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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1. DECEASED~-NAME (Fraw Midcie. Last) 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH Mok Oy, ¥r)
IN | Lamoin D. Brumbaugh Male 5:25 a., [|July 22, 1997
PERMANENT |+ *s0cuL secuny muusen Se. (Aﬁi;uuﬂmaw % UNDER1YEAA| Sc UNDER 1 DAY [8 DATEOF BIRTH (Ma Oey. Y |1 BIRTHPLACE (CRy and State or Foregn Country)
Morths  Days Houre Minutes h 10
BLACKINK | 304-07-3491 75 Dec. 15, 1921 GRatis, 0
8a WAS DECEDENT 85 YEAR LAST SERVED IN Se_PLACE OF DEATH (Check anly one See maructons)
AUS VETERAN? US ARMED FORCES? 37
HoSPITAL  Xinpavert , OTHER 3 Nureng Home (3 Other (Speciy)
Yes 1945 0 en/Oupavert [ DOA [m
9b. FACILITY NAME (F not natiution grve street and number) . ] fc. CITY, TOWN. OR LOCATION OF OEATH OMW OF DEATH
DECEDENT Munster Community Hospital Munster
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Gve kind of work | 120. KINQ OF BUSINESS/INOUSTRY
(Specry} (¥ wifa. grve mandien name) tquw wtralhoo vse retreg) @ Com an
arried Doris Wason Self-employe r pany
138 RESIDENCE—STATE 135 COUNTY 13¢, CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Cedar Lake 13704 Birch Swet
13 ZIP CODE [ 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15_WAS DECEDENT OF HISPANIC OBIGIN? 16. RACE—Amencen indisn, 7. DECEDENT'S EDUCATION
O No XX Yes WHAT COUNTRY? X0 No | O Yeos | (# yos. specdy Cuben, Black Whee, etc. dy only inghest grade completed)
. 46303 13g. ON A FARM? Mexican. Puerto Rican, ofc } {Specty) Elemenary/Secondery (0-12) | College(1-4 or § +)
USA White 12 o
i XX vo O ves
PARENTS 18 FATHER'S NAME (Frot Midle, Last) 19 MOTHER'S NAME (Frst Middle. Mavdon Suname)
Roy Brumbaugh Lily.-Miller
INFORMANT 208, INFORMANT'S NAME ( Type/Pring 200, MAILING ADDRESS (Strowt ang Number or Rural Route Number. City or Town State. Zia Code) | 20c. Relsbonshey
Mrs. Doris Brumbaugh 13704 Bireh'-St., ‘Cedar Lake, IN 46303 Wife
—
218 METHOD OF DISPOSITION [ Entombment 2tb. DATE AND PLACE QF DISPOSIE%N (Nchgdgt,vmy cremacory. or ¢ LOCATION-Cny or Town, Stme
O suna 0 cremevon O Removei from State other plecs) :[g. ¢
WX Donavon 3 Otrer (Specsty) o Demonstrators Assoc. of Illinois %hicﬁo » [ 1 113)15
DISPOSITION | 228 EMBALMERS fiAME /92b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED T0 cmoncm U ) ;‘1
. D o, '
Not Embalmed //lNot Applicable No {qu = nfm
& ‘} b g 24s SIGNATURE QF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. Aooaess Ar&n se NUMBER OF FURNERAL HOME
- Q\ N) v, (of "“""7" 97 BURDAM FUN L HOME FH 024 61
AV wtao— . R0 E 12901 Wickghzﬁve.:f‘ Cedalﬁfllk, IN 46303
\' N f’ 26. PART | Enter the diseases. Npunies. or comphcations that csused tha desth Do not enter nonspacdic 1erme. Such 88 Cardiac or respwatory FA * \‘: - "S Approumete
Q’ srrest shock, or heart farure Jast only ons cause on each ine Ny [N Interval Batween
% B Onset snd Desth
IMMEDIATE CAUSE (Finet a
disedse or condtion
CAUSE OF resuiting n desth)
DEATH b
Condtions. i sny. which gave OUE TO (OR AS A CONSEQUENCE OF)
( \‘0 1100 10 the Immediate caute. e
N v &é sutg ihe underlyind DUE TO (OR AS A CONSEQUENGE OF)
& )
,.,u NG PART Il Other mig -G contributing fo.daath but not previously siated in Pant | 27. WAS DECEDENT 282 WAS AN AUTOPSY | 280. WERE AUTOPSY FINDINGS
?‘ PREGNANT OR 80 DAYS PERFORMED? AVALABLE PRIOA TO
Q' AV o POSTPARTUM? (Yoo or nod COMPLETION OF CAUSE
Q‘ ?&/ A / (Yos o no) OF DEATH? (Yss o no
7 .
[ (//% V\ 25a CERTIFIER MCERTIFWNG PHYSICIAN  To the best of my knowiedge. desth occurred at the ime. Gate. snd pisce. and dus to the cause(s) ae sisted.
(J ::)”k oy 00 HEALTH OFFICER On the basa of and/or 9 n My opiion. death OCCUTeY B the ime, date. and place. and dus 10 the causels) as sated
3 CORONER  On the bass of and/or 0 my opwwon, desth occurred ot the tme. date. end place. and due 10 the causels) and manner e stated.

29b SIGNATURE.AND T) OF CERTIF; m MEDCCAL ICENSE NO W TE SIGNED (. y. Yoer)
2, ~.D. 5565518 55T
*

30 NAME AND ADDRESS OF PEHSO WHO COMPLETED CAUSE OF DEATHATEM 26) ( Type/Print)
(0S5 g “ Arcaaua - [] :Hu lle_if_ Ao

7, AN,

HEALTH 1 0t e . » o Ly LJ COMPLETE '# ) iy Lo 3y i
¢ OFFICER ] 47 2 & /1 DEATHONF ,ﬁ‘i he £4 v:k“]?' “
33. MANMER OF OEATH 348 DATE OF INJURY A;a d:ue OF 3c_INJURY AT WORK? 349 DESCRIBE HOW »uuh# OCCUR \ i
(Monin. Day. Yesr) Yeos or no)
) 0O Newrsr (] Penang JU L
O accawn " 348 PLACE OF INJURY 341 LOCATION (Street 87 Number of Rursl Routs ~€n§r czygagrz.m Stan) - L§~ ‘
O sucae O Goudnex 00 Bukding. etc (sncmn E.ENJAW'N , ’ L't. . g
Q e LAKE COUNTY AUDITOR i

349 DATE PRONOUNCED DEAD (Month Day. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or nol ¥ yes. spechy driver. passenger pedestren

001019
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