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3 OATE OF DEATH aens oy 1)

January 29, 1998

* ATTENTION ESTATE: The Social Security # is
being requested by this state b?l?';nca‘ in order o

%’:Um: 'lyta .’:du‘tr'u‘t?:ywmwggl . u':u'):':r:u lc |ND|ANA STATE DEPARTMENT OF HEALTH
LocaiNo... BB TG .. CERTIFICATE OF DEATH

‘e\a gzo THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
PE;é INT
IN

1 DECEASED—~NAME (Frmt Muogie Lost)
Russell William Dickinson
PERMANENT
BLACK INK

2 S&X 38 TIME OF DEATH
Male 4:40 A,
5c_UNOER ) DAY 16 DATE OF BTN (Ma Dey. Y T BIRTHALACE (Cay sne Sime or Formpn Cowwry)

ress M==0October 10,1913| East Chicago, Indiana
HosaTaL (] inpevent

90 PLACE OF DEATH (Check one See newruceons)
|omm Q Numng ome 3 Ower tSoacey
0 er/Oupwen [ 0OA O] Romdence
9¢ CITY. TOWN. OR LOCATION OF DEATH %4 COUNTY OF DEATH
Crown Point Lake
126 DECEDENT'S USUAL OCCUPATION (Gve kind of work 120 KIND OF BUSINESS/INDUSTRY
done durmg most of wortung ie Do not ues retred)
er Lumber Business
13¢ STREET AND NUMBER
12614 Marshall Street

16. RACE—Amencen inchen, 17. DECEDENT S EDUCATION
Slock. Whae. eec. (Specdy only ughest grade compieted)

(Soecty) Elemersary/Secondary (0-12) | Colege (14 64§ #)
White
19 MOTHER'S NAME (Firac Aecdie, Masden Suneme)

Jessee Mae'f sher
[’

200/ MAILING ADDAESS Straet and Number o Auwal Rode Number, City or Town Stese. Zo Catlg) | 20c Aslesonenwy

12614 Marshall St. Crown Point,IN 46 wife = |

21e LOCAﬂ(mly or Town. State ¢

Merr{liville, Indiana

23 WAS DEATH REPORTED TO CORGRIER?
N Ne 0O ves

e g o oo Geisen Funeral Home Inc. FH83007762

OF FUNERA TOR
“‘¢9VH~/£;;:2;ZadzﬁnAAIéZ FD01005912 = [7905 Broadway Merrillville, IN 46410
Erver e nures or

that coused the desth Do not enter NONSPECIHC terme BUCH 88 COraaC OF TeIpYatory
errem. ohock or heart fedure List ondy 0ne couse on each bne

¢ TI0CIAL SBECURITY NUMBEA () (AVGE-u-m 55 UNDER | YEAR
306-09-7608 =Y 84 Morwne  Deve

s WAS DECEDENT 8 YEARLAST SERVED N
AUS VETERAN? US ARMED FORCES?

Yes 1945

90 FACKITY NAME (¥ nat nstton gve street and number}
St. Anthony Medical Center
10 WSYAYUS 1
Married
138 RESIDENCE—~STATE
Indiana

13¢ 2 CODE | 12 INSIDE CITY LIMITS
O No B Yoo

13g ON A FARMT

DECEDENT

‘umwsxﬁw
Harriet Dlugai

130 COUNTY 13¢ CITY. TOWN OR LOCATION
Lake Crown Point

14 CITIZEN OF 1S WAS DECEDENT OF MISPANIC ONGIN?
WHAT COUNTARY2 No O Yes (4 yes speciy,Cuben
USA Mexcan Puorto Remn. @)

46307
No O Yes

18 FATHER'S NAME (Frat Made. Last

-

PARENTS William G. ‘Dickinson

208 INFORMANT § NAME (Type/Prind

Harriet Dickinson

218 METHOO OF DISPOSITION Em

N Burei O cromanon O memovel trom State
O Oonemon [ Ower (Soecey)

220 EMBALMERS NAME

Alexis Thanos

INFORMANT

210 DATE ANO PLACE OF DISPOSITION (Neme of cometery.

wwoace  January 31, 1998
Calumet Park Cemetery

220 EMBALMER S LICENSE NO

FDO8600505

24b LICENSE NUMBER

DISPOSITION

Approxsmae

intervel Botween
4 Jayy™

28 PARTH

Assiciatd  Puevman;a

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

WMEDIATE CAUSE (Fnel
90000 Or CONOMON
rosuling 1 death)

Cansmone ¢ any. whuch geve
1100 10 Whe VMEGIN COUse
g the underyng

covee lnat

, Ventila dor

OUE TO (O AS A CONSEQUENCE OF)
b Co\nqzakiﬂ oot G une
DUE TO (OR AS A CONSEQUENCE OF)
. Mqtsq,v( U(’M’ O‘MM‘)\ts ek H-em”'ll/"aq,(
DUE TO (OR A8 A CONSEQUENCE OF) .

‘ nbupclthn \ U\o{r

2
-J

Y

e

™

N »
€comrbubng to desth but Aot previously stated m Pant | 200 WAS ANWUT

PART § Other sy
Aé,k Myscwdiod
Coonwny it

¢
|,\‘l-lt-
\.\31(1-45 Gft

AL.!‘ ‘Rlnp‘ Fa. ‘U/( ' Cw:h.‘(, ﬂen“ |"ﬁv;;‘.c“e""(

21 WAS OECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or no} NO

PERFORMED? 473
(Yes or re)

Nq

TION OF CAUSE

Hon m%v“’ﬂ'g Eneraaney
[ oDt ivearnd  No

/A hon

2% CERTHFER
(Chech only
ons}

O HEALTH OFFICER On the bass of
O CORONER  On the bass of

G CERTIFYING PHYSICIAN  To the beet of my knowiedge. desth occurred st the bme. date. 8nd place snd due 10 the causels) ss stated

1 My opIwon, desth 0ccurred M the tme date and place snd due 10 the couse(s) ss swted

end/ot

0 My opwrwon. desth OCCUITed ot the bme dste and DIaCe. 8nd dus 10 the COUSE(s) SnT MENNer 80 sisted

and/ot ¢

29 SIGNA AND TITLE OF CE

e~ 75

29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey. Yeer)

olo469710 0z(02]64

RTIF

Mt pad.

30 NAME AM‘S ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

Spencer Markowitz,

M, D., 29/ Fragciscan Lané, Suite 107, Crown Point, IN 46307

31 HEALTH OFFICERS SIGNATURE

np DATE FILED (Morwh Day. Year)

[ ™~

33 MANNER OF DEATH

DPm
Invesngenon

O Newwst

O accoen

O sucge [ Couda notbe
Determned

O Homcide

349 DESCRIBE HOW INJURY OCCURRED //

4 ./‘A“LA‘ 74
34c INJURY AT WORK?
(Yes or no)

J4b TIME OF
INJURY

34e DATE OF INJURY
(Moneh Day. Yeer)

34a PLACE OF INJURY —Al home farm street. factory. ofice 34t LOCATION (Strest and Number or Rurat Rovte Number. Cty or Town. Stete)

budding etc (Specey)

349 DATE PRONOUNCED OEAD (Month Day. Yeer)

4h T ACCIDENT? (Yes or no) N yes specdy driver. pe: oo ofc
34h MOTOR VEMICLE ACC (4 y 24 3800001 pede. 001155

0%
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