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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.1-18-3

TYPE/PR'NT 1 DECEAS&D-—I&M:E {Frat Midaie Last) 2 SEX 3 TIME OF DEATH | 30 QATE OF DEATH thiorn Day 117
IN Kenneth M. Timmons Male 11:30 A, | March 4, 1994

PERMAN ENT|+ #SOCIAL SECURITY NUMBEH S8 AGE—~Lost Birthasy 5o UNDER ! 7EAR Se UNDER Y DAY | 6 DATE OF BIRTH (Mo. Day vr) T BIRTHPLAGE (City ans State or Faregn Country)

(Yosrn) Months  Oays Hows  Miutes
-— - K. bl 3
BLACK INK | 312-05-6702 May 21, 1912 Winamac, Indiana
8s WAS DECEDENT 8b YEAR LASY SERVED IN 98 PLACE OF DEATH (Ch
AUS VETERAN? US ARMED FORCES? [ 1C1 Q0 000 B4 eructons)
HOSPITAL & inpatent otrER [ Nurwng rome (D Omer (Spacen
0 EA/Quiosnient 0] ooa [ Resigence
95 FACILITY NAME (/f not instaunon. give sireet sng number) 9¢ CITY TOWN QRLOCATION OF DEATH 9d COUNTY OF DEATH

Methodist Hospital Southlake Campus Merrillville Lake

10 MANTAL STATUS " SUHVIVING SPOUS! ) 120 DECEDENT'S USUAL OCCUPATION (Give hind of [
{EPTas ipbi: g matr of wansCLmA LK me:.:o’ .::d ':) work b KIiND OF BUSINESS/INDUSTRY

Married Mary Paviovich Truck Driver Foodedndustry.
130 RESIDENCE~STATE 136 COUNTY t3¢ CITY TOWN QRLOCATION 13d STREET AND NUMBER  ¢f? R

T\'o -

DECEDENT

Indiana Lake Merrillville 1217 W63@3’Av@e ;f»'.."*"

138 Z2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF mISPANIC ORIGINT 18 RACE—Amencen incian 17 DECEDENT'S EDUCATION '™
ONe XD Yes WHAT COUNTRY? K no T ves  f yes spacdy Cuban Black White etc MS Decdy only phest grace comqgmq)

13 ON A FARM? U S A Moxican Puerta Rican etc) {Specidy) EL.M.XS!}, Seconaervgihi2) Cauage h-}‘ o5 %)
46410 | gue o e S4A. | White 10 v
18 FATHER'S NAME (Frat Miagie Last) 19 MOTHERS NAME (Frat Aiddie Marden Surname) c.«

. s ; T
William Timmons Mae Becktell %5
208 NFORMANT 5 NAME (Type,Prnt) 1200 MAILING ADDRESS (Strest ang Numoer or Hurs: Route tumper City or Town .Stm Zip Cooe) | el Reistionsnip

Mary Timmons /&~ -—?' 1217 W, 63rd | Avenue Merrillville,In.46640| *Wife
218 METMOD OF DISPOSITION jD- Entomoment 21b DATE AND PLAGE OF DISPOSITION iName af camersry. crematory or 2t¢ LOCATION~City or Town State
&1 sunm O cremaron {3 Removai from State atmer oince) March 7, 1994
3 coneron LI omer (Seocry) oo Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 228 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO) CORONER?
Alexis Thanos FD08600505 B

248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
g ) / ( Ll Geisen Funeral Home,Inc.FH830077622
/\C ,&w FD01005912 7905 Broadway,Merrillville,In.46410
26 PARY I Emer the aannn WSS, OF COMDACItONS (hat caused tha desm DO NOt emer noNIpetiHic terms. SUCH 88 COITIBC OF FEBONRIONY % Approximate
arrest shock, o haart fmiure List only ong cause on each hne interval Botwosn

Onaset and Death
IMMEDIATE CAUSE (Final a M—""J

thsasse or condtion DUE TO (OR AS A CONSEQUENCE OF)

gék{%s OF remtng o death)
v :iQ T’Mm 13 AWWE OF)

Condmons. f sny. wiich gave
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27 WAS DECEDENT 28a WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS H

but ot oreviouly staied 1 Pargi
N"‘? PREGNANT OR 890 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No NO

20a. CERTIFIER [ CERTIFYING PHYSICIAN  Tathe u‘iu my knowledge. desth occurred at Ihe me dste ana pisce snd dus (0 the COUSEIs) as ststed

( K
:I;’oc o D HEALTH QFFICER - On the m‘d apﬂg”on ',iﬁw‘hvnngnm i my opimion desth occurred at the tme. date and piace snd due to the causels) as aiatec
a CORONER  On tha basis of anasor’ « my opivon desth 0CCUITea at the time dste and DIBCE. 8nd Gu 10 the CAUSELS) Bnd MENner 88 SIMET
‘7 28¢. MEDICAL LICENSE NO 299 OATE SIGNED (Monch. Day. Year)

01025233 | Manak 7 193

lville, Indiana 46410

CERTIFIER

3 NAMEMDRE S OF PERSON WHO COMPLETED CAUSE OF DEATH (lTEA 268} (TypesPrit)
Richard Buyer, M.D,, .8895 Broadwg¥

HEALTH 31 HEALTH OFFICER'S SIGNATURE
l OFFICER ,

A
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF
{Moneh Day. Yeer) INJURY {Yeso

32, DATE FILED (i Day. Yoor)

/Y pac r, /4%

O e O Pendng
Investgation
D Accriant

J4a PLACE OF INJURY - At home. farm street. factory. otfice OCQTION mr Number or Rursi Route Number. Cty or Town. State)
[J swcwe O Coud notne Duiding. ete. (Soechy)
: P
)

3 romens

34g DATE PRONOUNCED DEAD (Momth. Dey. Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) NZ

W'”“““"" 00735

SOH06.00¢  State Form 10110 (R&/3 93) Deathcer/PD |




