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CERTIFICATE OF DEATH State No. ... 20 37 1 ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT |! OGECEASED—NAME (Fra Macis Las 2 S&x 38 TIMEOF DEATH |3b OATE OF DEATH thiaser Doy 1)
IN Joseph Pentecoste Sr Male 5:45 A, | June 27, 1993
PERMANENT | ¢ SOCiAL SECURITY NUMBER 5 ‘AYGE-)LM Suthasy | Sb UNDER ! YEAR| ¢ UNDER ! DAY | 6 DATE OF BIRTH (Mo. Dey ¥ 1. BIRTHPLACE (Cdy and State or Forengn Counery)
0 Monhs Osys Howr: Min
BLACK INK | 330-10-9240 74 ' * M| July 31,1918| Selma, AL
[N vag %:Ecrzggfm ® J?: ;agg Fsg:\éits: 'm Sa PLACE OF DEATH (Check only one See mszruchons)
v
N nosra B inpvers OTHER [ Nurng ome (3 Otnar (Specy)
o None D en/Ovomen (] 00A O Aesdence
DECEDENT 90 FACILITY NAME (¥ Aot nsttuton grve street and pumber) 9c. CITY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake
10 MARTAL STATUS " (sunv.nv::.o spouse 128 Dzesgsms “s“‘b.,?.‘iﬁ‘iﬁ"&%"”' ki of work 120 KIND OF BUSINESS/INDUSTRY
W wil maden . wee ri
B¥¥orced ————— Fre¥essor Indiana University
138 RESIDENCE—STATE 130 COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER L(ﬂ re % ( VAT S
IN Lake East Chicago 710 W. 144th St.
13e 2IP CODE | 131 INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE—Ampnican indian, 17 DECEDENT'S EDUCATION
O No XX Ves WHAT COUNTRY? XINo ([ Yes 0 yes specty Cuban, Blsck Whas etc (Specy oniy hghest grade completed)
13g ON A FARM? Maxcan Puarro Rican #ic) {Speciy) Elementary/Secondary (0-12) | Colege (14 or §+)
46312 &No O Yes U.S'A. BlaCk 12 5+
PARENTS 18 FATHER'S NAME (Frat Miadle. Last) 18" MOTHER'S NAME (Frst Middle, Maxden Surneme)
< =l | "Clarence J. Pentecoste Georgda Watson
lNFORM ANT 20w INFORMANT § NAME (Type/Prnt 200 MAILING ADDRESS (Streer ants Number-of Rural Acute Number, Ciy or Town State. 2o Code) | 20c Retatonship
e .| Maria Pentecoste. Still 5364 Angus Dr, Virginia Beach, VA Daughter
:_:_: : a: 2 mo]oo OF DISPOSITION 0 Envcomoment 21b DATE AND PLACE OF DISPOSITION (Name of cometéry. crematory. or 21¢. LOCATIONw=Cay or Town. State )
i o qu’, O cremencn [ Removal trom State oiher place) Ju1y 3, 1993
S e [ Ooomen O oveisoecsy Holy Sepulchre Cemetery Worth, IL
HISPOSITION | 226 EMBALMER'S NAME 220 EMBALMER § LICENSE NO 23 WAS DEATH REPORTED TO CORONER? j
<_.. -3 James Porras 1045964 Xna  Ove LY
s I
05 I 248 -GUNATURE OF FUNERAL DIRECTOR 24p LICENSE NUMBER zs NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
o) oy Burns-Kish Funeral Home#3002819
ohmg ammon??.or at-
/ . 1045184 [t7ag Ko™ BnY2398091,
26 PART G:208008 WHUNGS OF COMPHCALONS that caused the desth Do not enter nonspecehc terms SUCH 88 COCIBC OF raBpWatOTY Approximate
srrest. shock o heart fadure List only one cause on ssch hne Intervel Between
Onset snd Death
AT CAUSE o . Camdine _AhhesT
38830 Of cONCIION TO (OR AS A CONSEQUENCE OF)
CAUSE OF revung 0 sosn) . Z,
DEATH & -
onations # eny which gave DUE TO (ORAS A CONSEQUENCE OF)
i Tiroe 1o the smmecisie couse .
- oy e DUE 70 (OR AS A CONSEQUENCE OF)
iy :
P
“TPART N Otner gt -c contrbuting to death but ot previously stated i Pert.) 21 WAS DECEOENT 280 WAS AN AUTOPSY [ 28b WERE AUTOPSY FINDINGS
o PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
fo ) POSTPARTUM? (Yes or nod COMPLETION OF CAUSE
{Yes o no) OF DEATH? (Yes or no)
(VA No No No
29e CERTIFIER m)cER"FVING PHYSICIAN  To the best of my knowleage desth 0cCurred st the ime dete. 8nd place. and due o the causels) as sated
(::,xk ony D HEALTH OFFICER On the basis of snd/or 9 0 My OPWUON JeEth OCCUrred 8t the ime, date. 8nd pisce. and due t0 the causels) as stated
{3 coroner On  the bass of oun,-non miwundln n my opuuon, desth occurred at the ime. date and place. and due to the cause(s) snd menner as sisted
200 SIGNATURE AND TITLE OF CERTIFIE] 20¢ MEDICAL ucmse NO 20d DATE SIGNED (Month Day. Year)
CERTIFIER - k June 30,1993
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 261 (Type/Prmo E
Elligt Stokar 761 W. 45th St.
HEALTH M NATY M 32. DATE FILED (:nm i.; Yosr)
OFFICER gulN 1 2 7=/~
33 MANNER OF DEATH 340 DATE OF INJURY 34b TIME OF 34c INJUAY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
(Moner Day. Yoo INJURY (Yes or o) q 0D
O Newrat O Pending SA ORL‘CH em
O Accrem iovemganon ' 11 L'!"
34e PLACE OF INJURY —A| farm. 1 , off - Rursl Routs Number, City or Town, State)
CORONER 0O swes [ Coud not be “ butiding, ete. (sﬁc/y) thome farm tireet factory.ofte "o Ce k
USE ONLY a Determined 4
Homade (JTFRETw
349 DATE PRONOUNCED DEAD (Montn Day. Yesr) [ 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specdy driver passenger pedestran etc “x U

SDH06-004

State Form 10110 (R3/3-92)
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