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INDIANA STATE DEPARTMENT, OF, HE,ALTH Weew

5-0260 ,
LocalNo. .00 .. e CERTIFICATE OF PlEﬁrH" £ U ' . SateNo....ooi, ‘.z’.f.’./f ..... \
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 A%
WPE/PH'NT |t DECEASED — NAME (First, Miodle, Las) 2. SEX 3a. TWME OF DEATH 3b. DATE OF DEATH (Month, Dy, Yr.)
IN Reed AdaSQ 8 h 9 2 3 99 UCTI\Mb PH 3 Q: 0 pmy March 22, 1995
PEHMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE ~ Law Sinthaay 5. UNDER 1 YEAR Sc. UNDER t DAY 8. DATE OF BIRTH (Mo. Oay, 11} 7. BIRTHPLACE (Clly and State or Faregn Coundy)
(Yoars) Morths | Days Hours P Minase :
BLACK INK 406-09-2247 78 Wi -, | February[20,-1917 Letcher County, KY
8a. WAS DECEDENT 8. YEAR LAST SERVED IN o, PLACE or oufum-qkwm Soe inatructona)
AU S VETERAN? U.§ ARMED FORCES? .
HOSPMAL [T inpatien OTHER [ Nurmng Home [ Other (Speciy) .
NO XDroupation [ 0OA O Residence Lo
. FACILITY NAME (I not insoseon. grve sireat and niamber) 0. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH k‘ )
DECEDENT Northwest Family Hospital Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12 DECEDENTS USUAL OCCUPATION (Give iind of work 12b. KIND OF BUSINESS/INDUSTRY i
(Speciw) (¥ wile, grven maiden name) done dunng Most of working ki, D0 not uee retired) :
Married Mary (Bali) Machine Operator Gary Screw and Bolt )
13a. RESIOENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBERS ‘
IN Lake Lake Station 2262 Cass Street '
13¢. 2P CODE 131 INSIDE CITY LIMITS? 14 CIMZENOF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE = Amartcan indian 17. DECEDENT'S EDUCATION /"
O No XXve WHAT COUNTRY? XXNo I Yes  (#Yes, specily Cuban, Black, White, sic. {Specily only higheat greds compiend) i
46405 13g. ON A FARM? U.S.A. Melicén, AgvoRlicll g (Specty) Bamaentary / Seconcary (0-12) College (14 or 5+)
Xo¢e O Yea White ‘ 6
PARENTS 18. FATHER'S NAME (First. Mcklia, L an() 18. MOTHER'S NAME (First, Miccie, Merden Surnems)
Joe Adams Ella (Cornett) Adams
INFORMANT 208 INFORMANT'S NAME (Type/Pnit) 20b: MAILING ADDRESS (Street endt Aurnber-or Rurel Rouse Number, Cily or Town, State, Zip Code) 20¢. Relatiomahip
Mary (Ball) Adams 2262 Cass Street, Lake Station, IN 46405 Wife
212 METHOD OF DISPOSIMON {J Emomomem 21b. DATE AND PLACE OF DISPOSITION (Nems of cemalary, cramatory, of 216 LOCATION ~ City or Town, State
XXouww O cremanon | [ Removal tom Stais ovnerpirce) ©arch 25, 1995
(J vonsuon O Other (Spmerty)____________ Evergreen Memorial Park Hobart, IN
DISPOSITION 220 EMBALMER'S NAME 22b. EMBALMER'S LUCENSE NO, 2. WAS DEATH REPORTED TO CORONER?
Vernon R. Engel FDO 9200094 XHno O v
242 SIGNATUREIOF FUNERAL DIRECTOR 24b. LICENSE NUMBER 28. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Rl Engel Funeral Home FDH 3007893
FDO 9200094 2700 Willowcreek Road, Portage, IN 46368
20. PART | Erer the injunas, or % 1hat caused the demth. Do not enter nonspecifc terms, such as cardias of resirsiory Appraxmate
mTesi, shock, or hear! farlre, List only one cause on each iine Imarvas Between

\ Ornat 3nd Denth

IMMEDIATE CAUSE (Final . C “w o@ R &(Y !

ciseaze or conation OUE TO (OR AS A CONSEQUENCE OF) =
CAUSEQR | et QRS g e i
DEATH Conditions, Hf any, which gave ‘ ﬁo_UE Té(on pcosusnoé’oa d v

V) N nse 10 the immediate causa o
Q(: stating the undartying DUE TO Kz AS A CONSEQUENCE OF)
f\‘ case last N Vﬁ
# 'E 4 4— Ca Z_%
— (Y] |PARTUOWMe sgtcant condrbons - Concitiom connbuting to cash b et praviousty stated in Part | 27. was oecedefer 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS :

I PREGNANT OR 90 DAYE PERFORMED? AVAILABLE PRIOR TO f»’
— 9 X POSTPARTUM? (Yes or No) COMPLETION OF CAUSE ¢
I + (Yoa or n0) OF DEATH? (Yes or n0) ]

! ¥ No No No
w _

{ ) |2 cermiFier XOC CERTIFYING PHYSICIAN To the bast of my knowiedge, demih ocourred o the Wme, date, mnd piace, and due 1o the cause(y) s sted
PUTE N Check
\ ‘{\ Q ‘(m;' ony [J HEALTH OFFICER On the basis of and/or i Ganon, in my oparvon, death ocourred at the ime, date, and [1ace, and due 10 1he Causs(s) a3 sxted
X Lg e [w} CORONER ommmuov in my opirvon, desth occurred i the tme, date, and piace, and dus 10 1he cause(s) and manner as sated.

wner R E X etinad 2D Jinioiases | 58 Fal

30 NAME AND ADDRESS OF PERSCN WHQ COMPLETED CAUSE OF DEATH (ITEM 28) (TypeyPring

Don S. Dunevant MD 6040 Lute Rd., Portage, IN 46368

- . 3N CFFICER'S SIGNATURE 32, DATE FLED (Month, Day, Yewr}
Ct N A S ] FILED APR 03 1995

23 MANNER OF DEATH . 34n. TME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Monn, Day, Yasr) INURY (Yos or noy) ] G
XXNmﬂ O Perang OCT 4 ‘“9 q . 0
rvest gason A
T acacers - 348 PLACE OF INJURY — Al home, tarm. viremt, Baciory, ofica 34t LOCATION (Strwat 8t Numbe ov Fursl Aouss Number, Gy or fown, Scamj &\«
2 Sucds J Coudnotbe buldng, ec (Spacily) J
. Determarve
Y )
34q BATE PRONAUNCED DEAD (Monon, Dy, Yoar) | 34n MOTOR VEHICLE ACCIDENT? (Yes or noj ¥ yea. by B0
2

-



