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k| INDIANA STATE BOARD OF HEALTH

g OR PRINT
iNLY WITH Local No....... Thh=Th.... CORONER’S CERTIFICATE OF DEATH Death No.

JibivG 1Nk
3 13 A
MANENT |

PERMANENT INK BECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)

SEE HANDBOOK FOR
1 Daisy M, Mueller 2. Female 3. J]l];[ 5o 1974
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE--—LABT J:mo:n | YEAR | UNDER | DAY DATE OF BIRTH COUNTY OF DEATH

INSTRUCTIONS
ETC (SPECIFY) BIRTHDAY (YEARS) | ™MoB DAYS| HOURS  MIN.| (MONTH, DAY, YEAR)

e i 2 5 o 3/30/1911; e Lake

4
€ITY. TOWN, OR LOCATION OF DEAIN [unS]Ea’EdTI:mn HOSPITAL OR OTHER INSTITUTION—NAME (1r ~orm EITHER, GIVE STAEET AND NUME]
)

(SPECIFY YES OR NO)

DECEAsED 1B Hobart l7.__Yes d. __St. Mary Medical Center D, o)
STATE OF BIRTH (iFr NOT INU.6 A, [CITIZEN OF WHAT COUNTRY MARRTED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN €)

Pt Buats Oftico Use |

NAME COUNTRY) WIDOW£D DIVORCED (speciFy)

; e eerncr 8_____Indiana (P o_Married et Mueller.

LIVED 1F DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSIRY -’

: OCCURRED IN MOST OF WORKING LIFE, EVEN IF RETIRED)

i INBTITUTION. GIVE 12. 316-09-1032 3. Homemaker 13b.

Aomieaion TEFORE RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIDE CITY LiMiTS | TOWNSHIP
(SPECIFY YES OR NO)

140. Indisna | Lake 1. Merrillville 14d.  Yes 14a,
STREET AND NUMBER 14g. WAS DECEASED EVER IN U. § ARMED FORCES? IS RESIDENC A FARM?
|Yes, no, or unknown} (If yes, give war or dales of service)

14t 815 West 66th Place No L veeul MO B

FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST mom.gr.— LAST

1s. John Chester (dec) lis. ___Bmma

INFORMANT.—NAME - RELATIONSHIP MAILING ADDRESS (STREETORR F D. NO., CITY OR TOWN, STATE, Zi

Y Payl Mueller . Husband e 815
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APPROXIMATE INTERVAIL
m“’ PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c}) ol o

FUNERAL HOME

by 1 T
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2012
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PARENTS

CENSE No...........6L6 .

“ e IMMEDIATE CAUSE
A
2 N @ __ Carbon Monoxide Intoxication

T e
H'b(cm"*‘?‘_ ’“‘"”J"- 'v: RECYES CONDITIONS. {F ANY, DUE TO, OR AS A CONSEGUENCE OF :
b CQPY (25 I)-‘ COFVRILATE S WHICH GAVE RISE TO
,EATH ON F‘IE v "'U\.t LAV IMMEDIATE CAUSE (A) (b}

AT STATING THE UNDER.
H : LYING CAUSE LAST DUE TO, OR AS A CONBEQUENCE OF. @ P
H {c)

! i - r-_'
E. i :1 CAUSE PART 11 OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT Non@ TO CAUSE AUTOPSY AiF Y% Eaﬁm- cae
- DEC 997 GIVEN IN PART | (A} (YES OR NO) | $IDERED | QMNING

bt ; 19a. Yeg -|iob.d FD_“EQ
(ENTER NATURE OF INJURY IN pi{tj of
‘x 8 mS=E
. K mMro
ORR.F.D. NO., CITY OR 'rqwu M" 8-7-4;,
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208 201, 20g. %
- ON THE BASIS OF THE :xAmNW ODY AND/OR THE INVESTIGATIONTIN  [N\)
CORONER S CERTIFICATION R ~~ My OPINION, DEATH OCCURRED O D DUE TO THE CAUSE (8) STATED.
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N A : ,-‘)g. o ggcboe[;g“:znmlt)g, HOMICIDE, [DATE OF INJURY (MONTH. DAY. YEAR)J HOUR OW INJURY
o Il ‘ L AT ¥ R Yoo g N (SPECIFY) y ART tl, ITEM 18
- N '{':.?.\{{v Y ‘3 et l. K 20 Suicide |20b. i.@h S m. | 204,
d KN AAU N A T INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET. 15¢] W’,&'

; (SPECIFY YEDS OH NO)HFACTORY, OFFICE BLDG . ETC (SPECIFY)

B R

(HOUR) MONTH DAY YEAR HOUR

210 20 July. 5, 1974 04‘})'2“. T 23 14

CERTIFIER “MAME  (TYPE OR PRINT) SIGNATURE (DEGREL OR TITLE)

by’ CIRTIFIER William H. Mott, M.D. 22b. William H, Mott, M.D. Coroner

MAIUING ADDRESS. - CERTIFIER STREETOR R F.O NO. CITY OR TOWN BTATE 1114

2. 751 Washington Street Gary Indiana LOLOR
BUR'AL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
(SPECIFY)

4a Burial #___Calumet Park Cemetery |2 Mer,

DATE (MONTH, DAY, YEAR) FUNERAL HOME. -NAME AND ADDRESS (STREETOR R F.D. NO., CITY OR TOWN, STATE, 2IP)

[
& BURIAL ud _ July 9, 1974 250._Rees eral Home Hobart a ‘
3
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ftion Permit
d / /

visional
Certificate
Yes [1 No

SIGNATURE OF HEALTH OFFICER DATE RECEIVED BY LOCAL HEALTH OFFICER:

. 25b. 26a, Peter Stecy, M.D. 26b.  July 29, 1974
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