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CERTIFICATE OF DEATH» ate!

State: Nm

TYPE/PRINT | - PECEASED-NAUE (Frat iace Lasy iKY 2 st U 107 [SUITMEOR OGN | 3 DATE OF DEATH paores o 1
IN RICHARD B. SWALLOW Male 2:35PM May 21, 1999
4. SOCIAL SECURITY NUMBER 54 AGE - Last Brinday 1Y N A & OATE OF BIRTH (Mo Day Y 7, BIRTHPLACE (Cly and State of Fi County)
PERMANENT, (rown FUNDER LXEAR_1—Su. UNOKR LOMY ¢ Mo Dy Y9 7,8 e oy or Foren
BLACK INK 478-16-4306 76 October 22,1922 Gary, Indiana
Sa WAS DECEDENT . YEAR LAST S8ERVED IN 8a_PLACE OF DEATH (Check only one See nstructions)
A US. VETERAN? U8 ARMED FORCES pravr—
y 1948 il B inpesern otHER [0 NusngHome [J  Other (Specty)
es ] _eroupase [J 00A O Reudence
8. FACILITY NAME (M not neshstion, gve street and number) Sc. CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 122 oscen:m"s USUAL OCCUPATION (Gve kind of work 12b KIND OF BUSINESS INDUSTRY
(Specty) It wie. gve masden name) most of workang ke Do not use rewred)
Widowed NONE Crane Operator Steel,
138 RESIDENCE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION 13d. BTAEET AND NUMBER
Indiana Lake Hobart 1224 West 44th Place
13 ZIP CODE | 13 INSIDE CITY UMITS | 14 CIIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? A8 RACE - Amencan Indien 17. DECEDENT'S EDUCATION
‘ D No Yeos AT m No D Yos (it yos specity Cuban, Black, Wivte, et¢. (Specty only highest grade completed)
13g ON A FAAM? 'L EB OSSR A, (pecty) Elementary/Secondary (012 Colege (14 or 5+)
46342 O No [ ves USA White 12
PARENTS 18 FATHER'S NAME (First, Middle. Last) 19 MOTHEA'S NAME (Frat-whiddle, Maden Bumame)
MAR 2, 2000 i
Harry M Swallow Georgia.Terrell
INFORMANT 200 INFORMANT'S NAME (Type/Prnt) 206" MAILING ADDREBS (S¥es! and Nummber or Rutal Route Number, Crty of Town. State. 2p Code) 20c. Relatonship
Lillian Swallow PETERA R .2 1224 W..44thiPlace; Hobart, 1N 46342 Daughter
-‘} 218 METHOD OF DISPOtI’N( EJGUUN A U b DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory of 21c  LOCATION - Cty or Town $tate
Osne (X cromaon [ Aemoval from Stste Dm 1999
1 oonavon [ Owrer (8pecty) Calvary Cremato Portage, Indiana
ry
DISPOSITION | 22 emealmens name [ 22 EMBALMER'S LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 @ o O e
248 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(LIS FHB83003069
Rees Funeral Home, Inc.
mn Saoe FDO1006463 600 W. OId Ridge Road, Hobart, IN 46342
Enter the o M&a that caused the desth Do not enter nonapeciic 1eMma such a3 Carckac of respratory Approomate
"Mmmthockwhnnluu List only one causs on each ne Inerval Betweon
, . H Omset and Death
IMMEDIATE qwss m‘pu A ﬂ/éO‘(O YAt lr\a/ Q/é4 len— / Wwe - /
dusate o condion ODUE TO (OR AS A CONSEQUENGE. OF)
CAUSE OF | rosng n aean b
DEATH ¢ oy o ‘-"s. v . DVE TO (OR AS A CONSEQUENCE OF)
nse to he mmedate cause €
g the undenymng DUE TO (OR AS A CONSEQUENCE OF)
couse last ’ i .
s s 4
[ .
PART Il Othet wiy vons - C g ch\g 10 daath but ot previously stated i Part ( 7. WAS DECEDENT 288 WAS AN AUTOPSY 20. WERE AUTOPSY FINDINGS
: ‘ PAEGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
W /Z/CD 7 y f (Yes or o) OF DEATH? (Yes o no)
/" Stz No No No
2 Cm:liﬂ é CERTIFYING PHYSICIAN To the best of my knowledge, death occurred af the ime, date, and piace and due 1o the cause(s) as stated.
gm) o D HEALTH OFFICER  On the bass of exammaton and/or investgation N my opinion death occurred st the tme. date. and place and due 10 the cause(s) as stated.
O conronen On the basis of sxamination and/or Nvestgeaton N my opwwon death occurred at the Ime, dats. #nd pisce and due 10 1he cause(s) and Manner as stated.
2% SIGNATURE AND TITLE OF CERTIFIER 20c. MEDICAL LICENSE NO 204 DATE SIGNED (Month Day Yea)
CERTIFIER S
Pl e S \2 95954 5. 2¢4- .,
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prng)
Maher Ajam MD, 8668 Broadway, Merrillville,
g D (Month Day Yea)
HEALTH 31 HEALTH OFFICER'S SIGNATURE MLE
OFFICER “‘;\QS} 1999

33 MANNER OF DEATH

34a DATE OF INJURY

Mb TIME OF 3¢ INJURY AT WORK? 340 DESCRIBE MOW INJURY OCCURRED

{Month Day Yean INJURY (You or no)
1 Neara [ Pendng
Investgaton
D Accdent 348 PLACE OF INJURY - At home, farm, s¥eet factory, office 34 LOCATION (Street and Number or Rurel Routs Number Cay or Town State)
(7 suce [ Coud notbs buiding. etc. 5 ad
Determined C
[ Homecwe 0 O 4 55 e

g DATE PRONOUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yos or no) If yes specdy driver, passenger. pedesinan, eic

v
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