/

Local No. 3 /

- 04-bo

INDIANA STATE BOARD OF HEALTH

-

[ EE R NN RN N NN [EEENN] cERT'F'CATE OF D“TH st‘teNo' l"..'"0'..'.".."'.'.."
TYPE/PRINT |' QCIAMO~NaME Frm Mass Low ) o 30 TAME OF OEATH ] 36 OA T8 OF ORATH skamer Cor 77
IN Charles R, Hamilton Male 12150 A, | Necemher 20, 1991
PERMANENT ¢ $0ciAL Sicunty mmein u‘iv?.;uum S UNOLA | VEAR | UNORA ) DAY 18 DATE OF BT (ke Doy Y2 | 1. BIRTHBLACE (Cay ond Si0te o7 Foroupn Cowniryt
BLACK INK | 422~28-1379 62 Yoo O] tews  Mamel Mar, 31, 1929 | Franklin Count .
S T e
s 1950 osmls, u"‘:“" oran. O swemgions O Oner ikssenn g
DECEDENT | fachuty Al if o maa pos sres ond et % CITY_TOWN ONLOCATIONOP OLATH [ %6 COUNY OF OLATH O g
Our lady of Mercy Hospital Mvar TA%N (X, ]
10 MANTAL STATUS m $P0USt 180 OECEOINTS USUAL OCCUPATION (v bt 115 KINO OF BUSNI S /WO TARTS
Miied | Mgy ey HToCreTeaT Teintaninga | Gtoal Oon . €N 2
120 MSOINCT=8TATL 19 COUNTY 136 CITY. TOWN. OR LOCATION 13¢ BTAZEY AND NUMSER O - =
Indiana Lake Griffith 834 S. Cline
% 2PCOOE | 13 mucn& LTS | 14 CITIZIN OF 16 WASDECEDENT OF MEPANC ONGN? 15 RACE—Amerson ingion 17 OICEDENT'S EDUCANION .
46319 WHAT COUNTAYY| Ne 0 ver  F you spsedy Cben Mmu (Saeeily ony Mghes! 000 sonpisnd
139 ONA FAM Mosioon-Puirss-Ronoie [Boosty! -mlmnivyma» cumu.wn»E
PARENTS 18 FATMERS NAME (vt Mage
Thomas Hamilt
INFORMANT 200 INPORMANT § NAME | Type/t we 29 Cooed | 200 W o
Nancy Hamiltc Wife T @;g
21s METHOD OF DISPORITION ATION--Cay o« Town B0 QU -Fr}
DM aCrM ' 86.\‘0
O oween O omer 5008 lton, Illinois~ QT
DISPORITION |1t IMBALVENS NAML " anucmuno 23 WAS DEATH AEPORTED 10 CORONERY or Dok d
Ronald A, Ree FDO_100208 R Qe = WZE
140 BONATURE OF FUNERAL OFC 10 - 1e% UCENG: UMBER 25 NAMS. ADOREBS, AND LICENEE NUMBER OF FUNERAL HOME (J-<:2
(o Lerscad Kuiper Funoral Home 9039 Klei%n.ngf‘.i:
/ N0 1014511 |Highland,<Indiana FDH 300-75
MNos rantt $000000. rIen, o1 e ghastions ot 25used e Gesth [0 Net onar NENs0201Ns torme. Sush 00 erding 4 (oIpUBNery Approsmeie
SHON. Shosk. & fadure Liot only ane €5us0 on 0ach Ing. Intorvel Botweon
COAESIHE 011 (§ATHU 1 [I‘ Ovao 44 Daot
Sone ;u'v?a'n? E,'ﬂ:(:()umvtmvou:»mAccmauo'.mcs(.\tv‘:1
Sagsgor (™Y hDRN ot + _End Stage Congestiveiysust Failure )
Contmone. ¥ sny. wiveh gave mvo(ol:uuccoussomimon o p
nog vo e \ Ig;oga ic Cardiomyopatiny- » B+ m-———
m:m 01 L b OUE 70 (OR AS A CONEEQUENCE OF)
’MVIW ’ . * bt not proviousy Sieted i P L. i"_w“mm f . OPBY FINDINGS
! PAIONANT OR Y LA E PRIOA TO
LAKE COUNTY HEMT | rosteanmie
X190 ceatren TIFVING PHYSICIAN tonmummwmnummumnM;NM)um
prubard ] MEALTH QFFICER  On the basie of axaminetion ang/er ivestsgeuon, in my opinion deeth scoured 1 the Sme. dete. 0nd Place. 9nd dus 10 the cousels) 00 sted
_ O cononen On the Desie of Sxamingtion Snd/or IVesQNON. In my opinion. desth occurred ot the time. date. snd plece. and due to the caueele) and menner #s etaied
K 298 JBIONATURE ITLE PF CERTIPIER w| 20 MEDICAL LICENSE NO. %] 204 DATE SIONED (Monsh, Dey. Yeor)
CERTIFIER 000476 12/20/91
30 Name an0 88 OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 20) (Typa/Pring
231 Joliet Street Dyer, IN 46311
HEALTH 21, HEALTH OFPICENS $IONA DATE FLED Doy, Your
OFFICER 0 /99
33 MANNEN OF DEATH 340 INJURY AT WORK! 344, DESCRSE HOW IJURY OCCURED
O nowst [ ponany
coﬂom; g‘a"‘ 0 coserarm . PLACE OF R~ home. . vt sy, offs 34 LOCATION (Sraet and Numbar o Purs Routs Number, Cy o Town, Sae)
USE ONLY o Determined
49 DATE PRONOUNCED DEAD (Month Doy, Yoo) | 34k MOTOR VEHIGLE ACCIDENT? (Yor orne) ¥ yon apechly criver, peesenger. pedesrion eia es m
_QUU0LR /¥

88H00.004  State Form 10110 (R2/389) OLA CERt/O 1




