voluntary and thers will be no penalty f

. ATTENTION ESTATE: The Social Securty # is
being requested by this state agency in order to
pursue its statutory responsibility.

isclosure is
efusal.

Local No/%j%-’)/

BLACK INK

DECEDENT

PARENTS

INFORMANT

R
:7 219 METHOD OF DISPOSITION 1) Entombment

THE RECORDS IN THIS SERIES ARE

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

CONFIDENTIAL PER IC 16-1-19-2

2030 Loakosis O

U-afmb
StAte NO. vevvvereerrernnn. 40328

) DECEASED-NAME (Frst hhadie Last) ? Sex 30 TIME OF DEATH | 3b DATE OF DEATH romes Ouy ¥}
WILLIAM DEASY MALE 5:20 P., JUNE 26, 1993
4. $30CIAL BECUNITY NUMBER 8 AGE—LowBinhoay | Sb UNDER | YEAR| Sc UNDER | DAY |6 DATE OF BIRTH (Ma Day. vl 7 BIRTHPLACE (Cily and Stacs or Formgn Counry)
(Yours) Monthe  Days Howrs  Mwtes
316-18-7180 July 28,1923 Hammond, IN
% WAS DECEDENT 85 YEAR LAST SERVED N 9s_PLACE OF DEATH (Check onvy one_See mevuchons]
AUS VETERAN? US ARMED FORGES? B
HOSPITAL inpetent oTreR (3 Mureng Home [ Othar (Specey
Yes 7 1946 O er/oupamen O DOA 0 Resdence )
90 FACKITY NAME (¥ not netiuoon, grve sereer and number) ) % CITY TOWN OR LOCATION OF DEATH 8¢ COUNTY QF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE

10. MARITAL $TATUS

1A} SURVWWQ SPOUSE

12s DECEDENYS USUAL OCCUPATION (Give lung

'winéibommrww)m

136 XIND OF BUSINES!

STRY

arried DoToFes Yirschsieper | ““ETSSE USX gy
138 RESIDENCE—~STATE 130 COUNTY 13 CITV TOWN Dﬂ LOCATION 13 STREET AND NUMBER
IN Lake Hammond 6742 Forestdag Ave.
13¢ ZIPCODE [ 1) INSIOE CITY LIMITS | 14 CITIZEN OF 15w CEDENT OF HISPANIC ORIGINT 18 RACE-—Amercan indian 17 OECEDENYwCATION
0 Ne Yes WHAT COUNTRY? J Yes {# yeas specty Cuban Black Whne atc (Speciy only hghest or sce compietedd
463273 |3 Ovaramw Mexican Purto Acen o) (Sowcry? Elementary/Seconoary (0. 121 A" otegs (14 or § ¢ 1
¥¥e Ovee | U.S.A. White 12 -
18, FATHER'S NAME (Frat Micbe. Los0 19 MOTHER'S NAME (Frat Ml Maden Surname) N
Peter Deasy Mary Ann Hensley
208 INFORMANT'S NAME (Type/Prng) 206 MAILING ADDRESS (Street snd Number or Rural Route Number Cry or Town State. Zip Code) 20c Relavonsip
Dolores Deasy 6742 Forestdale Ave. Hammond, IN Wife

21h. DATE AND PLACE OF DISPOSITION (Name of cematery cromatory. or

June 29,1995

2tc LOCATION=-City or Town State

0 suw ch,m L] Remavai trom Stece other place)
{3 coneran [ Ower (Space) Oakland Memory Lanes Dolton,IL -t
% - L.
DISPOSITION | 178 EMBALMERS NAME 215 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 10 CORONER? & o ﬁ‘.l ?—?1
James Porras 1045964 Aroe  DOve © o= 0 A
240 LICENSE NUMBER 25 NAME ADDRESS. ~ﬁuci§se NUMBER OF FUNERAL HO il
(o Licansee) Burns-K uneral%ﬁpme 049868~
1021590 (8415 Calumet Musn%%r ﬁ
8 PART ¢ Entar the dissnesd NuIMS. OF COMPUCILONT that caused the death Do not enter nONKPECHC tarms Such 86 CAZGWC Of respuatory
Mramt shock o7 hesn fmhire Li 5Iy 08 Coure on asth ing (A
st o o Pulmonasy e bolisw
Showmre or Eondion DUE JO (O AS AGONSEQUENCE OFp +
CAUSE OF rasung i dest) s ﬁ > ;\ﬁ‘c IQA {M/u §
DEATH Conduons f any which geve 7) DUE TO (OR AS A cp~ss :ﬁ ) b 0;':&
1190 10 ING FHNRINte CAUSE
n Sy e unseyng ) ‘f:ug v<{)
el coure oot DR AS A cousewencs on 2 9
9 . Cmaeokive MmF don b APR <9 1996
:t:( g" " | PART O spdcan conations - Conatons cort g Gaerh b ot praviously sed n o1 | 27 WAS DECEDENT 28 WAS AN AUTOPSY [ 285 WERE AUTOFSY FINDINGS
’ N PREGNANT OR 90 DAYS PE! L C'gmum PRIOR 1O
T 5 O POSTPARTUM? A UD| - K MPLETION OF CAUSE
c M \) quNono) 'i( i’q I A E or o)
:-) m ——— -
?fR m 28s CERTIFIER m CERTIEVING PHYSICIAN  To the bemt of my knowisdge. death occurred 6l the hme date snd DIBCe #nd due 10 the causele) s stetes
b (Check onty D . .
ALTH OFFIGER " On xﬂl besie of and/or i my opuuon, death occurred at the tme. date and piace. and due 1o the causels) ss siated
% \ﬂ one}
~C T o CORONER  Onthe MW #nd/0f 1OwasLGRUON 11 My OIHON. RN OCEWTAd At the UM date 8nd DIace. 8N dus 10 he Causels) and manner 08 Stted
“6 200 SIGNATURE AND TITLE OF CERTIFIER ( 29¢ MEDICAL LICENSE NO 299 DATE SIGNED (Month Day. Yesr)
CERTIFIER N, G 4 /WV\, 38400 JUNE A7, 1995
30 NAME AND ADDHE?ﬁ P; P&a,sm wm) t;om,;rgp M DEATH UTEM 28) {Typa/Print
o) |DR. DINESH M.~ SHAI-! 2914 HIGHWAY/’AVENQE HIGHLAND, INDIANA 46322
HEALTH ,—-G 31 MEALTM OFFICER'S, snc.NAtUne ;1 R *f.\ v A !/,,\ L/(,/ ; 34 DATE FILED (Month Dey. Year) 6/
Al aw T (‘.,y‘ A ) . I
OFFICER 7 SR R R (7P Tree 70
~=t~ 133 MANNEROF DEATH . . _ ‘-] 34s DATE OF INJURY 34 TIME OF Jc INJURY AT WORK? 340 DESCRIBE HOW INJURY OCEURRED '
V1 5 CWLT] Awonn Day. Yeen INJURY (Yes or o}
v O D F A P M R
P ntursl Pehaing U, L L2 U O]
Investigtioh - | L
LE) 0 accaem T e Y YT T T r——— actory. ofice 341 LOCATION (Strawt #na Number or Rursi Routs Number. Cty or Town. Stete)
Oswae 0O gﬂm notbes T 1 bukdng ec. ASpecty)
ormmed
O Homre K '“ ) y“

34g DATE PRONOUNCED DEAD (Month. Dey. Yeer)

348 MOTOR VEHICLE ACCIDENT? (Yes or na) ¥ you. speciy driver passenger. pecestrian. eic

GivdTe

e S




