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STATE: OF INDIANA. )
. )
COUNTY OF LAKE )

APPIDAVIT

NAOMI WALSH*FANSLER, ‘being duly sworn: upon: her oath, states:
1. That she resides at 1510: 17:2nd Place, Haiimond, County of
Lake., State::of Indiapna
2. That -she is the surviving:widow. of Donald*walsh,. who ‘died
a resident of Hammond, Lake' Courty, Indiana, on June 16, 1989,
3l That she
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Commor Ly, knowA as X510t 17.2ndl place, Hamwondl, Indiina, i
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This document prepared' by Willifdam H. Walden, Attornéy at Law, 8242
«Calumet: Aves.., ‘Sten. B, Munstér, Indiana 46*32‘1'




m

3
: INDIANA: STATE BOARD' OF HEALTH
] - |
Local No. /Q.fQ:.Y........, CERTIFICATE OF DEATH: SIBE NG, 1+ vvovvoreeeresreerereeen
TYPE/PRINT [T Sectrseo—am FsT WOOLE vy TS |3 OATEOF OEATH e O
IN , DONALD -WALSH .. |Male | June 16, 1988
‘PERMANENT 4 SOCIAL SECURITY NUMBER [N (A'GE—,L.- Benasy Sb UNDER | YEAR ¢ UNDERIOAY |8 o&n?’ BRTH (Morwn | 7 BIATHPLACE (Cay ana Siste or Foregn Counery)
pat: . oy > sar) -
‘BLACK INK.| 305-20-1425 ‘ N KO Y T Hammond , Indiana
8" YEANLASY SERVED N [ PLAC!OFO(AYN(CM:Aa!rMO See newruceons ) ki
us FORCES? ;N T
:m Mo . | ROSRTAL Y, O o 0 ooa. I‘&“"_ O urwg riome - O Rewsoncs [ Ovver (Soacey?
9 FACKITY NAME (F not nstaoon grve sy est nd numder) % CITY TOWN OR LOCATION OF DEATH %6 COUNTY OF DEATH!
DECEDENT . .
Minster Community Hospital Munster Lake
10° MANTAL STATUS —Marnea 11 SURVIVING SPOUSE 122" DECEDENT 8 USUAL OCCUPATION 120 KIND OF BUSINESS,INDUSTRY
mmm;m :v;;nm (¥ wis Qrve mauden name) (grwo'mmammummw i
“Harrida Naomi Franklin R igger ARCO-Refinery,
13 RESIDENCE—STATE 130 COUNTY 1% CiTY. TOWN OALOCATION 130 STREET AND NUMBEA
Indiana Lake i ‘Hammondi . . .. ._. 1510=172nd' Place...._ .. ..
130 NSIOE CITY A3 FARM - 139 2P CODE | 14 WAS OECEDENT OF HISPANIC ORIGINY 15 RACE—Amarcan ingan 16 DECEDENTS EDUCATION
UIMITS? (Yos or o || | Soscty Noor Yes ¥ yen »itycma Black Wi #tc t ¢
. .l Mesxcan Puerto Rcan wc) No Yos {Soscdy) ) ;
Yes no | 46324 || B Wilts [P comiieiny
PARENTS 17 FATHERS NAME (Frat Made. Last) I 180 MOTHERS NAME (Frat Meacie Macien Surname) o
walter waISh e _ R . t N Corhardnn, q'xggtg e
+ INFORMANT 198 INFORMANT'S NAME i y or Town Sute Zp cm'} “19¢.! Relasoreho
... Naomi___W: . - . 46324 Wife:
20a* METHOD OF DISPOS:! 206 OATE AND PLACE OF o'svosmon (Name ¢ [70c LOCATION—Cey or Town St
. ® 8w Q crem o (! .
oisPOSITION: | [ 0omwen (. ome . _s‘ih"efxi_llf- ) Indiana
218" SIGHATURE OF FUE h s Eocument i§ 'ﬁéﬂf‘bper LICENSE NUMBER OF FUNKRAL HOwe
J ; b lan b >cal Home #3002893.
PAONOUNGING. ; ' e Co ntgé.ll&(;rﬂc 09.Calu . Ave..,.Hammond, - In:. 46324
c 23 "
PHYSICIAN ONLY "mm';"‘“ 2% tommumm-rmmnumm deteand piece stated” 23 .,enszw _ 2% msm;ﬂ
3 K X il
ITEMS 20.20 MuST | !O.S00D couee of demth,,_ ~~~J Sorre s0d TOUSR 1 e L 'O'Q:q‘ggq‘ /0"’7 gg
fod CW BY" |24 Tive OF DEATH 3] 25 DATE PRONOUNCEQLOEAS = ‘ 28' WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
Pronounces vearn | 111330 2. ms 3 he 16, 19 " no
‘ o 20 PARTI Enter the uu mvm o €OmpLCInOnE that Coused 1he aeath Do nol orier the mode of dyng SUCh 00 CAIIBS Of reBpwBlOry BOTORITERS -
srvdst wiock of heart faure List €808 00 each L0 totorvel Batween
MMEDIATE CAUSE G . ekl #ch o (ACUTEMYOCARDIAL INFARCTION) 2 M(}K
reaumng 11 desth) CONS&OUENCE OF} (/-
SEE INSTRUCTIONS! . ; N
eavornaty ot condnans. . (B, (CARDIOGENIC SHOCK). . ... .. |-do4y
£ sy 1es6ng 10 immeciate: DUE TO (R AS A CONSFQUENCE OF <
couse Enter UNDERLYING
CAUSE tesare or oy . . et e et e et e
that intiated everts DUE TO (OR AE"/CONSEQUENCE OF)
tesuting in ceeth) LAST
gékl% OF PART Il Other wgndicant c¢ 2040 0ea1h bt Nt rasuRNg 18 um:yn; e o Put | V- P i s AN AUTOPSY. T 30 vz:rs m::&ox;ﬁmmosw
' s 0r o) COMPLETION OF CAUSE
—ee - .. ; OF DEATH? (Yes or no)
THIS CERTIFIES ml_ABOVE- ISATRUE A :

