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* ATTENTION ESTAVE: Tha Social Security # Is
being requested by this state agency in order to
pur&e its statutory responsibility. Disclosure is
volurhary and there will be no penalty for refusal.

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Date s Hemmond Health Commissioner
| DECEASED—NAME (Fugt Miadle Last} ? BEX 3 TWMEOF DEATH |3 OATE OF DEATH tvews Cor vr
PE{SR'NT Frank J, Shimala Male 12:57 p, |- July 13, ,1“99'6
PERMANENT ¢ #80CIAL BECURITY NUMBER e &(:'-.-,uuemm Sb_UNDER t YEAR RMUNOEI :‘::V | ¢ DATE OF DIATH (Mg Dey. Y1) 7 BIRIHELACE (Cay and Siste o Forongn Counry)
BLACK INK | 311-12-3999 75 Mo Oor¥ ' "™ |August 27, 1920 | Whiting, -Indiana
T O ST T e —— A A Gt fr i
Yes 1945 o Qoon | [t ) oo ey
0 FACRITY NAME (¥ not instiunon. grve s eet and number) % CITY. lom.ontwm 8¢ COUNTY OF DEATH
OECEDENT St. Margaret Mercy Healthcare Center Hammond Lake
10 MARITAL GTATUS 11 SURVIVING SPOUSE 125 DECEDENT 8 USUAL OCCUPATION (Gve hnd of work | 12b. KIND OF BUSINESS/INOUS TRY
(ﬁ;;-”ried ‘ﬁ:}t 13‘353’1‘0% m‘ﬂ&‘:’gm:: o Amoco 0il Company
130 PESIDENCE~STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 134 STAEET AND NUMBER
Indiana Lake Hammond (Whiting P,0.) 1626 Brown Avenue
136 209 CODE | 136 INSIOE CITY LMITS | 14 CITIZEN OF 18 WAQ PECEDENT OF HISPANIC ONOINT 16 RACE—Americon Inon 17. DECEDENTSNBECATION
46394 O N Yes WHAT COUNTRY? - NQM"DO Lu m(,l yes specly Cuben ‘I:::“w:n o ' (Spectty enly Mghe compisted)
139 ON A FARM? 1.S.A. ¥ £ ) 4 Elemantary/Secondery (0-12), ol 14 or ¢)
Qo [ Yo White 12
PARENTS 18 FATHERS NAME (Frst Middie. Last 19 MOTHER S NAME (Frot Mddle. Maden Surname)
Thomas Shimala Agnes Gmerer
lNFORMANf 208  INFORMANT 8§ NAME ( Type/Pror) 200 MAILING ADDRESS (Street and Number or Aural Route Nymber. Chy or Town Siste. 20 Coded 20cRalstionehp
Mrs. Martha Shimala 1626 Brown Avenue, Whiting, IN 46394 Wife
s METHOD OF DISPOSITION ] Enembment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery. crometory, or 21c LOCATION~-Caty or Town. Siste
B awe 0O cromaon (3 Removat irom Stete other place) JUly 17 ’ 1996
O oonston [ Orhar 15p0c) St. John Cemetery Hammond, Indiana
DISPOSITION 220 EMBALMERS NAME 220 EMBALMER S LICENSE NO 13 WAS DEATH REPORTED TO CONONER?
Martin A. Dybel ) FDEQ1019456 Brve  Ove
246 LICENSE NUMBER 25 NAME ADDAESS. AND LICENSE NUMBER OF FUNERAL HOME
(ol Liconsee) Baran & Son, Inc., FDH§30Q3267
FDEOLOL9456 1235-119th St., Whitig. IN 46394,
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IMMEDIATE CAUSE (Finel R
diasase or condhion DUE 10 (OR AS A CONSEQUENCE OF)
AUSE OF rasuling m gesth)
DEAT b
H Condrtiona d sny whvch gave DUE 70 (OR AS A CONSEQUENCE OF)
1190 10 1he Mediale Couvse ¢
satng the undertying
couss loot DUE 70 (OR A8 A CONSEQUENCE OF)
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298 CERTHIER B CERTIFYING PHYSICIAN  To the best of my hnowiedge. deeth 0ccuried 81 the bme. date nd place and due 10 the ceusels) 83 naed
(Chock
patly il O HEALTH OFFICER On the bans of ond/or QII0N. 11 my Opiuon. death oCCurred ol the tme. dete. 8nd place. 8nd due 1o the cousels) as meted
a CORONER  On the basis of and/or getion. «n my opimon. death 0ccurred ot the bime. date. and piace. end due 1o the couses) 8nd manner 88 Sisted
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32 DATE FILED (Month Dey, Yeer)

ALTH é
DFFICER %‘ 17 199
3¢ INJURY AT WORK? 344, CESCRIBE HOW INJURY OCCURRED !
(Yes or no)
Oa 340 PLACE OF INJURY —AL home. farm. street. factory. ofce 34/ LOCATION (Street end Number or Pural Route Number, Cy o Town. State)
O swcte O Covdnotbe bulding. stc (Specdy)
Determined
O Homewe ~
34g DATE PRONOUNGED DEAD {Month Doy, Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specdy diver. pessenger. pedestren eic Gula 5‘-
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