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TYPE/PRINT |' DECEASED—NAME (Fust Meddle Last) 2 SExX Ja TIME OF DEATH 30 DATE OF DEATH fanes Doy ./
IN Todd P. M’dﬁﬁrm M 9:01A w | December 6, 1999
PERMANENT | ¢ *SOCIAL SECURITY NUMBER 58 AGE —Last | S UNDER | YEAR| Sc UNGER 1 DAY ['6 DATE OF BIRTH (Mo. Day Y1) 7 BIRTHPLACE (City and State or Forexgn Country)
(Years) Months  Days Hours  Minutes
BLACK INK 311-82-3674 36 ov., 20, 1963 Hgmmogd, Indiana
8 WAS DECEDENT 8 YEARLAST SERVED IN 9s_PUACE OF DEATH (Chack only one See mstructons
AUS VETERAN? US ARMED FORCES?
HOSPITAL (] inpatient otHER [ Nurmng Home [ Other (Speciy)
No N/A O enoupanere (] 00A 36 Rososnce
90 FACILITY NAME (F not mettution. grve sireet and number) g¢ CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT -
6325 W. 89th Avenue Crown Point Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work | 120 KIND OF BUSINESS/INDUSTRY
(Specity) (Pmmm-l{»w done during most of working ife Do not use retred)
Married Leslie Hughes Crg_n_g_%p__:gt@: P&H Iron Supply
138 RESIDENCE ~STATE 130 COUNTY i3c CITY TOWN ORLOCATION 13 STREET AND NUMBER
.| _Indiana Lake Lown int 5325 W. 89th_Ave.
/ V38 2IP CODE | 13t INSIDE CITY LMITS 1'4 SITIZEN OF 15 ls‘“ -Amdncan indisn 17 DECEDENT S EDUCATION
ONe [Kves WHAT COUNTRY? - White ele Speciy only highest grade compieted)
e e ed —
3g ON A FARM? Elamentary Secondary (0-12) Coflege (1 4 or § +)
4630 | OTOFFICLAL ¥
PN O ves 1. S - =
PARENTS 18 FATHER'S NAME (First Middie (ast) 19 MOTHER'S NAME (Firat Middle Mavooen 5urname)
Larry Musgidve Document is the gpvap asiah 4k n
INFORMANT 208 (INFORMANT S NAME (Type, Prrst the L ?‘ m%tm Cﬂy or Town State Zp Code) | 20c Relavonship
Leslie Musgrave 325 W 9th Ave. ggown Point, IN | Wife
21a METHOD OF DISPOSITION “nromoment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. of ['m LOGA TION~City or Town State —r—y
3 Bunm 0 cremeion [ Removat from State s oaco  Decempber 9, 1999 |
O coresn 3 o (Sover)| —= Chapel Lawn Cemetery | Schererville, Indian
DISPOSITION 220 EMBALMER S NAME 22b EMBA| MER'S LICENSE NO |" 23 Was DEATH REPORTED TO € ORONER?
Edgar C. Gleim FDO1016173 | e
248 SIGNATURE OF FUNERAL DIREC TOR 246 LICENSE NUMBER ! 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
s ol Liconsen) Kuiper Funeral Home FH83007500
‘ M < /<¢<.¢/ FPO1001081 | 9039 Kleinman Rd. Highland, 1IN
26 PARAT | Enter the Niuries OF Con that caused the desth Do not enter mWn; s, Such as cardisc of respirator _ Aporoximate
srrast shock or hesrt 'aikure List only one causs on each line C Y v BEFES THE AHOVE 15 A TRUE AND  inwerval Beiwesn
~al A 2 l0MPlFTFC‘O°fD’ C&thm Bt 556 Gash
IMMEDIATE CAUSE (Finai , Laceration of thg Hd o ekull fradBlss FiLEY 20 LAKE GO own
diseass or condiion h - > . TH ~
CAUSE OF resuiting in desth)
DEATH . M * S - e o R
ondiions f any gave
rigs (0 the /mmedats cause 2 - s mr ~ |999
mq“““ ‘.m: underlying DUE 70 (OR AS A cmﬂm FAVL ~~l— -
- ’ﬁ‘gﬂam '5 PAY /4
o LI . — A e e - -
PART I Other mignficant condmions - Condmona contribuing 1o desth buy, Aot praviously stated in Far | 21 WAS DECEDENT RB4 WAR AN AUTOREY - | ) L’ i Y FINDINGS
PETEH B EN OR 99DAYS PERFORMED? - mua'l.: PRIOR TO
p (Yes or no) COMPLETION OF CAUSE
LAKE COUN rY R QF DEATH? (Yes or no)
Yes Yes
298 CERTIFIER [J CERTIFYING PHYSICIAN  To the best of My knowlaage desth occurred st the ume date snd pisce and dus (o the causels) as stated
:;:).“ ki 0 HEALTH OFFICER On the basis of and/or "t In My opinion death occurred at the ime dete. and place and due 1o the causeds) as stated
De pu ty K CORONER  On the oams of and/or 9 in My opinen desth occurred 8t the me date and plsce and due (o the cAuse(s) ang manner as stated
29¢ MEDICAL LICENSE NO 294 DATE SIGNED (Month Day Year)
CERTIFIER
N/A December 8, 1999
nue, Crown Point, Indiana 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED ( Day Your)
OFFICER Dﬂ- Y
33 MANNER OF DEATH J4a DATE OF INJURY J4b TIME OF J4c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month Day Year) INJURY (Yes or no)
g o\
Wimn o o Dec 6, 1999 | Unknown No Gunshot wound '
O Tmom 0 J4n PLACE OF INJURY — Al home farm street factory ofhce 341 LOCATION (Strest ana Numbar or Rursl Route Number City or Town State)
XX suesn bl IR [y 6325 West 89th Avenue '
o mem Residence/Basement Crown Point, Indiana 46307 -
J4g DATE PRONOUNCED DEAD (Month Day Yasr) | 34h MOTOR VEHICLE ACCIDENT? (ves or no) If yes specily driver mm'ﬁoggo
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