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9402775 INDIANA STATE DEPARTMENT OF HEALTH

LocalNo: .. Q0607 93=.......... CERTIFICATE OF DEATH SAtE N, vevverrerrereerserrerens
__THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 161193
TYPE/PR'NT 1 DECEASED—~NAME (Fist Madle. Last) 2. SEX 32 TIME OF DEATH |35 DATE OF DEATH (Mo Dey. 17}
IN Josephine Isabelle Glans Female 6:30 P ,, { January 10, 1993
PERMAN ENT 4 SOCIAL SECURITY NUMBER Sa. ‘AGE—LIlt Birthday ) 5b UNDER 1 YEAR S¢ UNDER 1 DAY ]0 DATE OF BIRTH (Ma. Dey. Y1) 1. BIRTHPLACE (Cty and State or Foregn Country)

BLACK. INK | 309-60-9001: : ‘Ym’ Monrs  Doya | Mows  Meun gust 24, 1917
\ 8a- WAS DECEDENT |18 YEARLASTSEHVZDSW' . . —humCEOFD&YH(CthWWWm

A US. VETERAN? U'S. ARMED FORCES?
No HOSPTAL 3 inpeent otHeR [ Nurmng Home [ Ovir (Specip

: O er/Oupeve ] DOA § a B
L0b. FACILITY NAME (I not insttution. grve sreet and number) e CITY. TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH

~ 2342 Lakewood Dr. .. , Dyer Lake

w

- Py
10. MARITAL STATUS 11: SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION { '

i VARTAL SURVIVING . 2. otC CCUPATION (Give kund of work 125 KIND [ /mnusm\(“ >

m

ourng most of working ke Do not use retred) -

Married: Arthur N. Glans Jr. Occupational Atde o | wodiitm 2T
134 RESIDENCE—-STATE | 130 COUNTY 13c. CITY. TOWN ORLOCATION 139 STREET ANDNUMBER Y] - or"

QI%ndiana Lake Dyer 2342 13k

13¢ ZIP CODE { 13t INSIDE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF HiSPANIC ORIGIN? 16 RACE—~Amercan indun, 17. DECEDENT! EDUCATIONb 194
a Ne p Yes. WHAT COUNTRY?, P No (O Yes  (if yes specity Cuban, Black. Whte. etc. %ﬁlywwwm compleré) %
Elom

135 ON A FARM? Maxican. Pusrto Ricen. atc) (Speciy) geoncary (©712) | Coleget1-3ar 8 +)
M -1 D~

46311 Pro O ves USA White . = = -

PARENTS M8 FATHERS NAME (First Mudte Lasd), 19 MOTHERS NAME (Frst Miadle. Maiden Surname) . -

John William Weathers Jeanette  Sophie  Bawer * £

INFOR TbQ i208. INFORMANT'S NAME ( Type/Prnt) 20b. MAILING ADDRESS (Strest.snd Number or Rurai Rowte Wumber. City or Town State Zip Cods) | 20¢ Reabonship
N\é%ﬁhur- N. Glaps Jr,

oL

2342 Lakewgod Or, Dver, Indiana 46314 Hushand

21s METHOD OF 015POSITION [ Entombment. 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION--City or Town State
m Burisl 3 cremeton L Removai from State other place) uary

n
e L L p— Chape? Lawn Memor a? Gardens | Schererville, Indiana
DISPOSITIO 228 EMBALMER'S NAME 220. EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

.Edward F. Mullaney FDO_1007176 e

'Nc IQNATURE OF FUNERAL DIRECTOR ) 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME F 00150 4
)~ . ; - (of Liconsen) Fagen-Miller Funeral Gardens li’ﬁg
A A Il - _|.FD0'1007176. | 1920 Hart St. Dyer, AIndiana 46311

u. PMIHM o Emu the Gi308888 inunes. of comﬂ( ations that uusod mo dnm Do nét enter nompmhc terms. such 88 ¢a7C:ac Of raspwatory Aouoxumo
wmt, 'W‘l"ff nw\m,n u °W onz C8use 0n each line Intorvel B«w«ﬂt~
CO AF"LE (‘OPY " bisp kt"? ti ,‘” ‘ eﬂ,ﬂ( 4‘16( N‘!Ck Cﬂ V,(‘e” - A O“I“"‘MD“‘V'"

mueo%iw (E i ” i SIS 4
':::m i DEPT Nt. LAN: CiRYE TO (OR ASACONSEOUENCE OF)

Conmuom. o any. which geve OUE TO(ORAS A CONSEOUENCE OF}
180 10 the immediate cause.

!'.‘J'.".“.!”.? wantoa JAN ) 7 !(39 3 DUE T0 (OR AS A CONSEQUENCE OF)

CAUSE OF
DEATH:

Lrech Wzo

i

!’A“T i 10 daath bt o praviously. tsted Pt 27. WAS' DECEDENT 280. WAS AN AUTOPSY  { 28b. WERE AUTOPSY FINDINGS:
; l? @( ( PREGNANT OR 90 DAYS | PERFORMED? " AVAILABLE PRIOR TO

! B it ,,ﬁ; POSTPARTUM? tYor or no) COMPLETION OF CAUSE-

: (Yes or no) OF DEATH? (Yes o no)*

; LAKE (IOU'\O]Y HtAL'" e ] . Nn i ’ R Nﬂ‘ e

29s. CERTIFIER q CERTIFYING PHYSICIAN Tc.;.m'c best of my knowieage, death GECUTTed 8t the tima. date, and olace and due to the causels) as stated.
i (Check only

T* one) OrheaLtu omcsﬂ On the basis of and/or 9 n my opimon, death occurred at the tme, date. and place. and dus 10 the cause(s) a3 stated.

|

m ‘ Oicoroner On the bass of and/or i My opimon. desth 0CcuIted at tha lime. date. end place. and due to the cause(s) and manner as sisted.

2% SIGNATURE AND TITLE OF CERTIFIER ' 29c MEDICALLICENSENO. | 209 DATE SIGNED (Monin Day. Year)

CERTIFIER ey NS ;DW o 1 01031484 4 Jans 11,1993

Q 30 NAME AND ADDRESS OF PERSON WHO CO‘APLETED CAUSE OF ngﬂ (ITEM 28} (Type/Print)
) - Ray E. Drasga, M.D. 8127 Merrillville Rd. Merrillyij{is IN 46410
' ‘ : g DATE FILED tMonth. Day, Yesr)
HEALTH l ;3| HEALTH OFFICER S SIGNATURE ) 3 "d i/ Y. ‘
OFFICER ! (,I« ' By W, / W"‘a"-‘—) % ‘b ' - 199.;

¢ 344 DESCRI
{Month. Day. Year) INJURY (Yes or no)

J | o Opem, L AR 13 10 o)

CORONER b Q' acagen . 4 PLACE OF INJURY —AL homa farm. street factory. oifice 341 LOCATION (Street ana Numbdr or Aursl Route Number, City or Town. Stat
L O couid not be
0

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34¢. INJURY AT WORK?:

s e 3 ey

Oisucne bulding. etc. (Soecify}
USE ONLY Determinag
D ‘Homicwde

- { LIDI"'(')D . X
= | 345 DATE PRONOUNCED DEAD tMontn Day. Year) [ 34n MOTOR VEHICLE ACCIDENT? (Yes of no) f yes specdy cnver, passenger’d nc : : X
: f UNTy
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