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ATTENTION ESTATE: Disclosure of the
SS# we need 1o pursue our responsibilitles
. ::'vutzlglntuy and there will be no ponatty for

INDIANA STATE DEPARTMENT OF HEALTH
LocalNo. ...........7... 94023086 CERTIFICATE OF DEATH

L N N RN

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT | ! CECEASED—NaME (Fust magie Lasu 2 SEX Ja TIME OF DEATH |30 DATE OF DEATH (Moo Dey. 11}
IN Carl Michael Riley MALE  |11:22 A, |January 10, 1994
PERM ANENT | 4 *SOCIAL SECURITY NUMBER e ‘AYGE—)Lm Binthasy 5b UNDER 1 YEAR | Sc UNOEA | DAY |6 DATE OF BIRTH (Mo. Day. Y1} 1 BIRTHPLACE (City snd State or Foreign Country)
(14} Months Deys Hours Miwaes N .
BLACK INK | 303-46-6278 Jul. 30, 1946 | UNK Tllinois
8 xvsg osgsigim [ vgm LAST SERVED IN 98_PLACE OF DEATH (Check only one Ses metuchons)
v ) US ARMED FORCES?
o N/ vospiraL [ inpanent otHER [0 Nurwng Home (0 Other (Spechy)
A N €R/Outoavent ] DOA Rendence
DECEDENT 9b FACILITY NAME [ not instrunon. grve street and number) 9¢. CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gve knd of .
ARTAL o S S oS £ in » DECEDENT'S USUAL OCCUPATION (Gve ki of work | 126. KIND OF BUSINESS/INDUSTRY
1 H; Gt Pipe Fitter (,Unpn bt
132 RESIDENGE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET ANDNUMBER 5 " =
Indiana Lake Highland 9321 Orchardlpr. ;.,‘_‘ =7
13¢ ZIP CODE | 13t INSIDE CLTY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT QF HISPANIC ORIGIN? 16. RACE—American Indien. ¢ 1. DECECENTS EDUCATIGN
4 6 3 2 2 0 No Yes WHAT COUNTRY? ®No O Yes G yes specty Cuban, Black. White. etc M(smly only hghest grade como'eled)
13g ON A FARM? Mexicen Pueto Ricon. etc) (Specdy) Elemengary/SeconaaffT0:12) caw‘.:(u or5+)
e O v U.S.A. White (=i a_l e E-J«’.
PARENTS 18 FATHER'S NAME (Frst Mddie Las0 19" MOTHER'S NAME (Fi st Midcke Mawasn Swun&t - .
Herman Riley mary Walker *
INFORMANT 208. INFORMANT'S NAME (Type/Print) 200 MAILING ADDRESS {Straet.and Number or Rursi Route Number City or Town Smo:&p Codeft? 20¢ Relationship =

Katherine Riley 9321 Orchard Dr. Highland, .Indiana Wife

3¢

21d DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or

January 14,1994
Chapel Lawn Cemetery

21a METHOD OF DISPOSITION [} Entombment 21c. LOCATION~~City or Town. State
X suna O crematon I Removsl from State

0 oonavon I Other (Specrty)

other place)

Schererville, Indiana

23 WAS DEATH REPORTED TO CORONER?

DISPOSITION y 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO
David Peterson FDO 8601585 One  ves
g 24a. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
\ I (of Licensee) Kuiper Funeral Home 9039 Kleinman Rd.
FDO 1014511 Highland, Indiana FDH 300-7500

«‘v\n
"

Enter the 488 injunes. o complications that ceused the desth Do not enter nonspecific 197Me. SUCh 83 CrIBC OF respuetory Approximats

arrest shock, or heart faure List only one cause on each line Interval Between
R Onaet and Deatn

26. PARTI.

IMMEDIATE CAUSE (Final .« Severe triple coronarv atherosclerosis Unknown
:?-z:’”w ""n:".':;“‘;)z’ OUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF S » Myocardial ischemia with cardiomegaly
Condmom ¥ any. which qnvo . DUE TO (OR AS A CONSEQUENCE OF)
27 mo m the immediate cause.  *
S mbno the underlyig-, --~\ ",
# L cuine fra ,,: Ar ;0 DUE TO (OR AS A CONSEQUENCE OF)
" . R :
&;{: ,w"kh’,“, : .',J L od
¢
T 4 :
Bl PART . o "“""‘“‘“ cond 'fc s conuibting 1o desth but ot previousty stated n Pact 1 {27, WS oscsomRA 2 AUTOPSY | 285 WERE AUTOPSY FINDINGS
{ & pia PREGNANT vs) uﬁ m‘a«sm AVAILABLE PRIOR TO
U S D POSTPARTUM? (Yos or nod COMPLETION OF CAUSE
e P M‘A (Yey, or no) OF DEATH? (Yes or na}
T ﬁ % : % ves ves
290 CERTIFIER  **"  [J CERTIFYING PHYSICIAN  To the best of my knowleags. cesth occurrea at the ime. detd’ a8 pisce +£0%C8 10 mon(,./
(Check onty *37" o AUDITOR LAxy COUNTY
one) v W HEALTH OFFICER On the baws of sndfor 9 . i my oprmion. death occurred at the time. date. nd dus 10 the cause(s) as stated
iy CORONER  On the bang of and/or Q i my opinIon. death occurred ot the ime date and place. and dus to the cause(s) and manner aa stated
29b SIGNATU| bR 1)s ATIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Moath. Day, Yeer)
CERTIFIER ﬁ o (T w/ 502 B January 12, 1994
I ﬂ 2 YN
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE GF DEATH (TEM 26) { TypesPrind
Dr. Thomas R. Philpot, D.P.M., Coroner, 2293 North Main St., Crown Point, Indiana 46307
HEALTH 31. HEALTH OFFICER'S S RE 32. DATE FILED (Month. Day, Yesr)
OFFICER cém oAt b3 fE / oA K ) /2 S
33 MANNER OF DEATH 34a. DATE OF INJURY Y TIME OF ﬁ/lNJUHV AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY {Yes or no)
m Natural a Pending
D Investigstion
Accident 34n. PLACE OF INJURY —At home. ferm. street. factory. office 341, LOCATION (Street snd Number or Rura! Routs Number. City or Town, State)
0O sucwde O could not be bulding. etc (Specify)
0 Ostermined
Homicide nil A“:l t

T OT

349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEHICLE ACCIDENT? (Yes o no) If yes. speciy driver. passenger, pedestran, eic.

January 10, 1994

SDH06-004  State Form 10110 (R4/3-93) Deathcer/PD |
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