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33# we need to pursue our responsibilities

Lol and parewil e o penanyior  |NDIANA STATE DEPARTMENT OF HEALTH?
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Lacal No. .. QO\B—Q%OGU 00 3 SERGIFICATE ORpBEATH| G pi4 9: (StateNo. covvvvieiiiiiiniill,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1:19-3

T 1 DECEASED--NAME (Firat Midle Last) X S Tl SR \,‘ N uJTmEUr DEATH | 3b. DATE OF DEATH tMonmn Oey ¥r)
TYPE/FRINT Joseph S. Wilsens efMate U 12740 A, |December 15, 1994
PERMAN ENT 4. TSOCIAL SECURITY NUMBER Sa (AYEE.':)L"‘ Birnhaay So UNDER t YEAR S¢ UNDEA 1 DAY '| 6§ UAYE OF BIATH (Mo. Day. Yn) T BIRTHPLACE (Cdy 00:1 Smn‘or Formgn Country)
gLACK INK | 348-16-4829 68 Mo Days | Hows  Mewes| July 14, 1926 | Norway, Michigan
82 WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one Ses mistructons )
Y;“;s vETERAN U1s$ Z%ED FoRces? HOSPITAL ? Inpenerc OtHER [0 Nursng Home [ Other (Speciy)
: O er/oupenen I 0OA O] Resonce
~ 9b, FACILITY NAME (¥ not insttunon, give street snd 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
QECEDENT ot Margaret Mercy Hosp1tal South Dyer Lake
10 N(’AWY;I‘"-) STATUS ", (;UMV; ':'G 3P0USE 122 DEC.‘;J'E:; gmL:::OJ'A‘:ozE”.Sl}JzA&wg:a’:;‘d“o)l work 12b KIND OF BUSINESS/INDUS TRY
| Married EIT7abeth Ko Vernon CTerk Railroad
138 RESIDENCE—STATE 130. COUNTY 13 CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake St~Jdohn 8761 Schillton Dr.
j) 13s. ZIP CODE { 13, INSIDE CITY LMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 18 RAGE=Americeninian. 17. DECEDENT'§ EDUCATION
ONo § Yos. WHAT COUNTRY? | No “C-¥es . (f yas: spechy.Cuban, Black Whie, etc. (Speciy only highest grade completed)
Mexican. Puerto Rican. et} (Speciy} N
139 ON A FARM? > Elomenary/Secondary (0-12) | College (1-40r 5 +)
46373 | Ju i, | UsA OT ORI
PARENTS 18. FATHER'S NAME (Frst Midole. Lasd . 19" MOTHER'S NAME (Firse Miacla: Mawdien Surname)
Richard Wilsens Tillie VanLaere
208 INFORMANT'S NAME (Type/Print) 200 MAILING ADDRESS (Sireer and Number or iy or Townt State. Zip Code) 20¢ Aslatonship
INFORMANT Elizabeth A. Wilsens 8761 Schillton Dr. St Jonn. Indiana 46373 [Wife "
ﬁ 21s. METHOD OF DISPOSITION D Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21¢c. LOCATION~~City or Town. State
Bows O cromaon O Ramovesfrom S weseco  December 17, 1994 ) _
O Dowoon 3 Other (Sowchy) s Memory Lane Cemetery Schererville, Indiana
DISPOSITION 220 EMBALMERS NAME: 22b. EMBALMER'S LIGENSE NO. 23, WAS DEATH REPORTED TO CORONER?
Edward F. Mullaney FDO 1007176 Ero  Oves
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 2 éa&e Aﬁ)mﬁss fTO uc Lfﬁ’éari‘aa Fy Eaﬂ?‘L d«g\ﬁegH?RQO 1504 -
",‘ {of Liconses)
é:jpwj, - }}2 MA FDO 1007176 1920 Hart St Dyer‘, Indiana 46311
Nty ~
26. PART Enter the injuries. or caused the deeth. Do not enter nonspecic terms. sUCH 89 COrONC OF 1# i Approximste
mmm&uhm'w-unocuymmmm / FV B L interval Between
On: Dest
et R AT OF W/ 2 T
disea DUE TO (OR AS A CONSEQUENCE OF)
CAUSEOF |rwmBRATHEON FILE WITH THE LAKE COUNTY (OR A8 & CONSEGUENG T T ot ! ,
EATH "Wﬂ?&% gave DUE TO (OR AS A CONSEQUENCE OF); AT
nse to the immedists cause ‘
:‘:"’"‘,"“ ~NEC ‘ DUE 7O (OR AS A CONSEQUENCE OF)
i 16 1994 PETER BENJAMIN
. PART 11 Other sig p CHALIDULNG to desth but not previously ststed n Part | 27. WAS DECEDENT LA 280 WAS AN AUTOPSY | 206 WERE AUTOPSY FINDINGS
™ 3 % PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
(4 POSTPARTUM? {Yos or no) COMPLETION OF CAUSE
LAKE COUNTY HEALTH COMMISSIONER (N:Ou Py No OF DEATH? (Yes r o) : -
29s. CERTIFIER [0 CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurrad st the time. date. and place. and due 10 the cause(s) as siated. \‘ : g
f:;“ d O3 HEALTH OFFICER On the MW 8nd/0r VESIGILON. 1 my Opinion. death occurred Bt the hime, dete. nd place. and due to the ceuse(s) as stated ) 3
O CORONER  On the bams of 177 yoeh, i my opinion. desth occurred st the Ime. date. and place. and due 1o the CausE(s) nd Manner o3 ststed, . g
290, SIGNATURE AND TITLE OF CERTIFIER " P 76, MEDICAL LICENSE NO. 209, DATE SIGNED (Manth Dy, Vesr) 1
CERTIFIER /‘ 35-1820190| 13- 10 -94
! 30 NAME AND ADDRESS OF PERSON WHO COMPLETEDNCAUSE OF GEATH (TEM 26) {Type/Prne —
Arshad P Malik M.D.. B560D Broadway Merr. In. 44410

32, DATE FILED (Month, Day. Year}

—dad [ cocw e I (59 |

0 sucde [0 Cowd not be buikding. stc. (Soecsy) ('fOO
D Homicide f&?,

Yy
349 DATE PRONOUNCED DEAD (Month, Day. Yeer) I 34n MOTOR VEMICLE ACCIDENT? (Yes or no} ¥ yas. speciy drver passenger. pecestran, sic. 0 rﬁ‘)[ih CD

HEALTH 31. HEALTH OFFICER'S SIGNATURE k:
OFFICER :

33 MANNER OF DEATH 34a. DATE OF INJURY Me N ¥ wonrl 34d. DESCRIBE HOW INJURY OCCURRED - ;

(Month Dey. Year) (Yes or no) j

{ D Natural D Pending i

O Acodent Invastgation E

e 34a PLACE OF INJURY —AL home. lerm. sireet. factory. office 341 LOCATION (Street and Number or Rursl Route Numbaer, City o Town, Stete) 11
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