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TYPE /PRINT 1. DECEASED-NAME (First Midole Last) f. EX"j 3 TME of 0545 3. DATE OF DEATH (Monm Day v9
IN HAROLD E. PHILLIPS AN~ - ale 10:10PM: November 23, 1999
« SOCIAL SECURITY NUMBER (b l’eag Last Bt N EAR Sc_UNOER DAY . |,§ PATE OF BIRTH (Mo Day Yo 7 BIRTHPLACE (City and Stata or Foregn Country)
PERMANENT b o L g e e g 192 i
BLACK INK 324-03-1153 79 : Sepiem er 28,1920 - | Valparaiso, Indiana
8a WAS DECEDENT 8 YEAR LAST SEAVED IN 98, PLACE OF DEATH (Check only one See nstructons) {
A US. VETERAN? US. ARMED FORCES - !
HOSPITAL [ inpavent , orner (1 Nurng Hoine [0 other (specty)
YES 1 945 []  eROumatent 1 ooa . . D Rntdmco
S FACILITY NAME (It not institution, grve street and number) 9c. CITY TOWN OR‘LDCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT | gt Mary Medical Center Hobart Lake
S\ 10. MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTAY
{Specty) {If wite, give maden name) done dunng most of woriong ife Do not use retred)
U\ Widowed NONE Route Supervisor Cleaning
138 RESIDENCE - STATE 13b. COUNTY 13 CITY TOWN OR LOCATION 13d  STREET AND NUMBER
Indiana Lake Hobart 123 N Pennsylvania Street
N 130 ZIP CODE | 43 INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE - Amencan Indian 17. DECEDENT'S EDUCATION
n O no A ves WHAT COUNTRY? (X No [J ves (i yss specty Cuban. Black, White, etc. (Spectty onty highest grade compieted)
‘J\ 139. ON A FARM? Mexican, Puerto Rican, stc ) (Spectty) Elementary;Secondary (0-12) Colege (144 01 5+)
46342 m No [ ves USA Whlte 12
¥ PARENTS 18 FATHER'S NAME (First, Middte, Last) 19 MOTHER'S NAME (Fuwst, Middie. Maden Sumame)
d Clark A. Phillips Christine Murphy.
20a INFORMANT'S NAME (Type:Print} 20b MAILING ADDRESS (Strest and Number,or Auwral Route Numbper, Citysor Town, State Zip Code) 20c  Relatonship
INFORMANT o ‘ _ '
N Patricia K. Daman 708 Countrywood Drive; Franklin, TN 37064 Daughter
218 METHOD OF DISPOSITION ] entombment 210 %‘ATE IAND PLACE OF DISPOSITION (Name of camstery, crematory or 21¢ LOCATION - Ciy or Town State = *
other piace)
7 Buna 4 crematon [ Removal from State November29, 1999
0 ponaton L1 other (Specty) Calvary Crematory Portage, Indiana
DISPOSITION | 222 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 @ ne 0O ves
248 SIGNATURE OF FUNERAL DIRECTOR 24b  LICENSE NUMBER 26 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(1 oo FHB3003069

Rees Funeral Home, Inc.

Q [ X FDO1006463 600 W. jdge Road . Hobart, IN 46342
Enter the dis: 4 njuries or complications t;v:l caused the death Do rot enter nonspecific terms such as cardisc of respi N Approximate ,{f \
@ arest, shock, oF heart talure List only one cause on edch ine Interval Betwaen { ’
Onset and Death N
IMMEDIATE CAUSE (Final . Cardio-respiratory Arrest 20 _Minutes 4
\ disease or condiion DUE TO (OR AS A CONSEQUENCE OF) r‘1AR 4
AUSE O osuitng i death » Pneumonia Right Lower Lobe 27 7000 8 Days :
ATH Conddions f any which gave DUE TO (OR AS A CONSEQUENCE OF) o i
nse 10 the immediate cause Renal Fallure l Year

stating the underying DUE TO {OR AS A CONSEQUENCE OF) BETEH—BE Ri
cacee ast « Hypertension, Atrial Fibri 15AKE GOUNTYAUDrroﬁ Years

N
PART ll. Other significant ¢ondmons « Conditons contnbutng to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPAATUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) QF DEATH? (Yes or no)
Anemia of Chronic Disease
\ No No No
) 202 (CCE:TI:'::N é CERTIFYING PHYSICIAN To the best of my knowledge death occurred at the tme, date and place and due to the cause(s) as stated.
C| R —
one) D HEALTH OFFICER  On the basis of sxamination and/or nvestigation in my opirvon death occurred at the tme, date, and piace and due 10 the cause(s) as stated.

D CORONER  On thi basiy’of examination and/or investgaton in my opinion death occurred at the time date. and place and due to the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF?ILEIEB 29¢ MEDICAL LICENSE NO 29d  DATE SIGNED {(Month Day Year) —1‘
Y\ 01031797 N ¢
- ovember 24, 199

L ) =
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE éf‘ DEATH (ITEM 26) (Typs Pnnt)

Shashikant R. Rane MD 10 Nﬁchlgan Avenue, Hobart, iN 46342
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