PERMANENT
BLACK  INK

DECEDENT |

- PARENTS

. INFORMANT

DISPOSITION:

- PRONOUNCING

“ITEMS 24.26 MUST.
" BE COMPLETED BY

PERSON WHO = &7
- PRONOUNCES DEATH

. SEE INSTRUCTIONS

INDIANA STATE BOARD OF HEALTH
”':[CERTIFICATE OF DEATH e

50

LAWYERS TITLE INS. CORP,

ONE PROFESSIONAL CENTER
-~ SUITE 216
MN POINT, IN 463)7

-:aa$4¢4|n¢ntvctovr Ead

0 FACILITY NAME (/f 5ot {nButution give ST1eet and rumber} .

METHODIST HOSPITAL SOUTHLAKE' CAMPUS

] Nwmq ngmc 5 Rawcm &Qmu Ay
% CITY. TOWN OR LOGATION OF DEATH - 4.

:MERRILLVILLE :

1 DECEASED~NAME "~ 'Vf—ﬂns'r N msos.e S RAST L |2 BEX . 13 OATE OF DEATM e Dar ¥e) o
SR R NN : KAPLAN FEMALE JUNE 24, 1989
4. SQCIAL SECURITY NUMBER ;- S ‘Ayae-s’us Bmay Sk UNDER § YEAR: = Be UNDER § DAY [ sue QF Bmm thdomn | 1 ammmcncwmsenovrorm Cmy!
°313-07-1099" i 720 [EMerme T D o v S M sty 230% 1916 cmcmc ILLINOIS

lrvvsga:ﬁnssegxg? sx}: =y 98 PLACE OF DEATH {Checx oniy ane See ntruehons)
e ‘NONE HOSPITAL L omen T 8 Ousaunn U Qéit : ’OYNER

F DEATH

-

s n FAYHERS!&AME (Farmt Miodia Last)

10: MARITAL STATUS —Mysrrag - - =0
Nevar Martied Widowea

112 BURAVIVING SPOUSE ©
RH wife grve manden aama) -

120 DECEOENT S USUAL OCCUPATION
S Geva knd of work done duning most of womnq u’o

Dord S WARRTED - | HAROLD KAPLAN - o rot v penved), HOMEMAKER, -
13a RESIDENCE—STATE = -11Jo COUNTY 13c 1Y TOWN qh BCATON 130 STREET AND NU :
S CINDIANA S U LAKESC b St GARY ST S 29122 POTTMATOM
136 INSIDECITY 13 FARM - l;g Z!P CQDE 14 WASTECEDENT OF HISPANIC ORIGIN? 118 RACE—~Amarican indilin ]
C LMITSY Yeserpel |t _(Specdy Noor Yes = i yos, aoecity Cuban Blacx Whae st gpiy !
iype loiug deggalin im0 Sl pp O ey

" TSADORE GOODMAN -

1B MOTHER S NAME (Fiét Midcle. Maden Surname}

EANNIE SINGER - .-

" | 198, INFORMANT § NAME (TypesPring .

_ HAPOLD-KAPLAN' .

195 MAILING ADDRESS (Strast and Number a7 Rursi Rouie Number Cityor Town State. 2o Coae)

] io:rmmr.o;‘ e N
| HUSBAND:= -t

PHYSICIAN ONLY f

com | oy ARty

133g

m cartty couse of demh -

Signature and Title <

E ‘9122 POTTAWATOMIE TRAIL GARY, IN 46403
20a- METHOD OF D|SPQSINQN 20@ CATE AND PLACE OF QISPOSITION (Nams of cemetery 20¢ LQCMION—«CWOH’WM Smo 2
A Ofoaiaiis 200 crominon L] Rambsl i St e pucer - TEMPLE BETH-EL CEMETERY PORTAGE A
O oonation - L1 Oher tspeci) JUNB 26,1989 !
) HE OF FUNERALDIRECTDR 2tp UCENSENUMBER NA DR NS R ERAL
Dl "o ﬁ&g O fisms Feboors

i 10101 'BROADWAY CROWN POINT, IN 46307

23 DATE SIGNED "
(Month, Day. ¥

24 TIME OF DEATH & = ©

q. lsp.v

25 DATE PRONOUNCED DEAD (Month. Day Yesr) -0 -

"JUNE" 24, 1989

i (Vuarno)

