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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No. ’%g

-Go-10

PERIN

1" BECEASED—~NAME (Frot Mhddle Last)

KRISHNAMOORTHY

1 68
MALE

3 TIME OF DEATH

3:25 A

W OATE OF

SEPTEMBER 6,

DEATH ot Ooy. ¥7)

1998

4 TROCIAL SECUNITY NUMBER

357-70-0831

S0 AGE~—Lan Buwhdey

(Yoars) 54

Sh_UNDER | YEAR
fre——

Sc_UNOER 1 DAY

Morshs  Deys Howe

Mnutes

6. DATE OF BIRTH (Ma Dey. YN

July 15,1944

1 BIRTHPLACE (Cay and Simee o Ferogn Counwry)

India

8s WAS DECEDENT
AUS VETERAN?

No

& VEARLAST SERVED IN

US. ARMED FORCES?
None

HOSATAL [ inpeners

oten [ nusngHome [0 Ower (Speciyt

98 _PLACE OF DEATH (Chock See nswuctons )
l 0] Mewdence

96 FACRITY NAME (¥ net nestson

Gve eireet and mamber}

THE COMMUNITY HOSPITAL

¥ enoupmen O 00A
9c. CITY. TOWN. OR LOCATION OF DEATH

MUNSTER

LAKE

98 COUNTY OF DEATH

10. D(AAIYAL STATUS
Married

SPOUSE
(¥ wite. grve mancien neme}

Sujatha

128 DECEDENT'S USUAL OCCUPATION (Give kind of work
dong dung most of workx: 0ot use retred)
Engineer

g ble Do

120. KIND OF

BUSINESS/INOUSTRY

Inland Steel

132 RESIDENCE-STATE

IL

13 COUNTY

Cook

13¢. CITY. TOWN. OA LOCATION
Lansing

13d STAEET AND NUMBER
18361 Glen Oak Ave

13 1P CODE
Q Ne

13 INSIOE CITY UMITS
Yoo

14 CITIZEN OF
WHAT COUNTRY?

139 ON A FARM?

60438

XiXe O ves

U.S'AQ

XN Ove
Mexicon Puerto con eec)

16 WAS DECEDENT OF HISPANIC ORIGIN?
(f yos. specity Cuben

(
As

16 RACE~-Amercen inden,
Bloch. Wihte otc

dy}
an
Indian

17 WRCEDENTS EDUCATION
(o O e

nghest grede compisted)

Wy/tocm 012

12 4

College (1-4or § ¢ )
5+

N.A.

18 FATHERS NAME (Frat Middie Laso

N.A.

18 MOTHER'S NAME (Frat Middle. Maden Surnemed N

=A

Sujatha Kri

208 INFORMANT'S NAME (Type/Prvc)

shnamoorth

200 MARING ADORESS {Street sng Number or Aural Route Number. Cy or Town State. 2o ng)

18361 Glen'Oak Ave. Lansing,IL 60438 ON

20c Relsnonsp
Wife

by

Ns METHOD OF DISPOSITION

O suw
O donssen O Owar (Specety)

QO 3 Removsl trom State

Ervombment

210, DATE AND PLACE OF DiSPOSITION (Name of comatery. crometory. or

September 8,1998

other pisce}

NW IN Crematory

21¢. LOCATION=—-City or Town. Siste

Crown Point,IN

220 EMBALMER S NAME

22b EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TQ CORONER?

e  Oves

24s SIGNATURE OF FUNERAL DiRE

~lrvwn

CTOA

A At

(of Liconses)

240 LICENSE NUMBER

1045184

8415

Calumet Mﬂn

28 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funera} Home#3004968

2 PART
arrom shock o

IMMEDIATE CAUSE (Final
@osese of condimon
osuiting v demh)

Condmons # sny which geve
199 10 the /mmedckats Couse
olaung he undertying
couse loat

Emer the Geessee,

fodure List only 0ne cause on sech ine

CLUTe

-r‘a

Or comphcenong thet caused the desth Do not enter nonspecihc terms such 88 CHrdC of rESpNBtory

\rvxurcﬁﬂcvx

s
30y

: butm(om\g~J

ISEQUENCE OF)

AA—\»QSLS-&/

DUE TO (OR AS A CONSEQUENCEQFR)”

DUE TO (OA AS A CONSEQUENCE OF)

FaV N VWAl
AN O

PART 1 Other 1

comnbuting 1o desth but not previously steted w Pari |

bu—nloc"&—‘ P\Lu—dl@

21 WAS DECEDENT

PREGNANT OR 90 DAYS

POSTPARTUM?
{Yes or no}

No

" AARLLIFLA

(Yoo or no)

No

KELTA aonio

COMPLETION OF CAUSE
OF DEATH? (Yoo or no)

20¢ CERTIFIER
(Check onty
one)

EAL
CORON

OFFICER  On the bess of

R On the basis of
A

A

KCEMIFVING PHYSICIAN  To the best of my knowledge. death occurred ot the Lme Gate. 8nd Disce #nd due to the cousels) 8s sisted
and/0r Ivestgeton n my Opwwon. desth OCCUITed &t the bme. date end place and dus 10 the cause(s) a8 mated

n my opiwon desth occurred ot the e date and place. end due o the causels) and manner g3 sisted

2% SIGNATURE ANO Yl(l OF CEATIfIER

>

%

01037773

MEDICAL LICENSE NO

S

20d DATE SIGNED (Morwh Day. Yesr)

EPTEMBER 7 1998

DR. ANDRE ARTIS

3229 BROADWAY

30 NAME AND ADDRESS OF PERSDN WHO COMPLETED CADSE OF DEATH UTEM 26) (Type/Prnth

GARY, INDIANA

46409

33 MANNER OF DEATH

D Pending
Inveshgation

O Netws

D Accdent
O swceae

O Homerse

O couvid not be
Oetermined

Ve

'\‘h"

AN
a}}om FILED ¢

Osy. Yo}

34s DATEOF INJUHV
{(Month. Day. Yesr)

"Mb TIME OF
INJURY

34c INJURY AT WORK?
{Yes or no}

344 DESCRIBE HOW NJURV.
i CATHONFiLE
HEALTH DERT

D 1L CERTIHCAT
VIITH THE LAKE COUNTY

340 PLACE OF INJURY — AL home. farm streat factory. office
buiding. etc (Speciy)

34 LOCATION (Street and Number of nuszp chmsn

349 DATE PRONOUNCED DEAD (Monoh Day. Yeer)

340 MOTOR VEMICLE ACCIDENT? (Yos or no) ¥ yeo specdy driver passenger pedestrien eic

ELAS WA

VLA TN

LAKE GCURTY MEALTH UG

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 .

Q,&C/




