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~ * ATTENTION ESTATE: The Social Security # is
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

, THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-)

state N°v TP NOINIIINIIIIOIOIPIRIPOIORIOIOIINTS

1 DECEASED—=NAME (Fupt Madle Last)

MARY E. D'MURA

1 sex
FEMALE

3 TIME OF DEATH

9:10 P,

W OATE OF DEATH (M Ouy. v1)

JANUARY 23, 1997

4. 950CUL BECUAITY NUMBER

PERM
ANENT 309-14-5257

BLACK INK

S8 AGE—Lon Binday

$c_UNOER | DAY

b UNDER t YEAR
[r—

6 DATE OF BIRTH (Ma Dey. Y1) !

(Yoors)

Morns Doy Houry

75

L]

NOV. 1, 1921

BMTHPLACE (Ciy ond Siaee or Foremgn Counwry)

GARY, INDIANA

8a WAS OECEDENT
A US VETERAN?

9 YEAR LAST SEAVED N
US. ARMED FORCES?

98 PLACE OF DEATM (Check one See mevucdons )

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

NO

HOSPTAL m Inponert

0 tnOupmen_CJ 00

9 FAGILITY NAME (¥ not instindon grve street and number)

ST. MARY MEDICAL CENTER

—r———”’—mm
Q) Movoerce

9 CITY. TOWN OA LOCATION OF DEATH
HOBART

§¢ COUNTY OF DEATH

LAKE

10. \(CANYAL) STATUS 1. SURVIVING SPOUSE

1ED

JOSEPH DYMURA

120 DECEDENT'S USUAL OCCUPATION (Give knd of work
done gunng mest of ite De not use resred)

AT HOME (m

125 KIND OF ausmsuﬁ—

TRY

13 RESIDENCE=STATE

INDIANA

130 COUNTY

LAKE

136 CITY. TOWN. OR LOCATION

LAKE STATION

134 STREET AND NUMBER o

2824 DEARBORN STREET ¢,y

130 2P CODE | 13 INSIDE C

46405 }—2™

139 ON A FARM?
Xno Oves

LIMITS | 14 CITIZEN OF
Yos WHAT COUNTRY?

U.s.A.

15 WAS DECEDENT OF HISPANIC ONGINY
No O Yee
Mexxcon. Puerto Mcen oic )

o yos. specity Cuben.

16 RACE ~Amencsn inden
Block. Whnte. ote.

17. DECEDENT
(Specdty enly ghest

TION
compietedd

(Bpecity)

WEITE Elomengary/ Secondery (0-12)

12

ohege (140 § )

18 FATHERS NAME (Frat Meddie Last)

0 RAJKOVICH

19 MOTHERS NAME (Frot Mddle Mesden Swname)

KATHERINE PERKOVICH

208 INFORMANT S NAME (Type Prow)

JOSEPH D'MURA

e

200, MAILING ADDRESS. ( Sireet-and Number.or Awsl Route INumber City or Town State 29 Code)

2824 DEARBORN ST., LAKE STATION, IN. 4640

20¢ Relstonshp

5 HUSBAND

218 METHOD OF DISPOSITION L) Enamomens

dluﬂd O cremaon [0 Aemoval irom Sise
O Oorsnon [ Ornee (Speciy

216 DATE AND PLACE OF.DISPOSITION (Name of cometery crematory or

JANUARY 27, 1997
CALUMET PARK CEMETERY

other pisce)

21c LOCATION-=Cay or Town. Sime

MERRILLVESLE,

220 EMBAUMER S NAME

'GORDON L. JONES

220 EMBALMER S LICENSE NO

01010711

23 WAS DEATH REPORTED TO CORONER? O
m No O ves m

OL"

24p LICENSE NUMBER
(of Licenges)

48 TURE OF FUNERAL DIRECTOR
Z W/‘ 01009461
-_l;

25 NAME. ADDRESS. AND LICENSE NUWERO&MM nqno
BURNS FUNERAL HOME mat

AT

8300238009.

701 E. 7TH ST., HOBARY, m§463422-,

hmhdun List only one cause on

wF'“mz
& g

MMM "‘ﬂ L

\
6 PARTI £rter 1ne €000508 MUNES. OF COMPUCILONS That coused the desth Do NOt enter NONSPECHIC 1HIME SUC B8 Cardiec OF respvslory
‘SN m-n?

oach hne

-

b o VES Gkl C‘W

’m%

rmw\oum

i g Cadnly é:é‘omnlxconseoumczon
[4

oy Les

I‘DM

Constions ¢ any which
mn“m&&m. 21 agy
#a8ng the Undertying VA

OUE TQ (OR A8 A CONSEQUENCE OF)

Anwmll-

coude lam

[}
£
A

OUE TO (OR AS A CONSEQUENCE OFY

IR ri. [J
uur({)n’.’o" o
LRE Lopngy 'gu“h C')'“”"-ﬁ’i(iﬁ[ﬁ

memmumumwmmpml
e

27 WAS DECEDENT
PREGNANT OR
POSTRARTUM?
(Yes or no)

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE

)Uﬂj ¥ATN’ (Yes o no)

28s CERTFIER
(Chock onvy

onel O HEALTH OFFICER On the basis of

O CORONER  On the bawis of

and/or

end/or

m CERTIFYING PHYSICIAN  To the best of my knowiedQe Geeth 0CCWred ot the time 08te 8nd DIACe Bnd Gus tO the cause(s) 8e steted
i My Opuwon. death occuired Bt the bime. date. and place and dus 10 the causels) 80 siated

N My OpwwON. desth 0CCwiTed ot the e date. and place. nd due 1 the cause(s) #nd Menner o8 eiated

290 SIGNATU ND TITLE OF CERTIFIER
L, € Yoetmnes 10

29: MSDICAL LlC;

1"/ %

Dey. Yoar)

DENISE WEAVER, M. D., 761 -

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATM (ITEM 26) (Type,/Prnt)

HEALTH
OFFICER

31 HEALTH OFFICER'S SIGNATURE

33 MANNER OF DEATH 34s DATE OF INJURY

{Month. Dey. Yeer)

u | Ponding
investigetion

3 Nowwrs
D Accident

Jap TIME OFy

INJURY (Yes or no}

45TH STREET, HWSTW
g | & &8
57229 B S "9 I “:-' $ }

34¢ INJURY AT WORK?

46321

32 DATE FILED (Month Day. Yeer)

:%a!,ﬂl

O swcoe O Couanotoe
Detornwned
Dnomcm

34a PLACE OF INJURY = A1 home. farm straet faciory. otce
duiding etc {Speciy)

341 LOCATION (Street snd Number or Rursl Route Number City or Town

0014.31

State}

349 DATE PRONQUNCED DEAD (Monm Day. Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yas or no) N yos speciy driver passenger pedestrien eic

N
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