26 WAS CASE REFERRED TO MEDICAL EXAMINERICGRONERT

. Enter the dissases. muries. of complications that Caused the oestn Do not enter (hg mods of dying. ;u;h a8 cargieg of mmmcry 5

TS
iw/_( »-J»_‘ i

85}5\" F’ﬁS THE ABQ‘JE tS A ’FQUE ANL

Approxmate 1T
< Interval Between

7 Qnsat and Doath

an shocx o Mm faiiure List omy one cnuu on each ine
IMMEDIATE CAUSE (le : /.’/7 W ””'" 5 ”L
disease of conadion .
resulting in desth) - TR
Sequentally st conations o B

DUETO (Qﬁ AS A CONSEOUENCE RENAT

if any iesding 1o immediare
cauae Enter UNDERLYING

: DUE YO (OR AS A CONSEQ

CAUSE (Disease or LA e
that intieted events
rolumnq n uum) LAST

© DUE TO (R AS A CONSEOU
d

_J{«WE‘J

fr% ONFILE WY

LETE CUPY OF THE GERﬂs,g ATE O
[HE: '

SEE .
~ INSTRUCTIONS

CERTIFIER

 HEALTH
OFFICER

-CORONER OR
MEDICAL ‘
EXAMINER USE
ONLY

»

)
J/,.,‘./,/'/I

PART {{”"Othe? Bigniicant condtions contnbutmq o Buth but' nof rnumnq it mo unawqu chine gnvon“\' 8

/”’\/u v_s

NJ' ne;\Q%

e "'23! TWAS

29s. CERTIFIER "

-(Check only ) To v oot o

P CERT‘FVING PHYSICIAN (Phym:m ctmlymc cause of ddath when another physician hu -5
snd manner " stated *

dus to m

< one)

,m‘

d desth ana ¢

AN AUTOPSY ™

7}..| "/ AVAILABLE PRIOR TO :
@ 4 ¥ COMPLETION OF CAUSE
L L )‘ Vi
NO. . 1

28b “WERE AUTOPSY. FIND!NGS

. [0 PRONOUNCING AND CERTIFYING PHYSICIAN (Physican both pronouncing desth and certfying cause of desth)
To the best of my knowledage. death occurred 8 m nme, dste. and place, 8nd dud to the causels) and menner ax sisted

O cononen = [ HeaLTH OFFICER

/D'MEDICAL EXAMINER”

mobnlol

and/or

29

0 my opion, desth occumd atthe bm ﬂm ona place and due to N uumnl AhG MBARYT 18 stated.

/’)

S e

205, SIGNATURE AND TITAE or‘c@rwﬂ" Ll

¢’7”-—/<

20¢. LICENSE NUMBER

: Jd’é:'oa?d o0

29d. DATE SIGNED (Month. Dey. Yeer)

b-26-89

/
%

30 ?‘MND ADDRESS Of PERSQN WHO COMPLETED CAUSE OF OEATH UTEM 27) (rypq‘Pmm

DR. PETER MAVB&L.IS M.D. 8895 BROADWAY MERPILLVILLE.

INDIANA 46410

31 HEALTH OFFICER'S SIGNATURE u

33 MANNER OF DEATH

=] Pmmg
< invesngavon -

D Nﬂvr.l :
[ Accdent

340 DATE OF INJURY
“al (Month Day Year)

- 34b TIME OF
ANJURY -

34c. INJURY AT WORK?

<. {Yes or no)

34a CESCAIBE MOW INJURV occdﬁnzo

Q DATE ﬁLED °()Mm’)m o.ylv%)?(/. “
o167,

O sucie

3 Cousnatve |
B Homiciae

Dererminea

34e PLACE OF iINJURY —At home. farm street. hcmvy oHice
w-mmg e (Specify)

SBHOE.004:5t810 Form 10140 {7108 7 st A T PO ke b e o - Sammerie oo - Caess: 5

341 LOCATION (Street ana Numbar or Rural Route Numoer. Ciy or Town State) (Q'%

s e G et il




