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o “rmor DBATH | 2 DATE OF DEATH e Oy 9
TYPE/PR'NT 1. DECEASED-NAME (First Middie Last) 2 BEX - 5‘ L
N ALBERTA A, MILLS Eg K,E,‘(, August 3, 1999 5
4 SOCIAL SECURITY NUMBER S UNDER { YEAR ] Y “Bm |y w&’n&da)l {14 7 BIRTHPLACE (City and State of Foregn Caunty)
PERMANENT 9 T B VA ;
BLACK INK L_317-36-8664 9 6BH ™ | May 13,1920 | Lawrence County, IN 7
Sa WAS DECEDENT ® YEARLAST SERVEDIN | pe v 1113400 bﬁQu iSee matrucions) S
A U8, VETERAN? U$. AAMED FORCES pv—— 4] 4
HosPITAL [ inpatent omen (1 NewgHors [ Over ooty
No N/A 0_eroupatert O QAL -, | O] Residence sk
. FACILITY NAME  (if not instilon, give srest Md rumbe) 9. CHYFOWA onoc#oud'kﬁer n 9d. COUNTY OF DEATH
DECEDENT | g1 Mary Medical Center Hobart FECORDER Lake ' ,
10. MARITAL 8TATUS 1. BURVIVING S8POUSE t2n DECEDENT'S USUAL OCCUPATION (Qive kind of work 12, KIND OF BUSINESS INDUSTRY
(Spectly) (il wite, grve maiden name) done dunng most of working ie. Do not use retred) 5
Married Claude Mills Homemaker Own Home :
138 RESIOENCE - STATE 13. COUNTY 13c. GITY TOWN OR LOCATION 13d. STREET AND NUMBER :
IN Lake Lake Station 5001 E. 26th PI.
13 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 18,2WAS DECEDENT OF MISPANIC ORIGIN? 18- RACE - Amencan Incian 17 DECEDENTS EDUCATION .
1 o Yos WHAT COUNTRY? Xm0 71 o) Ot yon ipocty Cubin, Bléck, Whie. eto. (Bpecity only hughest grade completed)
48405 13g ON A FARM? USA LA TR A (Spacity) Elementary/Secondary (0-18) Colege (14 or 8+)
m No [0 Yes WHITE *]
PARENTS 18. FATHER'S NAME (First, Micdl, Las) 18, MOTHER'S NAME (First, Middle; Maiden Sumarme)
Jesse Connerley Addie Asbell ;
INFORMANT 208 INFORMANT'S NAME (Type/Print) A 200, MAILING ADDRESS (Stast snd Numbsr-or Pural Route Number. Gity of Town. State. Zp Gods) 20c. Relatonship ; .
Claude Mills . 15004 EL 26th Py, Lake Station; IN 46405 Husband '
21a METHOD OF DISPOBITION [ Ertombment 211, onwg PLACE OF DISPOSITION (Name of cernstery, orematory of 216. LOCATION - City or Town State
®)
X euwtw [ Cremaon [ Removel hom State uoust 6, 1999
L1 ponsten L otter (specty) Calvary Cemetery Portage, IN
DISPOSITION | % EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1 006463 ®ve O ve
4 SIGNATURE OF !unsm omscron 245, LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
otlctass) 83005613
Rees Funeral Home, Olson Chapel
FDOB600270 5341 Central Avenue , Portage, IN 46368
2 PARY | Enw the deases injuries or complcations that caused the death. Do not enter nonspectic terma such as cardiac or respiratory Approxamate
arest shock, or heart fmiure. List ur cause on each iine. QAI Interval Between
Onset ang Death
T st o gt cedgn el e fwu isente |
ciseass or condition DUE TO (OR AS A CONSEQUENCE OF) U - '
CAUSE OF resultng in death o '::
DEATH c # any which gave DUE TO (OR AS A CONSEQUENCE OF) :
fise to the ummediate cause 'S
statng the undertying DUE TO (OR AS A CONSEQUENGE OF)
causse last E
d
PART Il Other signicant condiions - Conditions contnbutng to death but not previously stated in Part | 27./WAS DECEDENT 282 WAS AN AUTOPSY 28, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or o) COMPLETION OF CAUSE
{Yoe or no) OF DEATH? (Yss or no)
No No No
‘ 2% gm ::53, ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the tme, date, and place and due to the cause(s) as stated
one) D HEALTH OFFICER  On the basis of sxamination and;or irvestgation in my opinion death occurred at the time. date, and place and dus 1 the cause(s) as stated
CORONER  On the basis of sxamination and/of Nvestigation in my opinion death occured t the time, dats. and place and due to the cause(s) nd manner as stated
2%. SIONA, E AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO Bd mgn(a {Manth Your)
cemmren | ™ R Mmz/m M.D o0 | N LT84
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 29) (TypeiPring F l { / '
Raja Devanathan, MD, 1600 S. Lake Park Ave,, Sulte 1101, Hobart, IN 46
A
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