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WAE OF DEATH

3 DATE OF DEATM (Mone Oey. Y7

"'YPE/PR'NT 1 DECEASED~NAME (Frmt Magdie Last)
N ROBERT _A. &KAG:8¥ 8% 3 Male 99 PP} _pogtober 13, 1999
PERMANENT| ¢ FSOCIAL SECUNTY NUMBEA bo &o:;u- Burthdey 50 UNDER | YEAR| 8¢ UNOEA 1 DAY |8 DATE OF BIATH (Mo Dey YA 1 GIATHPLACE (Cry and Stare or Forengn Counwry)
BLACK INK | 010-10-5081 77 Moo Ows]  tews Wl rmepy -0, 1922, {Bgston, Massachusetts
8 WAS DECEOENT 80 YEAALAST SERVED N 9¢_PLACE OF OEATH (Chock b hiduchdng )
A US VETERAN? US ARMED FORCES? HOSPTAL [ inpowort OTHER dw'lhk.‘s T (Soecy)
90 FACKITY NAME (¥ not nehtuson. grve strest and number) ¢ CITY. TOWN OALOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT 7305 Oak Street Miller Lake
10 MANTALt"AYUS " (mvm SPOUS:‘"’ 120 OECEDENT 8 USUAL OCCUPA‘I,’I‘%&W'W a)l work 12b KIND OF BUSINESS/INDUSTRY
Matried Sarah Jane Geisen Safe ty Compllance Officer OSHA
138 RESIDENCE-—-STATE 130 COUNTY 13¢ CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Hobart y 3604 East 34th Lane
13¢ 2P CODE | 13 INSIOE CITY LIWITS | 14 CITIZEN OF 15 WA CEDENT OF HSPANIC ONMGINY -1 18 ﬂct—mw Inden. 17 DECEDENT S EDUCATION
O Ne Yoo WHAT COUNTAY? No ~“O'Yes (N yes tpecdy Cuben Blsck Whie etc (Specdy only ighest grade compieted)
13g ON A FARM? jencon Puprto Acen erc) (Specty) Elementary/Secondary (0-12) | Cohege (1 4 o7 § #)
46342 | My oL | USA White 2
PARENTS 10 FATHER'S NAME (Frae Migoe. Las0 19 MOTHER'S NAME (Frrat Mdie. Medon Surnema)
Frederick W. 'Craigin Nellde )M, (Ellen) Geran
INFORMANT 208 INFORMANT 8 NAME (Type/Print 206 MAILING ADORESS (Strestiand Number or Rursl Routs Number. Caty or Town Stse. 2 Code) 20c Relavonship
Sarah Jane Craigin 3604 E. 34th Lane Hobart, Indiana 46342 Wife
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O Donevon [ Other (Specy)

21 METHOD OF DISPOSITION (] Enombment
O cromevon 3 Removel rom Siste

other plece)

210 DATE AND PLACE OF DISPOSITION (Neme of cometery cremenry or

October 18, 1999
Calumet Park Cemetery

21¢ LOCATION~Ciy or Town State

Merrillville, Indiana

220 EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

DISPOSITION 220 EMBALMERS NAME
Ronald J. Mesarch FD01005912 On B ves
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL
4 . (of Liconses) Geisen Funeral Home Inc. FH83007762
é FD01003203 7905 Broadway Merrillville, IN 46410
28 PAAT Enter the njunes. of thel caused the death Do not enter nonspeciic such 88 COrciac Of respuatory Approximate
moumckumm'w.uuwywcusVﬂ- Interve! Between
Onset end Death
IMMEDIATE CAUSE (Finai . }M’V) '%Z“‘ M‘Z?
0100800 Or CONGION DUE T0 (OR AS A CONEEQUENCE OF)
CAUSE OF rosutng 1n Seath) .
DEATH Condtions € sny. which gave DUE TO (OR AS A CONSEQUENCE OF )
the underly
. "™ DUE TO (OA AS A CONSEQUENCE OF)
d
PAAT N Other sgn -C "D 10 Gesth but NGt previously etsted m Pen | 2! WAS DECEDEN TOPSY 200 WERE AUTOPSY FINDINGS
PREGNANT OR s Wv AVAKABLE PRIOR TO
POSTPARTUM? Y COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
® R }
29¢ CERTIFER CERTIFYING PHYSICIAN  To the best of my knowledge desth occurred ot the tme M.W DTT
f,:,.‘. o [ weaLTH OFFICER On the bans of ond/or % i My opion. death occurred Bt the tme. dats. snd pucnUM due coomo cousele) 8 sisted
DCORONEH OMME.nd ond/or 0 n my opiwon. desth 0ccuired Bl the me date end place snd due 10 the cause(s) snd menner o3 siated
200 S [RE_ANO TITLE OF CERTI / ¢ MEDICAL LICENSE NO 299 DATE SIGNED (Moneh Doy, Yeer)
CERTIFIER p ‘o -
2 7= ey 01032738 fo-/1"-55
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (1TEM 26) { FypeyPrmn
Birute L. Ii\,lmputua, M.D. 320 West 61st Avenue Hobart, Indiana 46342
HEALTH 31 HEALTM OFFICER S SIGNATU 32 DATE FILED (Month Dey. Yoer)
OFFICER PUF QT 1 9 1899
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34d DESCMBE MOW INJURY OCCURRED

L1812
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buiding. stc (Specey}

341 LOCATION (Street and Number or Rursl Rovie Number Ciy or Town Siste)
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34g OATE PRONOUNCED DEAD (Moneh Day. Year)

34 MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specdy driver passenger pedessen. ei¢
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