* ATTENTION ESTATE: The Socnal Security # s
being requested by this stat

pursu 1S statytory r INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No. .....vvvvniniinnininnineinis

voluntary and ﬁ
Lacal No. 4..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT t DECEASED-—-NAME (Frm Mhadie Last) 2. SEX 3s. TIME OF DEATH | 3b DATE OF OEATH fhMonn Doy. ¥r)

IN James Y. McKnight Male 10:50 A, | October 28, 1999

S AGE~Lsat Bithdey Sb_UNDER ! YEAR S¢ UNDER 1 DAY | 6 OATE OF BIRTH (Mo. Day. Y1} 1 BIRTHPLACE (Cdy and State or Forengn Country)

PEHMANENT 4. "SOCIAL SECURITY NUMBER Yous oo -
BLACK INK | 356-20-4621 T gy [ e o “|May 23, 1929 _|Newton, Illinof¥

88 WAS DECEDENT 80 YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See matruchons )
AUS VETERAN? US ARMED FORCES?
Yes N/A HOSPITAL O inpaserc OtHER [ Nurming Home  [J Other (Specey) i
Q en/oupsen [ D0A 51 Resdence o .
9 FACILITY NAME (¥ not nstiution. grve street end number) . $c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH .

. DECEDENT 1809 N. Indiana Ave. - . : Griffith , __Lake . ©

10. MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Gve knd of work | 125 KIND OF BUSINESS/INOUSMY
{Specty) wife. grve meden name) during most of workng ife Do not use retred)

Married Shlrley Moore Sw1tchman Railroad .

138 PESIDENCE~STATE 13 COUNTY 13¢ CITY.TOWN OR LOCATION 130 STREET AND NUMBER ;

: Indiana Lake Geiffith 1809 N. Indiana Ave. T2 : 1

; 13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—Amenican Indian. 17 DECEDENTS EDUE;TION . :

ONe GiYes WHAT COUNTRY? XNo O Yes (i yos specity Cuban Black Whee atc (Specdy only hghest grade compieted)

Mexican Puarta Rican, stc) {Soeciy) Elementary/Seconasry (0-12) | College (1.4 0r§ +)

146319 |19 A U.S.A. | , White 10 "

- @No O Yer y ) :

PARENTS 18 FATHERS NAME (Frat M:ddh Lasw 19 MOTHER'S NAME (First Middle. Maiden Suname)
Joseph McKnight ] Clara Eveland

08 INFORMANT S NAME (Type/Pring Al {206 MAILING ADDRESS (Stroet and Number.on Aursl Route Numoer Ciy orgfown State. 2ip Code) |30 1) o

Shirley McKnight 1809°N, ‘I1ndidna Ave. Griffith, ‘Ind.46319 Lwife L
rg:p}n Smi;:; L e |

€51

INFORMANT N 2

—
2te METHOD OF DISPOSINON [ Entombment 21b DATE AND PLACE OF DISPOSITION (Neme of comatery. crematory. or 21¢ LOCATION—

(5% Bura £ Cromawon [0 Removal lrom Stete other place) November 1 , 1 999 o o5 ; T M o
Q2 oreren LI otr p0cty Calumet Park Cemetery Merrll@/ille ~Indianay

DISPOSITION | 228 EMBALMERS NAME 22b EMBALMERSS LICENSE NO 23 WAS DEATH REPORTED 10 conoueaD - o E::f =
e e e

David R. Peterson " FDO 8601585 Orne X ve i = ,.;
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAC HO&}A(EI.

(of Liconsoa) Kuiper Funeral Home, 9G39 elnman

M & w FDO 10010871 | Hichland, Indiana 463220 FHc8300750

"( 28 PARTH Enter the ciseases Injuries or comphications that caused the desth Do rot ener noNSPECIic terme SUCh as CArdiac OF T@SDIMOrY ( 0‘,“, TE?IE"C'(&]?’Y,?)%- I%:’Evég; TAIF{CR ‘ 8 ilg\
etween

aleaiduine I CATH ON FILE WITH THE LAKE COWNIY ane Doumn
IMMEDIATE CAUSE (Final , Vascular collapse HEALTH DEPT Unknown
disenes or condmon DUE TO (OR AS A CONSEQUENCE OF) \

SAUSEOF rasulting 0 desth) , Due to arteriosclerotic heart and vascular disease 89
EATH Condtions f sny which gave DUE TO (OR AS A CONSEQUENCE OF} #nUvV U I999
naA 1o the immediate cause

b OUE TO (OR AS A CONSEQUENCE OF) % % M
. ¢
o 4 MJ }7&

, CAREGOURTY HEALTH CUMMISSIONER
7| PART It Other signd € comributing to death but not previously stated n Pentt 21 WAS OECEDENT 28s WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED?Y AVAILABLE PRIOR TO
POSTPARTUM? (Yes o 7o) COMPLETION OF CAUSE
(Yes or ro) OF DEATH? {Yas or no) :
no no no : -

.

% 29¢ CERTIFIER L CERTIFYING PHYSICIAN  Ta the best of my knowiedge, death occurrad st the me date. and piace and due o the cause(s) as Mated . k

(Check anly .

one)
De pU ty m CORONER  On the banis of and/or 0 1n my opimon. death occurred at the ime date and place Ind dud [0 the Cause(s) ang manner ss stated

2%¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month Day. Yewr)

* N/A November 2, 1999

[ HEALTH OFFICER On the baws of and/or ] in My opimon death occurced ot the ume date. and place and dus 10 the causels) as stated

CERTIFIER

Paul R. Castro, Deputy Coroner, 2900 West Avenue, Crown Point, dndiapa 46307

H QFFICER S 4IGNA

I3
HEALTH A V {\ ) S (vam
33 MANNER OF DEATH a0 OATE OF NSUAY 340 TIME OF 34 INJ T WORK? 340 DESCRIBE HOW INJURY 6cy§neo /

(Month. Day, Yeer) INJURY (Y28 or nod 3 8 q
EJ 8 nown L Penang KPRETEH !N J AM'
’ O accioem 3 PLACE OF INJURY—At home farm qrTet VR, Tm LOCATION (Straet and Numbar or Aurel Route Numosr ity or Town State)

investigstion
{0 sucie [ couid not be builaing. sic (Speciy)
Determined

D Homicice

N "
349 DATE PAONOUNCED DEAD (Month Day Year) 34n MOTOR VEHICLE ACCIDENT? (Yaa or no) i yes speciy driver passenger pedestrian eic 9, ‘)

October 28, 1999 Casé
SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




