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* ATTENTION ESTATE: Disclosure of the

i vy e wi bo s ponay ' INDIANA STATE DEPARTMENT OF HEALTH
Local No....LL 98 2.7 CERTIFICATE OF DEATH State NO.ve
//qufé THE RECORDS IN THIS B8ERIES ARE CONFIDENTIAL PER IC 16-1-18-3

TYPEIPRINT 1 DECEASED-NAME (Frei Miade Lasg 2 S&X 3a TIME OF DEATH 3 DATE OF DEATH pwr Oy W)

IN WILLIAM ISAAC MARLATT Male 5:00PM September 26, 1997
PERMANENT ¢ 30CUAL SECURTY NuBen fo AGE. Las Bevutey |G UNOERA LVEAR, 1 & GATE OF BIATH (Mo Day 11 7 BIRTHPLACE (Gly &nd Stals o Formgn Gauty)
BLACK INK | 304:42:3653 ™ 82 e o | e "™ |Dec2s. 1914 JASPER COUNTY, IN

8a WAS DECEDENT a YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one Ses retructons)
A US VETERAN? US ARMED FORCES
HOSPITAL (] inperent OWER [ Nuwrghome 1 Over (Specay
Yes UNAVATLABLE O evowsen 0 00A | 1 Bescs
® FACILITY NAME (¥ ot rethbon, gve s¥est and number % CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
DECEDENT | o7, MARY MEDICAL CENTER Hobart LAKE
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S UBUAL OCCUPATION (Gwe knd of work 12 KIND OF BUSINESS INDUSTRY
(Bpecdy) (f wife, gve masden name) done Aug Mmoet of working Me 00 Not use rewed)
Married LEVAMARCELLA PIERCE ATTORNEY LAW
136 REBDENCE - STATE 13 COUNTY 136, CITY TOWN OR LOCATION 134 STREET AND NUMBER
IN LAKE Gary 6910 FOREST AVE.
13 2P COOE 13 INSIOE CITY UMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HIBPANIC ORIGIN? 16 RACE - Amencan indan 17. DECEDENT'S EDUCATION
e X vee WHAT COUNTRY? B no O Yos (1 yes wecty Cuban, Black, Wive, ohc. [pecty orly hghest grade
46403 136 ON A FARM? USA Mencan, Puedo Rcan, otc) (Specty) Bementary/Secondary p‘# Colege (14 or §+)
® v O vee WHITE -4 5¢
PARENTS 18 FATHER'S NAME (Frot Middie Las0 18 MOTHER'S NAME (Frst, Midde, Masden Sumame) ?
ISAAC MARLATT GRACE DAUGHERTY )
INFORMANT 208 INFORMANT'S NAME (Type.Prvgy 20b. MAILING ADDRESS (S¥eet and Number or Rural Routs Number, City or Town, State, Zip Code) ', Relstonshp
LEVA MARCELLA MARLATT 6910 FOREST AVE., Gary, IN 46403 ife
21a METHOD OF DISPOSITION [ Enombment a‘a SATE AND PLACE OF DIGPOSTION (Name of comary. crematory o 6. LOCATION - Cay or [gog Siate
Oouw (X crommwon [ Removes trom siaw Sep 29, 1997
O oowon [ Ovwrespoty — Calvary Crematory Portage, IN
DISPOSITION | s €vsavers naue 2 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 ®we 0O ve
24a SIGNATURE OF FUNERAL DIRECTOR 2 UCENSE NUMBER 28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. (of Licensee) 83005613
i 22 Rees Funeral Home, Clson Chapel
. FDOBE00270 5341 Central Avenue, Portage, IN 46368
an Phwr Ener nd reres of 101 Caited e death DO Ot enMer NONIPECIG LTS SUch &3 CAFAAC OF Feape atory Y oot ¢y
Aot shock of hewt fuire Lt only one sauss on sach ne O Crtterv
~ 0D Fmb
IMMEDIATE CAURE (Finet . L ANAALAN AN ug ?‘JFB _ﬁ_f%__
Aeoase or condNon DUE TO (OR AS A CONSEQUENCE OF) o)
2 » e
o o DUE 7O (OR A8 A CONSEQUENCE OF) . ™ ez
e 1o e m :-::' s e (’C -~ 3 o Mo
slatng e underymng DUE 7O (OR AS A CONSEQUENCE OF) 40 i S o j>
caue ot . . o 0/ (> < RT=
PART Il Otror sxgrwhcant andiions - Condiions conirbuing 10 death But not previously statsd 1 Part | 7. WAS D % 2 AUTOPSY 28, WERE AUTOPSY FINDINGS
PREGNAN PERFORMED? AVAILABLE PRIOR TO
mmmu% ( (Yos or no) COMPLETION OF CAUSE
(Yos ot no) OF DEATH? (Yeos or no)
No ’ No No
20 CERTIFIER TS CERTIFYING PHYSICIAN To the best of my knowledge. death occurred st the Sme, date, and place and due to s) a0 stated
mw [0  MEALTH OFFICER  On e base of examinalon and/or nwvestgaton I My opinion death occurred st the tme, date, and IICe and dus o the cause(s) a3 stated.
'ﬁ 0  CORONER On e bas of sxaminason Ind/or Nvessgason I My oprvon desth occurred at the tme, date. and place and due 10 the cause(s) end manner as staled
26b. SIGNATURE AND TITLE OF CERTIFIER i 29c. MEDICAL LICENSE NO 294 DATE SIGNED (Month Day Yem)
CERTIFIER CT‘ Com ™ Bully mg\ 01020846 a o]/
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (TypePrvn
Q DONALD M. PHILLIPS MDA 1356 S. LAKE P AVE, HOBART, IN 46342
HEALTH | @ MEAI™OFFicERs sioNatune DATE FILED (Month Day Yoar) .
OFFICER gx¢] 7 7’1@ Z ' 9 4‘/"
33 MANNER OF DEATH Ma OATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURNED /
3" p (Mo Oay Year) INJURY (Yes of no)
[J neaws [0 Penang
0 Acesdent )} 340 PLACE OF INJURY . At home, farm, sweet, faciory, office 301 LOCATION (Street and Number of Rural Route Nurmber Clly of Town State)
Osuae 0O g.ow not be busdng. wic (Bpecty) .
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver. pastenges. pedestnan. etc q
[
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