" Y ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order 10

INDIANA STATE DEPARTMENT OF HEALTH [{~37-/0%1/

pursue its statutory responsibility. Discigsure is
voluntary and th ill be no pen gri:dusal.
LocaiNo. S = 7B CERTIFICATE OF DEATH SBONO. +1rrrrrrereeeeerrroo
TH%;OHD“N THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3
TYPE/PRINT | DECEASED—~NAME _ (Fust, Mrodis. Lant) 2 SEX 38 TIME OF DEATH | 30 DATE OF DEATH tdww Doy, ¥1)
IN Michael Herman Leeson Male 3:47 A, | November 29, 1995
PERMANENT 4. "SOCIAL SECURITY NUMBER Se ‘AV?":;L..( Bithdey “ML:NMP.ER 1 VDE.A;: “”GL:N.DER t DAY | 6 DATE OF BIRTH (Mo Day. Y1) 1. BIRTHPLACE (City and State or Forpgn Country)
BLACK INK 310-62-3045 41 Dec. 20, 1953 Hammond, Indiana
8s. WAS DECEDENT 8b YEARLAST SERVEDIN PLA
AUS VETERAN? US ARMED FORCES? oe—— 38, 2LACEOF OEATH (Check only one See nesuctons)
N N HOSPITAL L inpatwes otHeR O nuwng Home I Ower (Specen)
o one B £r/ouguwen O 00A O Repdence
DECEDENT B PACILITY NAME (¥ not nsmrunon grve streat and rumoer) ' % CITY. TOWN OR LOCATION OF DEATH S COUNTY OF DEATH
St, Margaret Mercy Hospital South Dyer Lake
10. MARITAL STATUS 1" sunvwmo SPOUSE 126 OECEDENTS USUAL OCCUPATION (Gve kind of work | 120 KIND QF BUSINESS/INDUSTRY
{Speciy) @ve masten name) w9 ie. Do not use retved)
Married Linda Hetrick Sel%-Employed Entertainment
13s PESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 130 STREET AND NUMBER
Indiana Lake Dyer 112 Matteson Street
13¢ 21P CODE | 131 INSIDE CUTY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGINT 16 RACE—Amencen incian, 17. DECEDENT'S EDUCATION
Q Ne Yoo WHAT COUNTRY?| No [ ves  (if you specty Cubsn Black. Whre otc. (Specdy only ghast grade completed)
46311 |30 onararw Maxican Puerto Recan. etc) (Speciy) Elomentary/Secondary (0.12) | Colkege (16 or § +)
Bro O ve U.5¢A. White 12
PARENTS 18 FATHER'S NAME (Frse Middie. Los0 19 MOTHERS NAME (Frat Middle. Mexten Surname)
Willis Leeson Louise Pfelff
INFORMANT 208 INFORMANT'S NAME ( Type/| 200 MAILING ADDRESS (Strwer snd Number or Rursl Route Number. City or Town. State. Zip Code) | 20¢. Relstonship
Linda Leeson 112 Matteson St., Dyer, Indiana 46311 Wife
218 METHOD OF OISPOSITION. [ Evombemem 21b DATE AND PLACE OF DISPOSITION (Name of cametery. cramatory, or 21c. LOCATION—City or Town. State *¥
Dowa D cowmmon [ Removelfrom Suats arwpace  December 4, 1995 2d
3 Donavan T Ot (S00cdyd Calumet -Park Cemetery Merrillville, IEE}ana
DISPOSITION 228 EMBALMERS NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 70O CORONER? 'O'_'
N / A O Ne Kl ves
d . ,
24p. LICENSE NUMBER [ 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOMEF 4 -

24 WATW OF FUNERAL DIRECTOR

Ll

it PART

-~ - Fagen-Miller Funeral Homes Igg

1 {7724uZéLmuq,/ FDO 1007176 1920 Hart St., Dyer, Indiana 46311

Enter the Gi8a8888 NI, OF COMPUCRtONS |M’cwn¢ the death Do not anter nonspectic tarme. such e cardisc or raspwatory
aesemt shock Of Reant feiurs List only 0ne cAuSS o0 esch hne

PO VL R ¢
%é)httli m%;l?ﬂ 5?

f DUE TO (ORAS A CONSE&UENCE OF)
gastrointestinal bleeding

DUE TO (OR AS A CONSEQUENCE OF)

CAUSE OF
DEATH

cm f sy wiich gave
1188 10 the imTBgMte CauRY

Hanng thel
canns lemt

OUE TQ (OR AS A CONSEQUENCE OF)

q%smm 10 gesih but not previously stated in Part |

21. WAS DECEOENT 28a W, 28
PREGNANT OR 90 DAYS mmn

WERLTH O :‘gg,w;gm POSTPARTUM? (Yee or no)
LAKE uﬁﬂif@ 1 5“‘ e (Yes or no)
No Yes
29 CERTIFIER ) CERTIFVING PHYSICIAN  To ihe best of my knowledge. desth oicurred at the ime. date. and olace. and due to the cause(s) as stated. b3~ ;
(Chack
N one) only [J HMEALTH OFFICER On the bass of ana/or 9 in my opivon. death occufred ot the tme, dete. and place. and dus to the causels) se

YNVICN S0 J1VIS

. th my opimon. death occurred 8t the tma date end pisce. snd dus to the cause(s) end manner se sUsted
20d DATE SIGNED (Month Day. Yesr)

February 22, 1996

X) cORONER On the baus of andjor invastg
nugizﬁyé?angmcmmwnOriginal signature unavailable
72 sl

30 NAME AND ADDRESS OF PERSON WHO COMPLEYED CAUSE OF DEATH (ITEM 26) ( Type/Prnt)

Dr. Thomas R. Philpot . 3y LOTONEY, 2293 North Main St., Crown Point, Indiana 46307

a nmmorrﬁi ) zﬂw@ %a;z 1 ) <

29¢. MEDICAL LICENSE NO.

538-B

Q 33 MANNER OF DEATH 34a DATE OF INJURY alb TIME OF 34c INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED
~N (Month, Dsy. Yeer) INJURY tYes or no)
' motum (] Penaing
N D investigetion
Accident 4 PLACE OF INJURY—At home. farm. street. factory. office 341 LOCATION (Strast and Number of urpl Fguip Numbar. City or Town
{J sucos  [J Coud notbe building. ste. {Specify) U() } Pt
Datermined &) ¥ \.’
N {3 Homicide (;L«

349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTQOR VEHICLE ACCIDENT? (Yes or no) i yes. specily oriver. passenger. pedestrian. etc

November 29, 1995

A Ol L/b

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




