P S VNI LRI o) 8

.

Jamslvnon ESTATE: plodown ol tw
584 we naed to pu g, reue Our respo
ore will be ho ponllty or

‘luvolun and
‘relusa) wy

194028926
INDIANA STATE DEPARTMﬂ ENT OF HEA TH ,

"'LocaINo. O'_J'“'\

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

TYPE/PRINT

__IN
. PERMANENT

BLACK INK |

DECEDENT

ISSUED

FFB2 21994

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH . i
OFFICER ", -,

RS z.:..'qﬂ

[ XN

CERTIFICATE OF DEATH

1078

C
State Nc?"’.".’iwt;fu

vooonn

Ne

1. DECEASED—NAME (Fust. Misdie. Last) 2. SEX 3. TIME OF DEATH | 30 DATE OF DEATH (o Doy, v/
Albert L., Cummins Male 2:10A. | February 20, 1994
4. *8OCIAL BECURITY NUMBER Se. ‘Avﬁ-ﬁun Bitndey |- Sb UNDER 1 YEAR | Sc UNDER 1 DAY [ 6. DATE OF BIATH (Mo. Day. Y1 1. BIRTHPLACE (City and Stste or Forann Country}
, A Morehs  Days Hours  Minutes ' , .

355-09-0520 May 22, 1909 |Lawrenceville,Illinod

86 WAS DECEOENT 80 YEAR LAST SERVED IN Sa_PLACE OF DEATH (Chech only one Ses matrochons)
AUS VETERAN? US ARMED FORCES?
roseirar_ O inpsuent omen [ Nurging Home  (J Ower (Specey)

0 en/Ouaavent O 00A 0] Resonce

9. FACILITY NAME (# not nstaueon give strest and number) 9c. CITY. TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH

Life Cane Centen Michigan City LaPonrte
10. MARTAL STATUS 1 sunv'ng'r;:: SPOUSE 120 DECEDENTS USUAL OCCUPATION (Gve kind of wark | 120 KIND OF BUSINESS/INDUSTRY

. working ife uae rel N
annded BeAnZLeCe Yachson 00 en Construcztion

138 RESIDENCE—STATE 135 COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Cedan Lake 12736 Maple St. ,
13¢. 2IP CODE [ 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGINT 16 RACE—Amencan indin, 17. DECEDENT'S EDUCATION
4 6 3 0 3 0 No Yes WHAT COUNTRYT, No O Ye (1f yeu.specdy Cuban. Black. Whae etc (Soecdy only hghest grade compieted

13g ON A FARM? Mexxcsn Puerta Fican otc) (SD’cdy) Elgmentary/Secondyry (0-12) | College (1407 5 %)
U<S.A. White 10
[XNo O Yes
18 FATHERS NAME (Fw!l Midgadie Last) s 19 MOTHER S NAME (First Middle Maiden Surname)
Lint Cummind La Weathens

208 INFORMANT'S NAME ( Type/Print) 20b- MAILING ADDRESS (Straet and Number.or Rural Route Number. City or Thém 31 310 Code) | 20c Relevonsnip

Berndce Cummins 12735 Maple St., Cedanr Lake, In. Wide

21a METHOOD OF DISPQSITION D Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or

21c. LOCATION—City or Town, State

[ Burst [ cramanon (O Removi trom State omecpscd  Fobruany 23, 1994 .
0 oomton O owmer 15p0cy) German MethodisZ CemeZeny Cedan Lake, Indiana
220. EMBALMERS NAM,EL ()_d Opa)L ka 22b EM?AWS!?L&C?NZE&JQ]é 23 WAﬂS :EATH Rgc::T.ED TO CORONER?
24¢ SH JURE OF FUNERAL DIRECTCR ’ 24b LICENSE NUMBER 25 NAME. ADORESS AND LICENSE NUMBER QF FUNERAL HOME
@ , (of Liconsen Eflen Brady FH83000825, ©
FDO1016076 |Cedar Lake, Indiaha B303 . =

20. PART

IMMEDIATE CAUSE (F-ul
diges s~
"

Conunnmie.

188 10 the immad:
stating the underlying «
cause lest

Enter the di
srrest shock. of heart failure. List onty one cause on nch fine

FITED

APR 12 1994

mﬁ{-u or

that cauud tha death. Do not entar nonspeciic 1erme. such as CoIdIac O respiratory ;b [ o Apu;n!uu
Interval Batween
Onset ang Dgath
,QM d (ﬂk/\,ca(_, w M oo C e
;A AS A CONSEQUENCE OF) w A
- C o vy
DUE TO (OR AS A CONSEQUENCE OF) ' = ea
ONSEQU o0 = bt
- - (¥
DUE TO (OR AS A CONSEQUENCE OF) - - <
°° T & E

PART 1l Liher signdicant ¢
j,w_u

/7

7/

.C CONtrIbutng to aeath but not previcusly stated m Part |

Sy
ﬂ S y

AUDITOR LAKZ COUNTY

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no) A)r

28s WAS AN AUTOPSY
PERFORMED?
{Yes or no)

Mo

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION CF CAUSE
OF DEATH? (Yes or no} }

J

29s. CERTIFIER

KCERNFWNG PHYSICIAN  To the bast of my knowledge. death occurred st the ime date and plsce. snd due 10 the cause(s) a8 stated

et ‘//

AND TITLE OF ?%Ma\uﬂ/ '/)q n.

I D380

{Check only
one) D HEALTH OFFICER On the baws of ax andfor 10 my Opinion. death occurred ot the ime cate. and place and dus 10 the causels) ae stated
(w0 CORONER  On the bams of and/or . i My OpINiON. Ceath OCCUrred at the time date end place &nd due 1o the causels) snd manner as stated
29b LSIGNATU 298¢ MEDICAL LICENSE NO 20d DATE SIGNED (Month. Day. Yesr)

2] 1lsyY

d 30 NAME AND ADDRESS OF PERSON‘W‘!O COMPﬁf{ED CAUSE OF DEATH (ITEM 26) (T,

yi"

,hDenpis E. Frazier, M.D. 231 Medical P

rint}
rza, Michigan City, IN 46360

1
'

1) HEALTH OFFICER'S SIGNATURE

A7

D

JJ MANNER OF DEATHf

4 J‘
N "C] Nawul
‘o Accmm
O suciae

D Homicide

D Pending
Investigstion

3 coud not be
Dstormined

' 348 DATE b IRy

(Month. Day. Year}

34b TIME OF
INJURY

J4c INJURY AT
(Yes or no.

34a PLACE OF INJURY—At home farm. street. factory, oHice
butkaing. etc (Specdy)

A,

FEB 271994

INJURY OCCURRED

=

7_J. 7

34t LOULATION (Streer m..o Nymbar or Rursl Route Number, City or Town, State)

349 DATE PRONOUNCED DEAD (Month. Dey. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) il yes lmmwiwaw‘m y

N

”

¢

wrd

112

] Fal i}
) /

CHMNA NNA C b mbe

o~ TN aer

1Yy

frnt 1n NN

TN o~



