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30 DATE OF DEATH torwn Ouy ¥y

F October 30, 1993
6 OATE OF BIRTH.\Ma Day ¥n) TRATHILACE {Cay aod Sars o Forean Eountry)
April- 22, 1923 Paoli, Indiana

98 PLACE OF GEATH (Choca saly one Swe mitructons )
£2 rpsem QIreR [J Nyrwing moms L] Othar  Soecit
- swouemen [ poA ) Aneencs
9¢ CITY TOWN OR LOCANION OF DEAIM
Merrillville

12 OECEDENT $ USUAL QCCUPANON {Give kingt of work
ouring most of woexing ufe D not use retrag)

Production Planning Dept,

1ic CITY TOWN ORLOCATION 13d STREET AND NUMBER
Indiana Lake Merrillivlle 6988 Van Buren Street

13e ZPCODE | 13 (NSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEOENT OF HISPANIC DRIGINY 16 RACE »-American Indisn
OINa 0 ves WHAT COUNTAYY § no - L3 ves - 0f yes sowerty Cubsa Bisck Whee wic
LG40 SRy oty S PARMY D e B e S | Sourdes
i " - R RS i

i e ey ! !
18 FATHER'S NAME tFrst Miodie Last) 1§ MOTHERS NAME (Frgr Mool Maiden Surnamel

John-William Jones LBegan Alma Riley

208 INFORMANT 5 NAME (Type - Prin) 20b MAILING ADDRESS (Streat ang Number or Rurai Apute Numoer City or Town-State 2o Cocel

Mary Louise Jones 16988 Van (Buren StoMervillville, In.46410

21a METROD OF DISPOSITION RATE ANGRLACE OF DISPOSITION (Name of comatery gu)muw oF
K} Bunal D Lrematon D Remaval +om State chember 3 1] 1993
{3 Doranon I Otmer cspscity) Calumet Park Cemetery

20 ERABALMER § LICENSE NO

FDO1005912

24b " LICENSE NUMBER
{of Licenses)

FDO8700735

!5 CC's l%;.be;Qa.-q;g:
/ 'INDIANA STATE DEPARTMESIT OF HEALTH
ocalNo, 2.5 T =/ . 394020407 (tr1iFicaTE OF DEATH *

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 161193
{ DECEASED «NAME . (Fint Madie Last)
Ralph L,
4 SOCIAL SECURITY NUMBER
317-14-0251

8a WAS DECEDENT

State No

? SEx
Male

Sc UNDERY DAY
Hours Minutes

38 TIME OF DEATH

12:45 P,

TYPE/PRINT

1 IN
PERMANENT
BLACK INK

Jones
S8 AGE «~Last Binhasy

iYears) 70

&b 7EAALASY SERYEDIN
AUS vETERANY US§ ARMED FORCES?

Yes 1946
96 FACILITY NAME [ not atdunon Qive sirael 0y number)

Methodist Hospital Southlake Campus

10 MARITAL 8TATUS " SUFWWNG SPOUSE
{Spwcity] UE vt gren macien nama)

Married Marv Louise Rehwinkel
t3a RESIDENCE-5TATE 130 CQUNTY

o LUNGER YEAR
toRiay Qe

AQSHTAL

¥ COUNTY OF DEATH

; Lake
12 KIND OF BUSINESS/INDUSTRY

U,S. Steel Corp.

DECEDENT

17 DECEDENT § EDUCATION
L8oechy ontv highest grene compiaied:

femeniary Seconnury <0 12)

i,{;a;aql(! PR
|‘H Lo ; 1&‘, I

PARENTS

20 Reisnorang

Wife

218 LOCATION~Ciy of Town State

"INFORMANT

{J Emombment i b
3 athst tiace)

Merrillville,Indiana

228 EMBALMER S NAME

Ronald J,

248’ SICNATURE OF FUNERAL Di

23 WAS DEATH REPORTED 10 CORONEH’
X no {3 ves

25 NAME ADDRESS AND LICENSE NUMBER QF FUNERAL HOME

Geisen Funeral Home,Inc. FH83007762
7905 Broadway,Merrangille In. 45&10
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CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

28 PART1

arreat. shock ‘or haant falurm List onty CRUSS ON BBCh e
IMMEDIATE CAUSE (Final g Z"‘)

Enter the cubeases nuries ot compheations et causad the desih ‘Do not enter nomoocmc 1808, SUCh 88 CAIGWS O TeMDUAIOLY

distase Of CONONIOA
resuiting in deeth)

- Appléumate
Interval Between

Ofmt u%/ osth

T o

b Mm“%m.fg

DUE TO LOR AS A CONSEQUI OF) .

Conditions # any. which gave
138 10 the IMMBTING CALES
statng the underiying

cause iast

ALTOPSY FINDINGS
- » AYAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yax or ng}

No

21 WAS DECE
PREGNAN

POSTRARTUM? LYer or no}
(Yes or nol

No No

Ta the best of my knowiegge Gasth occurrad Bt the 1me dite ana Cuce #nd dus to the cause(s) ss simed

PART it Owher signihicant candmions - Conditions cnmnoumq o death bat Nt presmoudty mated i Parti

PE

298 CERTIFIER .
(Checw anly

one}

K] CERTIFVING PHYSICIAN

i My GPINION deBth OCCUrTed at the time dsle and plece. and dus to the cause(s) as naled

D HEALTH OFFICER - On the dams of ana/or

__D CORONER  On the bsms of ang/or N my SpINION Jesth OCCUrred 8t the me date and pISCE #NG Gue 10 the Cause(s) Snd Manner o8 Siated

2% SIGNMﬁREA OAITLE OF TlFlET%ﬁ L/& 29¢ MEDICAL LICENSE NO 29d D TE GNED(Moam Dny: Year)

01029166 2 7 ?
A0 NAME AND ADDF\ESS OF PERSON WHO C}’?G,PLEH:D CAUSE OF DEATH (ITEM 26) tType Pring

31 - HEALTH OFFICER S SIGNATURE ey
b v‘v‘-zz.w& ,f v e «w./ 7

Hakam Safadi, M.D., 8315 Vlrglnla Merr111v1lle, Indiana 46410
#re FILED ¢ o-y ) 5.

e INJURY AT WORK? 34g DESCRIBE HOW INJURY. QCCURRED

(Yes or no)

348 DATE OF INJURY
{Month. Day. 'Year}

34b TIME OF
INJURY,

33 MANNER QOF DEATH

D Panging
invesugetion

3 tatursr

3 accigen
O 3uce

4 PLACE OF INJURY At home farm street. factory ‘office 34t LOCATION (Strest anc Number or Rursl Foute Number City of Town, State)

{1 couid not be buiding. et {Specidy}

Determinsg

) momicioe

N !’"
14g DATE PRONOUNCED DEAD (Month Day Year) 340 MOTOR VEMICLE ACCIDENT? (Yes or nol . if yes soecify ariver passenger peaestran eic ¥’ ‘{ ‘
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