOPSY 28b. WERE AUTOPSY FINDINGS

‘ PREGNANT ¢ AVAILABLE PRIOR TQ
POSTPABT] COMPLETION OF CAUSE
P— w OF DEATH? (Yes or no}
es

29e. CERTIFIER
(Check only
one)

[0 CERMFYING PHYSICIAN  Ta the best of my knowledge. death occutred at the bima, dete. and place, and due o the cause(s) as stated.
O] HEALTH OFFICER On the beass of 0

. ﬂ CORONER On the basy of uMW 1n my oommon, desth oemw date. and place. and dus 10 the causels) and manner &a stated

W sacmrun‘mo TITLE OF CERTIF :1 / f { %/ 20c. MEDICAL LICENSE NO. 29d. DATE SIGNED tMonch, Day, Yesr)

andfor n my opwrwon, deeth 0CcWTed ot the time, date. and place. snd due to the cause(s) a3 stated.

(’ﬁ] s Ol

16120 November 6, 1991
30. NAME AND ADRESS OF PERSON WING.COMPLETED GAUSE OF OEATH UTEM 261 (Type/Prnd
Daniel D. Thomas, M.D., Coroner, 2293 North Main Street, Crown Point, Indiana 46307
HEALTH 31, HEALTH OFFICER'S SIGNATURE , / ,@ 32. DATE FILED (Month Day, v.u)
OFFICER L3 =, 7;,,,,, ol b K ppp f— ) j—E~F/
31 MANNER OF DEATH 340 DATE OF INJURY 34, JIME OF 34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Monch, Day, Yesr) INJURY (Yos or o)
& O Pending
O accdem ime
346 PLACE OF INJURY—Al home | Iactory, ol 341 LOCATION (Swaet snd Number or flural Route Numbar, Gty of Town, State)
CORONER O swwe O coudnotbe g e (5wl e oS - |
USE ONLY 0 Determned
Hormcide

34g DATE PRONOUNCED DEAD (Monek Dey, Yeer)
November 3, 1991

S8H06-004

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yoeu specdy arver, passengee, p.odmmn oc.
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