5S# we need to
u.. Al

Laummrwu ESTATE:
Ursue our respon

20 volunguy and there will be no ponuny !or

m'NOQ [ RAE 4

Dudown omw @

.‘/’é/.

0-0:-0-0!0000

CERTIF ICATE OF DEATH

INDIANA‘;STATE D ARTMENT' OF HEALTH mec,egv
18] ] UH {)U'M"M[.N'

4 Jr)r ﬁ{

FOLIOWING l5 A mut AND.
OF DEATH ON FILE WITH THE

-Q»M M

948 Willow

. . THE RECORDS IN THIS BERES ARE OONFDENTIALPER 1C.16-1-19-9 . Date mu “Tiimond Feelh Commissionor
TYPE/PRINT | DECEASED—NAVE e Ml L T 2 56X " 1% TMEOF DEATH |36 DATS OF DEATH Boa by 17 & -
AN ' les apar,Jr. Male | 8140 B | December 8,1994
.-~<p€RMANENT ¢ 'socinuwm WUMBER - |8e ACE-LasiBrihdey | 5o UNDERIYEAR 3 UNOERIDAY 10 DATE OF BATH (Ma Dor. ¥ 11, BINTNPLACE (Chy tnd Siote or Fovogn Cooniyd -
BLACKI K| 310-22-3613 1O 23| = %W an, 16,1931) East Chlcago Indian
L) xvagbviecyigi':‘; Ye s ® J:A:;O:ESJ ?S:égg,ﬂ _ - 9¢ PLACE OF OEATH (Chack aniy one Ses nstructions} i
Korean Conflict 53 HosmraL O ieoesen oreen Ol mrvngriome [ ovwr tsogetn
i el aabeiel 19 3 er/Qupsters L DOA XX nepidance
DECEDENT Ob. FACHITY NAME (i aot institution. give stresi and number) Sc. CITY. TOWN ORLOCATION OF DEATH “ COUNTY OF DEATH -
R Court Hammond Lake

10 MARITAL BTATUS 11, SURVIVING SPOU!
(¥ wifs give max

SE
name)

128 DECEDEN! S USUAL OCC
Maaf'n l:e na nce

Ty

12b. KIND OF BUSINESS/INDUSTRY

City: of Hammond

CPARENTS

18 umwmtrmu
= Charles

_ INFORMANT

"] #0s. BFORMANT'S NAME (T,

Denise H.i :

 DISPOSITION

] 11 METHOD OF GISPOBITIC A

' mmﬂm«a T

9&8 Wilaow CourL Hamm\[_, R
akeCobaesnBer d3dbd%

orthwest Ind. Cremation Ser

lvorced one
13s PEGIOENCE-BTATE ... | 13b. COUNTY e cwv TOWN. OR LOCATION 43¢ GTREET AND NUMBER -
Indiana Lake Hammond 948 Willow Court
130 ZIP CODE { 1% INSIDE cg(v LMITE [ M CIMZENOF |18 WAS DECEDENT OF HISPANIC DRIGINY 16 - RACE —Amwricen Indian, 7 " 17 DECEDENTS EDUCATION - = -
& o Va Q{No 11 Yes  f yss sprcdy Cubsn | Black Whie. wie. (Spacity only highest grade complated) -,

WHAT COUNTRY?

.

D ——
JCATION--Cay L YOM\. SIU'

rown Poin;,;ndtana P

CERTIFIER

HEALTH
-QFFICER

ey Talg

. Yascular collapse

{m Mmlﬁ NAME. . e Tasn eumanien s LICENSE NO 73 WASDEATHREPORTED 10 CORONERY . emgy
E. Eugene Johnson bt DSumke 2004 O 68 & o
#4s BIOMATURE OF FUNERAL 0AGCTOR 24p. LICENSE NUMBER 25 NAME ADDRESE. AND LICENSE HUUMBER OF FUNERAL HOME
; @t - Huber's Funeral Home-FDH- 3001538
Eﬁ‘ Py FDO-1044508) 9 Chgo. AvejEast ChgoIng
nPM'f % ‘er“w" Comphications 1hat caused the desth. Do not enter ronzpechic terme, $8 cordis of 1 etpiratery S Approximste Haln
S t ordy 70 Cuugh On axch ling . o & Interval atwoen
Onset and Dyath

Unknngp

PAAEDIATE CAUSE tFinal
thuonae 0 CONEIGN
“reuiing i gagih),

©. DUE TO (OR AS A CONSEQUENGE OF)
Due to arteriosglevotielheart and vascular d?

case {,‘:
=

Candibone. § any. which gave
s 1o the Mmadite Chuse,

DUE TO tOR AB A CONSSQUENCE OF}

m’lm o
couselagt 7 *

= DUE YO (OR A8 A CONGEQUENCE OFX:

(Yes or ’

f e voas ok
L PRE 3 73
SF . posteafnii

=i
G

NO &~
s

20a. CEATIFIER :

) CERTIFYING PHYSICIAN

LY
To lhn best ol my kiowledge. desth becurred of mwm m -~ e .
igation, in my 1 wmcommmmsmmmmu

 1Chock
j:," MW . L) HEALTH OFFICER Onine ows o wndfor e
Deputy ﬂconma_e__ Onmm.a on and/or Investigaton, in my opmion, dasth occurred i the time, dete. and piace, and due 1o the causels) snd isnner 89 sised. :
20¢. MEDICAL LICENSE NO %4 DAVE SIGNED (M Day. Yoor)

N/A

Decembet 12, 1994

266 SIGNATURE AND TITLE OF CERLIFIER E
30 NAME AND ADDRENS OF PERSON ‘OMPLETED CAUSE OF DEATH GTEM 28) (Type/Pring

Kathy Philpot, Deputy Coroner, 2893 North Main Street, Crown Point

Indiana 46307

a, nmmomcens Arune MM"9®/\£M0J‘LW1

” DATE FLED (Month Oly Yoor)

afégfmgm )4 129 g_ |

33 MANNER OF owu 340, DATE OF INJURY 34b. TIME OF 4. INJURY AT WORK? 34d oescmse HOW INJURY OCCURRED o

: : (Month, Day. Year) mAAY (Yes or no) o

10 Noturat 01 Panaing '

v inveatigation N

O acciden : 34a PLACE OF INJURY—At home. farm, straet. factory. office 34 LOCATION (Straot and Number or Rursl Route Numbar, City or Town, Siste)

[ suciae- ] Covtd not be buiding, e {Specay) :
Determined
3 Homucide

J 349 DATE PRONOUNCED DEAD (Month. Dey, Yesr)

December 8, 1994

.. SPH08.004

34h. MOTOR VEHICLE ACCIDENT? {Yes or no) 1 yen. spacily drivar. passenger. padestren etc. O 0 1 4,) - : “\)

I

StaterForm lOHOi

(R4/3 93) Deathcer/PD l




