{0
94018'704 oV
INDIANA STATE DEPARTMENT OF HEALTH /&Od’flﬂ

weaino. (.83 73 CERTIFICATE OF DEATH State No. ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-18-3

L R N R N

TYPE/PRINT 1 DECEASED~NAME (Fum. Middle. Last} . 2 SEX 1 TIME OF DEATH | 35 DATE OF DEATH fasenm Oey ¥
N ROBERT J. McNEES Male 8:55A , |April 16, 1993
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AUS VETERAN? US. ARMED FORCES? g . SCDEATH [Check onty ons See iairugons
HOSPITAL “LJ Inpavent OTHER [T Nurang Home [T Other (Spaciy)
Yes 1946 D Eﬂlomgmm\lr D DOA G Renidence
DECEDENT 96 FACILITY NAME (# not instiunon gve street ang number) ¢ CITY TOWN ORLOCATION OF DEATH %d COUNTY OF DEATH
ST. MARY MEDICAL CENTER HOBART
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( ) 0, e Lo not yse retired) t-d
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138 RESIDENCE—~STATE 136 COUNTY 13¢ CITY. TOWN ORLOCATION 130 STREET AND NUMBERTT e
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JOHN MCNEES = ¥ 1om2
INFORMANT 208 INFORMANT S NAME ( TypesPrint} 208 MAILING ADDRESS (Stzeer @na Numbder or Rurst Route Number. Ciy or Town State o Code) 20c Relstonstip
EVELYN E. McNEES 4\ 3808 COLBOURNE STREET, HOBART, IN 46342 [Wife
% METHOD OF DISPOSITION [ Entombment ,/° ~ N | 21b DATE AND PLACE OF DISPOSITION (Nama of cemetary. cremarory. or 216 LOCATION~City of Town State
({ Burial [ Cramaon [ Aemoval trom State W %Kﬁ%
0 doravon [ Other (Specity) CEMETERY MERRILLVILLE, INDIANA
DISPOS I&)N 220 EMBALMERS NAME 226 EMBALMER S LICENSE NO 23 wg DEATY REPORTED 1O CORONER?
JAMES J. KRAUSE FDO1006463
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INC.
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29s. CERTIFIER Xm CERTIFYING PHYSICIAN  To the best of my knowledge. death 0ccurred st the ime date. end piace. snd dus (o the Cause(s) s stated
{Cheack ons
one) 4 {J HEALTH OFFICER On the baws of and/or I . 1h My Opuon. death accurred at the time, date. and place. snd due 1o the cause(s) as stated
D CORONER  On the basis of and/or In my opimon. death occurred at the ime. date. and plece. snd due 10 the causels) and menner 3 steted

296 SIGNATURE ANGTIT W % 29¢. MEDICAL LICENSE NO. 203, DATE SICNED (Moneh, Dey. Year)
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30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) t

, 295 S. WISCONSIN ST, HOBART, IN 46342

HEALTH 31. HEALTH OFFICER'S SIGNATURE o j h‘p 32, OATE FILED (Month, Oay. Yesr)
L -—
OFFICER ? /|7 JTFS
33. MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 349. DESCRIBE HOW INJURY OC%D /
{Month. Day. Yesr) INJURY {Yes or no}
D Nastursl a Penang
o invesnoseon )
Accident 34¢. PLACE OF INJURY — At home farm sirest. factory, otfice 341 LOCATION (Street and Number or Rural Route Number, City of Town. Stme)

CORONER O swee [ Couid not be bulding, ete. (Specdy)
USE ONLY Determined

D Homicide

34g DATE PRONOUNCED DEAD (Month. Dey. Yeer) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. speciy driver. passenger. pedestrien. eic. !‘ }07 84 (000




