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INDIANA STATE BOARD OF HEALTH

CORONER’S CERTIFICATE OF DEATH

Death No

1 1487-76_ i

: SEEmﬁérNDBOOK FOR DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
THIS IS A - STRUCTICNS Robert P. Vellines |, Male ;.December 28, 1976
h vEN o= RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE LAST UNDER ! YEAR | UNDER t DAY DATE OF 3IRTH COUNTY OF DEATH
; PERMANENT PC ETC (SPECIFY) BIRTHDAY (YEARS) | MOS. DAYS| HOURS  MIN. | (MONTH, DAY, YEAR)
RECORD ; = : 2. White s, 64 5. 52 6. 4-8- 12 7a. La]‘i?~ z:- v
o : — S CITY, TQWHM, CR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION-—NAME (IF NOT IN :l‘rn:n..clvmm:z‘r Ann;uutzm
g PR R I N N 3 {SPECIFY YES OR NO) no=
( Below for State OficsUse "1™ g I prcrasep | 7bllerrillville 7. Yes 7a. DOA Broadway Methodist Hospﬁal e =
L~ s % STATE OF BIRTH (iF NnoTifuu.s.A., |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE c‘ﬁfwu': GIVE MAIDEN mm::
. . ; = A NAME COUNTRY) . WIDOWED, DIVORCED (SPECIFY) _
A S & = Usuamesmznce 5 Virginia 9. USA ic. Married n. Myrtle Watson—— o
; = . UVED tropath SOCIAL SECURITY, NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSTR?- U'l =
N : CCCURRED-IN MOST OF WORKING LIFE. EVEN IF RETIRED) =
B {  INsTITUTION. Give 12, 130.. - Chemical Engineer 136. Universal Atlgs Cemdnt Conp..nv
_ R Agmsss,gf;’;" ORE RESIDENCE_STATE COUNTY CITY, 10w OR LOCATION \NSIDE CITY LiMiTs  [TOWNSHIP 210 . = IR
P Do : I (SPECIFY YES OR NO) ‘L e
. £s J4c. Tndiana 145, Lake 12c. © Crown Point 14d. No 14e. St J ¢ —
L 17 B e STREET AND NUMBER 14g. . WAS DECEASED EVER IN U. 5. ARMED FCRCES? 1S REDIDENCELDN A FARM? ©
D - L . =i . A=< IYes, no, or unknown) i yes, give wor or dotes of service} | q “, : °
.- ) EHIR 5 125, 7403 West 86th Street No Hian? ves O3 No o
I PN FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
% S i™N parenTs
. ~ = i s 15. Viestley B Vellinesites. Florence Towill .
F. - 5\‘\ o INFOIMANT—IAME g RELATIONSHIP FAAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, SYATE 2P .
- e . 1 *
- R ) 17e. _Mrs. Myrtle Vellines 176, Wife 17¢. 7403 W. 86th St., Crown Ponx% Ind.
G - = ) ] APPROXIMATE INTERVAL
] i = & - Py PART I CEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [a), (b), AND [c)} BTt ONSET AN DEATH
- B ;‘. E N . 18. IMMEDIATE CAUSE = ﬂ;: i '
- '-?\-L-’ ' T tot _Fracture of Sternum with Laceration of Aorg_IL
1 == CONDITIONS, IF ANY, { DUE TO. OR AS A CONSEQUENCE OF:
- — £ WHICH GAVE RISE TO = .
- ' : ~ - iMuEDIATECAUSE (A). { (b Automobile Accident N
J . ; . STATING THE UNCER. X ; ‘
; i . RIS T b A DUE TO. OR AS A CONSEQUENCE OF : APR 1 . -
; : Py 02 t) l
- PART tl. OTHER SIGNIFICANT CCNDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NO ™ RELATED TO CAUSE AUTOPSY IF YES R CON.
1 GIVEN IN PART | (A) - {YES OR NO) IDER o ING
i aAuseld ATH
- : /1194 b, Yes
2 — : : ACCICENT, SUICIDE, HOMICIDE, [DATE OF INJURY (MONTH, DAY, YEAR) | HOUR HOW INJURY OCCURRED U ¥ IN PART | OR
: : OR UNDETERMINED (SPECIFY} PAAT 11, ITEM 18) 4
&' 202 Accident 208, . 12-28-1976 20e:1 : 0284 | 204. Car Accident
3 o ui INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET. LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZI1P)
G Ak (SPECIFY YES OR NO}|FACTORY. OFFICE BLDG., ETC. (SPECIFY) . . . .
4 ’,g 8 200 NO scf. Street 205. West On Route 30 Merrillville, Indiana [-\
w H . ON THE BASIS OF THE EXAMINATION OF.THE BODY AND/OR THE INVESTIGATION, IN
Qi . g CORONER'S CERTIFICATION R— MY OPINION, DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
= B DEATH OCCUPRED THE DECEDENT WAS PRONOUNCED DEAD - DATE SIGNED (MONTH, DAY, YEAR) ‘Q\
¢ 3 . {HOUR) MONTH DAY YEAR HOUR
3 “;,’ - 210, 1:45 B, }a1s. December 28 1976 1:45 P g |21c. December 30, 1976
‘g g "\.“\-Nh..;‘ CERTIFIER—NAME (TYPE OR PRINT) SIGNATURE (DEGREE O' !
: IR . . emq e
& o ')3.?.‘5“"“*"1 220. Willjam H. Mott, MD 226. Wiiliam H. Mott, MD _|-Coroner
:‘fz i\‘\- < —ay MAIUNG ADDRESS—CERTIFIER STREET OR R F.D. NO. CITY OR TOWN STATE ze
3 — Q;-'\-n j:_“‘ - : N
§ Eria v ] ;g 2293 North Main Street Crown Point Indiana 46307
i ;-E}L;? < ™ ,)51‘.’2|AL CREMATION, REMOVAL CEPMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
v hyd ::x had K{- . OEPECIFY) X e
n ZPIEn o 5. Burial 24b. Calumet Par 24c. R 1]
T = ;‘5‘, s }——-7 ’ BATE (MONTH. DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS {STREETOR R £.D. NO., CITY OR TOWN, STATE. ZIP,
HS 2= 'g r~ = . N - N
S mAh M. Svd. Dec. 31, 1976 25c. Geisen Fu X -
‘;‘: 31";?{‘.3.;:!}3" * SIGISATURE OF HEALTH OFFICER ATE RECEIVED BY LOCAL HEALTH OFFICER.
= & B3 _ ash Peter Stecy, MD .6, January 4, 1977
: 7 4 '!,‘(j'l T +30.
- - had




