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TYPE/PR 1. DECEASED-NAME (First Midclle Last) o ;’ OF DEATH 3. DATE OF DEATH (vorm Cay ¥1
MARGARET M. BOLEN M( L*Emle i C’ R September 30, 1999
4 SOCIAL SECURITY NUMBER S AGE - Last Brthaay |80 UNDER I YEAR | Sc UNDER1OAY' '@ &fﬁﬂf’émﬂ (Mo Day Y1 7. BIRTHPLACE (Cy and State of Fareign County)
PERMANENT (Yoars) Monms  Days Hours Minutes L
BLACK INK 348-26-9905 80 September 5. 1918 West Frankfont, lllinois
Sa WAS DECECENT ab. YEAR LAST SEAVED IN 38 PLACE OF DEATH (Checx onty one See instuctons)
A U8 VETERAN? U.8. ARMED FORCES SoPITA poy
HOSPITAL i NpAtent OTHER ] Nursng Mome 0 omer Specty)
NO N/A {7 enoumatent [ 00A m Hesidence
. FACIUTY NAME  {if not nsttubon, give sTeet and rumbaer) 9c. CITY TOWN OR LOCATION OF DEATH a0 COUNTY OF DEATH
DECEDENT | 414 Madison Street Hobart Lake
10. MARITAL STATUS 15, SURVIVING SPOUSE 12a OECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
{Specrty) {if wile, grve maaen name) done dunng most of working ife Do not use retreq)
Widowed NONE | Homemaker ) Home
138 RESIDENCE - 8TATE 13. COUNTY 13¢. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hoban 414 Madison Street -
130 P CODE | 130 INSIDE CITY LMITS | 14 CITIZEN OF 15 VAS DECEDENT OF MISPANIC QRIGIN? 18, RACE » Amencan indian +?7 CECEDENT'S EDUCATICN
O we Yos WHAT COUNTRY? @ No L You (1 yss specty Cuban, Bisck, Wivte, eic. (Specy onty rugnast graae completed)
133 ON A FARM? ST s ety (Specty) Elementary.Secondwy (12 | Gotege (14 of 5+
46342 ® Ne [] ves USA White 11 |
PARENTS 18 FATHER'S NAME (Firat, Miadie. Las1) 19 "MOTHER'S NAME First _Mhggte. Aaicen Sumarse)
Ezra Appelton Bessie Logan
INFORMANT 206 INFORMANT'S NAME (TypsPrnt) i 200 ‘MAILING ADORESS [(Straet ana Number or Rural Routs Humper, Sty or Town State Jp 2oge) ! 20¢  Asanonsnip
Barbara Butler 4879 Creek Nation. Blacktop. Muikeytown, L Caughter :
218 METHOD OF DISPOSITION ] entomoment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemaetery. crematory or 216, WCCATICN - ity or Town State
other place)
W A suna 3 Cremavon | [ Removal trom State October 5, 1999 !
r‘\ T donaon [ o Gowc Denning Cemetery ' West Frankfort, illinois
DISPOSITION | 28 EMBALMER S NAME 2% EMBALMER $ JICENSE NO 23 WAS DEATH REPORTED TO CCRCNER?
-0 | James J. Krause FDO1006463 O X v
\D 2 GNATURE OF FUNERAL CIRECTOR o4b. LICENSE NUMBER 25. NAME ADDRESS AND LiCENSE NUMBER CF FUNERAL HOME
i Ritog FHBSQa0ee
—~ , ees Funeral Home. Inc.
N ( i) AL/ AL~ |FDO1006453 600 W. Old Ridge Road , Hobart, IN 46342
& PART | Enter the/fifeases imunes or compicatons that cauted e desth Do not anter nonspeciic tenms such as % Approumate
3 arrent, sQACic or heart Tmiure. List onty one cause on each ine Intervas Between
\L § Chset and Ceatn
) IMMEDIATE GAUSE (Final  CARCINnNO M A o Lin o LA
dease Of conaon DUE TO {OR A8 A CONSEQUENCE OF)
C%E OF resuitng w dasth b, [ edo NP o)
D d H Cananons f any which gove OUE ~0 (OR AS A CONSEQUENCE OF) o /4
p4 0 N30 10 e Krumsciate cause e
]
o % stasng the undertying DUE TO (CA AS A CONSECQUENCE OF)
|
ol 0 . PETER BENJAMIN ;
Ui e ool
- - O Tl T Ve & Al
[ 2 PART Ii Other nigniicant condrions - Conatons contnbuting 10 death but not previously stated n Part | 27. WAS DECEDENT 288 'WAS AN AUTOPSY 28b  NERE AUTCPASY FINDINGS
- D PREGNANT OR 90 DAYS PERFCRAMED? AVAILABLE PRIOR TO
U. [k} o POSTPARTUM? (Yes of no) COMPLETION OF CAUSE
”_: (L% (Yes ot noj OF DEATH? (Yes of no)
s S No No No
- D
’ C) (\G 2% ?C:E:“F'isy ﬁ CERTIFYING PHYSICIAN To the best of my knowieage. ceath occuied at the tme, dste, and place and due 10 the cause(s) As stated.
90K ——————————
g:) % one) 1 HEALTH OFFICER On the bass of exameabon and/or Nvestgation  my opinon dedth occurred at the tme, date. and Diace and Gue 10 Te Causs(s) as stated.
‘ , D CORONER O}ymrvyu otf:jmnlm and/or Nvestganon in my opwwan death occurred at the tme date and place and due 10 the CaLSe(s) and MaNNe’ as stated
J - 2% SIGNATURE ANO TITLE OF CERTIFIER WCQU 29¢c. MEDICAL UCENSE NO 20d  DATE SIGNED Month Day Yewr)
TIFIER 01030107 10~0L -9
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type:Prnt}
Bharat H. Barai MD, 125 E. 83th Avenue, Merrillville. IN 46410
HEALTH n‘p
OFFICER d
33. MANNER CF DEATH 3a DATE OF INJURY 345 TIME OF ¢, INJURY AT WORK?
{Month Day Year) INJURY (Yes or no}
[ Nanrw [0 Pencing
o Investgaton i 3
Accident -
34e PLACE OF ‘NJURY - At homae, ‘am, street, ‘actory, office 41 LOCATION (Strest and N R Cay or Town State) .
O suwcos [ Coud notbe buiding. otz. (Specrty) th "7 80‘ Zf'c o <
Determuned N .
[ Homexde : -
343 DATE PRCNOUNCED DEAD {Month. Day. Yew}
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