COMPLETE COPY Q

AL

i 55

er‘FbﬂifﬁEﬁ"le'Cm E mCE;TIFVING anSlcmN (Pnyucm cqu cause of desth w»«D&C

14KE COUNTY- To the best of my knowiedge deeth ‘accurred cue 19 e cause(s) snd menner ss stated.

hyéan mand death and compieted ftem 20}

D PAONOUNCING AND CERTIEVING PHYSICIAN ( pronomc of deetn):
CERTIFIER . - T0 the bam of my knowieaQs. death 0CCWTed ot the ) v g0 dtsted
‘ N 7 e
J IN . d 0O meoicaL examner” [ coroner O munm m OOUNTY
On the bews of and/or ganon nmwmmkuwmuowwummwm:»m-)wmum
i MTUK ANO TITLE OF CERTIFIER 29¢ LICENSE NUMBER! ; 290 DATE SIGNED (Month Dy, Yesr)
ﬁ‘ NPyt An2, PO ' June 17, 1988
MKE 30. NAME AND A’DD?SS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 21 (Type/Prnt)
COUNTY ” W QPR Gandnt M. D)..\9 1 12 Columbia Ave .» Munster,. Indiana. 46321
Y 4] ] r ik

HEALTH: {317 =eavrn orricens sioxature ‘ . az. d /n.nv ?7/0??
QFFICER ; "e - . L e e e e et

; 33 MANNER OF CEATH | 34s OATE OF INJURY ]340 TIME OF 3¢ INJURY AT WORK? ~ "~ '| 340 DESCRIBE HOW INJUAY OCCUm/

, }5 L. | (Month Day, Year)- ¢ INJURY (Yes or no}
CORONEROR || <8 newrs  (J'Pencing ' 1o
MEDICAL il 2 accam tavesiganon ; ! R
SXNAhYMNER USE I T secee O cowoncroe 149 PLACE 2F INJURY At rome Yatm siréet factory, otve 34 LOCATION (Street ana Number ot Rural Poute Number City or Tawn Siate)

L ! = om ~ Datermineg tusang wic (Scechyr
| Tomesee . o e w A
. ”( !.‘ ;- .‘,U

TEATH A 3T

3Bri4.0C4 State Form 10140 (R/10.37)




