0% INDIANA STATE DEPARTMENT OF HEALTH
Local No. /5/ CERTIFICATE OF DEATH State NO. .ovvvvervnninrervinrnenins

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

! DECEASED—NAME (Firat, Middie. Lasy ~ 2 SEX 3 TIME OF DEATH | 3b. DATE OF DEATH thiaws ay. 1)
WPE{'SR'NT E1{zabeth Fisher Female |2,30a, | May 26,1993
PERMANENT 4 SOCIAL SECURITY NUMBER Sa AGE—Lant Binthdey 5b UNDER | YEAR S$¢. UNDER t DAY | 8§ DATE OF BIRTH (Mo. Dgy. Y1 1. BIRTHPLAGE (City and Stare or Foragn Covmry)

‘Yﬁ’ Morehy  Days Hows  Miwies
BLACK INK 304-42-5498 Feb, 14,1908 Nashville, TN
- |88 WAS DECEDENT 8b. YEAR LAST SERVED IN S0 PUACE OF DEATH (Check anly ne_See matructona)
AUS. VETERAN? US. ARMED FORCES?
N HosPiTaL [ inpsuent otHer I Nursing Home [ Ouer (Speciy)
o No 3 er/oupeven O] DOA [ Rendence
DECEDENT 9b. FACIITY NAME (H not instoon, give street and number) #c. 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 work | 120 KIND OF BUSINESS/NDUETRY
[t ' (F wits, (rve manien pame) e durng most of working ie. Do not use retred)
arried James Fisher Homemaker Home
13a. RESIDENCE-~STATE 136, COUNTY 13¢. CITY. TOWN OR LOCATION 130 STREET AND NUMBER
IN Lake Munster 8124 Highland Place
13 ZiP CODE | 131 INSIDE GITY JMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINY 18. RACE—Amarican Incen. 17. DECEDENT'S EDUCATION
) 2 No " WHAT COUNTRY? I No 0 Yes (i yes. specdy Cuben. Black, Whe. etc, (Specty only highest grade compisted) :
139. ON A FARM? Mexican Puerto Rcan. etc) (Spedy). " " 1 Ciementary/Secondery (0-12) | Cobgu(l-4or6+) .
PARENTS i FATHERS NAME (Frat Migdie. Last) 19 MOTHERS NAME (First Middie. Maten Surname)
John Tant Louise Rohm D
INFORMANT 08 INFORMANTS NAME (T7pe/Prd 200 MAILING ADDRESS (Straet and Nmoer or Aurél Rovts Number, Chy or Town. State. 2 Code) | 20 Netonsnp
Leslie Fisher 4418 N. Paulina Chicago,IL 60640 | ®lughter
21s. METHOD OF DISPOSITION (L) Erompment 21d DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory. or 21¢. LOCATION=—=City or Toﬁm i
XX sure {3 ceomaon (3 Removal trom Simte other pisce) May 29,1993
O Dosnon 1 Otha (Sowcity Elmwood Cemetery Hammond, ¥
DISPOSITION | 226 EMBAUMERS NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Wne  Ove o
’ 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsen) Burns-Kish Funeral Home#300496¢
1021590 8415 Calumet Munster,IN 46321
26 PART | Enter the o inuries. or that cousedt the death Do not enter NONBPECIHC terms. Such 88 CANGIC OF respratory Approximste
srrest. ahock, of heert felire. LIt only 0ne cause on sach lne. I Interval Botwaen
wonm
IMEDIATE CAUSE (Fri . ﬁ—-&—‘r&c # M &—ﬁ ' . m‘? oy )

SiNeese Of CONGHENN YO (OB AS A CONSEQUENCE OF oY sV
| CAUSE OF rotutieng 1 dooth) 4 MMM @_&—&4_,,4_ -ﬁﬂ.r% '

b
DEATH Conaupore ¥ sy, which geve DUE TO (OR AS A CONSEGUENCE OF) t 2] & - fé 5—1‘
mm:mewu N ?8 ﬁ"‘ S s le v
::::“ underlying DUE TO {OR A8 A CONSEQUENCE OF) 4 84 E . \D E_% o gﬁ}
1 ¥ L
d UDI 7' Jey e Q.
- S . — _ ] i [1 K} %K.. Ao
PART Il Other ey eonaions « C buting 1o desth bt AOY previdusly sied in Pert 1. 97. WAS DECEDENT : ' Q“A;WERE ﬁopsy 'gm
PREGNANT OR 90 DAYS  “AVAILABE PRIOR T8 ~={ 5
POSTPARTUM? (Yosor OU £ compLENON OF Cabst,
(Yo or no) M -0 tyesocob) €
No “Nogm
20s. CERTIFIER m CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred 8t the hime. 8ate. snd Diace. and due to the causeis) 8s staed.
(ﬁ:;“ oty [ HEALTH OFFICER On the bass of and/for in my opinion. desth occurred at the time, dets. snd place. and dus to the cause(s) as stated. f
[ CORONER  On the bams of snd/or i my opuvon, desth occurred at the tme. date. and piace, shd due 10 the cause(s) snd mannar ss stated. E

200 SIGNATURE AND TITLE OF CERTIFIE 29¢. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month. Day. Yewr}
CERTIFIER el ‘é..,é,éq_f /7. & , May 27, 1993

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Fred Adler, M.D. 800 MacArthur Blvd. Munster,IN 46321

3 ICER'S SIGNATURE 32, DATE FILED (Month, Day, Year)
OFFICER v e

33. MANNER OF DEATH 348 DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year) INJURY {Yes or no)
D Naturst D Pending
D Investigation
CORONER Accdant 340, PLACE OF INJURY — At homa, farm. straet. factory. office 341 LOCATION (Strast snd Number o Rursl oute Numbar, City or Town. State)
O sucee  [J Couldnotbe busding. etc. (Speciy)
USE ONLY o Determined 0 () 1 1 6 \
Homcide L Q\J
34g. DATE PRONQUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ' H yee. specdy driver. psssenger, pedestrian. eic. k)(v()\
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