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

o "'"“'-"t \il Eaka ;
TYPE/ PRINT | DECEASED-~NAME (First Mwdie. Li:t) \ { ‘l, s Ql i ?"FEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moo Day. ¥r)
IN RICHARD . MCCOSKEY MALE 4:41 A JUNE 11, 1993 3
PERMANENT]* SOCIAL SECURITY NUMBER Sa. AGE~Last Birthday 5b UNDER 1 YEAR | Se. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day Y1) 1 BIRTHPLACE (City andf State or Forengn Country) 4
(Vears) Months  Days Hours  Minutes . :
BLACK INK 318-16-8970 79 May 22, 1914 Williamsport, Indiana
8a WAS DECEDENT 8. v?\n LAST SERVED IN 98 PLACE OF DEATH (Check only one Ses nstrucnons )
A US. VETERAN? US. ARMED FORCES?
yes - rosprar K1 tnosue otHER [ Nursing Home (3 Other (Specty)
Unknown [ errQuioanen (3 00A ] Resdence ¢
C. . Bb FACILITY NAME (H not institution. give street snd number) 8¢ CITY TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECLOENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (¥ wie. grve masen name) done during most of working ife. Do not use retired)
. Married Jean MC Coskevy Realtor Real Estate
' 13a, RESIDENCE—STATE 136. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 8850+ Woodward Avenue
138 2IP CODE | 131, INSIDE CITY LUMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGIN? 18 RACE—-American Indisn, 17. DECEDENT'S EDUCATION
One X Yes WHAT COUNTRY? XINo [J Yes  (if yes. speciy Cubsn, Bisck, White, etc. (Speciy only highest grade completed)
46322 13g. ON A FARM? USA Mexican. Pusrto Rican. stc) (Specdy) Elmentary /Secondary (0-12) | College (1 40r § +)
!,No O ves Whlte
PARENTS 18 FATHER'S NAME (First Mrcidcle, Last) 19.,MOTHER'S NAME (First. Middle. Maiden Surname}
Manford ‘M®' Coskey Ada ‘Montgomery
INFORMANT 208 INFORMANT'S NAME (Type/Prm0 20b | MAILING ADDRESS {Siresr, ana.Number or Aurd) Route Number..City or Tawn Stqsg 2?) 20¢. Relationstup .
Jean M€ Cogkey 8850 Woodward Avenue Highland, Indiana Wife
218, METHOD OF DISPOSITION ] Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, of 21c. LOCATION—Cty or Town, Stats
& Burw O cremaon  [J Removel irom State omerpace June 14, 1993
{3 Doneon [ Other (Specsp Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPOATED TO CORONERA? !
David R. Peterson FDOB601585 Erv Ove P
THIS CE ATIFIE: 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licansae) : 2
COMPLETE CQ 1014517 K 9039 Kleinman Road
DEATH ON Fll FDO Hi 22 FDH3007500
HEALTH DEPT 26. PART) Enmter the diseases, mn"c or comphcations that,causea the dssth Do not enter nonspecific tarms. such a8 cardisc of raspirstory Aoproxmmo
arrest. shock. or heant fadurae. List only one cause on each line. Intervat Between
// (‘ gt a Onaet end Deeth
IMMEDIATELCA| gau . 7L/ &Mﬂ—_a e ; 2090
J W"'l mﬂjﬁ DUE TO (OR AS A CONSEQUBACE OF et -
CAUSE OF resuiting in desth) /)‘W‘L
DEATH Conditifhs. h gave " DUE TO (OR AS A coﬁs/eouence OF} P
8. X Qv
Sy non ] . PETER BENJAMIN
M ,7'01’ DUE TO (OR AS & CONSEQUENCE OF) LAKE COUNTYAUDITOR
R ¢
PART If Other signé -G coniributing to death but not previously stated in Part | 21, WAS DECEDENT 282. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PEAFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (Yen or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
n/a no n/a
28e. CERTIFIER D(CERY(FV!NG PHYSICIAN  To the best of my knowlegge. death occurred at the ttme, date. end place. snd dus 10 the CSUs(s) s stated. .
(Check onf, '
one) 4 D HEALTH OFFICER On the basis of and/or i in my opmion. desth occurred st the time. date. Snd place. and due to the causs(s) as stated.
{3 CORONER  On tha besss D’,",‘ and/or 9 n my opinion, desth occurred M the tims date and place. snd dus to the cause(s) snd manner a8 stated.
29b. SIGNATURE AND TITLE OF CERTIFIER 290. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day, Yeer)
CERTIFIER A e
{ (s i 20603 JUNE 11, 1993
30. NAME AND ADDRESS OF PERSO) v;‘o COMPLETED CAUSE OF DEATH (TEM 28) (Type/Print} . g
DR. JAMES GRERNWALD, M. D. P. 0. BOX 647 ° HAMMOND, INDIANA 46325
HEALTH 31. HEALTH OFFICER" ke P L " 37 RATE FILED (Month. Day. Yeer)
OFFICER ,“? [4,1993
33. MANNER OF DEATH 34s. DATE OF INJURY 4p. TIME OF 34¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or no)
O Natura 0 Pending
D investigation
CORONER Accident 340 PLACE OF INJURY—At home. farm. stroet factory. office 34t LOCATION (Strast and Number o Rursl Aoute Numowr. City or Town. State)
7 suicwe 3 Could not be buiding. etc. (Specify} 0 () )
USE ONLY Determinag N ¢
D Homcide ({'} {J 551 )( : ﬁ' ’
34g DATE PRONOQUNCED DEAD (Momin Dsy Year) 34h MOTOR VEHICLE ACCIDENT? (Yea or no) if yes. speciy driver. passenger. Dodnitmn etc. 5
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