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CERTIFICATE OF DEATHY /v
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State NO.covverrrrereren
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[o] e WV CAPTN
TYPE/PRINT | " DEcEAsEO-NAME (Pt wade Laao 2 ser Y VLT o vugprgearfy °| % 0ATE OF DEATH owoner 0oy 11
I/N MATILDA McNORTON Female 4:03AM h 7 October 13, 1999
. Foregn Counvy)
PERMANENT 4 SOCIAL SECURITY NUMBER 5o AGE - Last Bithday A_| §c UNDER1DAY I 9 DATE OF BIRTH (Mo Oay ) 7 BIRTHPLACE (Cay and State o
BLACK INK 306-09-4735 " g2 Hontw On | en MR Eobruary 11, 1917"?‘ I Nova Scotia
Sa WAS DECEDENT o YEAR LAST SEAVED iN sa PLACE OF DEATH jdhocl m"y one. Ses Nsruchons)
A US VETERAN? U.8 ARMED FORCES HOSPITAL
HogpiTAL 0 inoasent otHER (] NusngHome [ Owwr (Speesy)
No N/A O enoupsen C1 00 [ Rescence
8b. FACILITY NAME . (M not nestson, gve street and number) 90. CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 122 DEC!DENT‘. UlUAL OCCUPATION {Give jund of work 12b. KIND OF BUSINESS INDUSTRY
{Specy) (it wte, gve masden name done dung most of working We. 0o nNot use retred)
Married William McNorton Sorter Steel
138 RESIDENCE - STATE 13 COUNTY 13¢. CITY TOWN OR LOCATION 134 STREET AND NUMBER
Indiana Lake Lake Station 2430 Old Hobart Road
13. 2P CODE | 13 INSIOE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF NISPANIC ORIGIN? 1& RACE - Amencan indan 17. DECEDENT'S EDUCATION
0 we Yoo WHAT COUNTRY? X "No [ Vs (tyss specy Guban, Black, White, etc. (Spectly only ghast grade completad)
133 ON A FARM? Mencan. Puerto Pican, otc) (Bpecty) Elementary/Becondary (012) Cobege (14 of §+)
46405 O o O ves USA White 10
PARENTS 18 FATHER'S NAME (First Muidie, Last) 19. MOTHER'S NAME (Pirst Middls, Maden Sumamae)
Peter J. Judge Winefred Neville
INFORMANT 200 INFORMANT'S NAME (Type,Print) 20b. MAILING ADDRESS (Street-and Number or Aural Route Number. City or Town, State, Bp Code) 20¢. Reiasonshp
Willlam McNorton 2430 Old Hobart Road, “ Liake Station, IN 46405 Husband
21a METHOD OF DISPOSITION [ entombment 2tb. w ple:P) PLACE OF DISPOSITION (Name of cemetery, crematory of 21c. LOCATION - Crty or Town State
Df s [0 cremavon 1 Removal rom State October 16, 1899
{J oonston [T ower (8pect) Ridgelawn Cemetery Foieary.ripna
DISPOSITION | 228 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO. 23 WAS DEA
James J. Krause FDO1006463 ® Em&mms"t
24a SIGNATURE OF FUNERAL DIRECTOR 24. LICENSE NUMBER 28 NAME ADDRESS F FUNERAL HOME
el i FHB3003069 ,.mﬁ 261"
Rees Funeral e, Inc.
FDO1006463 —1Lf00 W. Old Ridge Road , Hobar, IN 46342
Ompic that d the death. Do nonspectic ym‘ Gac Appr
arest, shock, of heart h::: ‘ “2 cu::uon. oach :.\c i g “K' * mpwaTg\?l gﬁ!\;’?!\‘ ' hm:::::\m
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OUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

e

DUE TO (OA A8 A CONSEQUENCE OF)

d

PART i1 Other griicant condions - Conditions contributng to death but not previously stated in Part |

27. WAS DECEDENT 288 WAS AN AUTOPSY .
PREGNANT OR 90 0AYS PERFORMED?
POSTPARTUM? {Yes or no)
(Yoo or o)
No No

WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

No

20

CERTIFIER
(Check only
one)

]
D

CERTIFYING PHYSICIAN To the best of my knowledge. death occurred st the Wme, date. and place and due 10 he cause(s) as stated.

HEALTH OFFICER  On the bass of sxamination and/or Mvesigaion in My oprwon death occurred at he Ime, date, and place and due 10 The cause(s) 8 stated.

CORONER M basis of examinaton and/or ivestgation in My opirvon desth occuiTed at e IMe. date. and place and due 10 the cause(s) and manner as stated.

P sna%vue /A%:/ﬁne of cgfma /4 26 MEDICAL UCENSE NO 254 DATE SIGNED (Mont Day Your)
% /) fiAq, 01037515 lD -{U- a9
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type/Prrg
Milton Gasparis MD, 1400 S. Lake Park Avenue, Suite 301, Hobart, IN 46342 10 8 o
v
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33 MANNER OF DEATH
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O acerdent
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Mb. TIME OF
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344 DATE OF INJURY
{Month Day Year)

34c. INJURY AT WORK?
(Yes or no)

CONHEON FYE
HEALTH DZPT

M4 "SRR ST B oocm‘m ATE (w
WiTH THE LAKE COUNTY

340 PLACE OF INJURY . At home, farm, street factory, ofice
butding, stc. (Specry)

341 LOCATION (Sveet and Number

OCT 14 1999

Cay or Town State)
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34g DATE PRONOUNCED DEAD (Moni, Day. Yew)

Mh MOTOR VEHICLE ACCIOENT? (Yas or no) It yes specty driver, passenger,
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