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‘{by THE RECORDS IN THIS SERIES ARE CONFIDENTAL PER IC 18-37-1-10 e , ,\ L ""‘n
TYPE/PZ 1. DECEASED-NAME (Firmt Middle LasO 2 SE&X 3a TIME OF DEATH 3. DATE OF DEATH gvows Owy W)
DOROTHY EDNA JOYNER nNo28592al, Femalg, ., |- 5:55AM . | August18, 1699
PERM ANENT 4 SOCIAL SECURITY NUMBER [ ::e . v | G UNORTs YEAR™ [~5c UNDER S DAY | & DATE op'sintH thio Dapdn 140 | SUBIRTHPUACE (Cty and State o Poregn Coumry)
BLACK INK 400-22-3447 1 Honte  Den o March 17, 1922 Golden Pond, Kentucky
[ Y AWGI&DVE&%%!""‘; . JiklmLazTol'[o%!& IN o mgﬂum w only one. See W
HOSMTAL [ inpatient OTHER {Q(N\nmmmn "0 oner (spectyy
No N/A O trvouwses [1 00A T O s
. FACILITY NAME (i not inethutien, give sireet and rumber) N.CITVTOWNORLOCAYIONOFDEATN #d COUNTY OF DEATH
DECEDENT Miller's Merry Manor Hobart v Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
{Specty) (i wite, give maiden narme) done during moat of workdng Ife Do not use retred)
Widowed NONE Manager - Jewerly Department Retall
130 RESIDENCE - STATE 1. COUNTY 13¢.-CITY-TOWN-OR LOCATION 13d STREET AND NUMBER
indiana Lake Lake Station 2710 E 36th Avenue
130. UP COOE | 13 INSIDE CITY UMITE | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - American indian 17. DECEDENT'S EDUCATION
0 we Yoo WHAT COUNTRY? No [ 'Yos ' (.yes specity Cuban, Black: White, o, (Bpecdy only raghest grade comple
133 ON A FARN? (i o ol (Spocty) Gomentary/Sesondary (0-12) Colege (14 or 5+)
46405 ® Ne [T ves USA White 12
PARENTS 16 FATHER'S NAME (First, Middie, Last) 18 MOTHER'S NAME (First Middle. Maiden Sumame)
J.T. Cossey Annie Lee Caln
INFORMANT 208 INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Streel and Number or Rural Route Number, City or Town, State, Zp Code) 20c. Relationshp
Ron Joyner 2710 E'36th Avenue, - Lake Station, IN 46405 Son
/‘ / 21a METHOO OF DISPOSITION  [] Entombment an. ow!pl:':‘oo) PLACE OF DISPOSITION (Name of cometery, cremalory of 21c. LOCATION - City or Town State

N suna

[ crematon  [1 Removal irom state
O Oonaton [ Over (specty

August 21, 1899
Chapel Lawn Memorial Gardens

Schererville, Indiana

DISPOSITION

22 EMBALMER'S NAME
James J. Krause

FDO1006463

azb. EMBALMER'S LICENSE NO.

23 WAS DEATH REPORTED TO CORONER?
m No D You

C

248 SIGNATURE

OF FUNERAL DIRECTOR

WQQ ‘\&M@ )

24b. UCENSE NUMBER
{of Liconses)

FDO1006463

FH83003069
Rees Funeral Home, Inc.

28 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

600 W. Old Ridge Road , Hobart, IN 46342
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IMMEDIATE CAUSE (Finl a
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hat caused the death. Do not enter nonepecific tarrme such as cardiao of respiratory

FILE

lm'vdl«wun
Onset and Death
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CAUSE OF b R Y:e!) E—
DEATH ,' St OUE TO ? ash com:ousucl on APR ‘ )
%z Y0 (OB A8 A CONSEQUENCE OF) ENJA MI N
PART Ii. Other umj E;}ﬁ; I cumg conribuing 10 death but not previously tiated b Past . 2. WAS DECEDENT A 2. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
P POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
,// ; }" Aol o ey (Yoa or no) OF DEATH? (Yes or o)
o éu e STl 4
n e 'n. AIHCON IR No No No
‘ mCENﬂFI:lL ﬂ CERTIFYING PHYSICIAN  To the best of my inowledge, death ocourred st the ime, date, ad place ind due 10 he cause(s) as stated.
one) [ HEALTH OFFICER On the basis of examwnaion and/of investigation In my opinion death ocourred at the time, dats, and place and due 10 e cause(t) 8 slated
a CORONER  On the basis of ¢! Nunm«mmhwwmaw-nm date, and place and due to the causs(s) and manner s stated.
2%, SIGNATURE OF CERTIFIER 29, MEDICAL UCENSE NO 20d DATPSIGNED Day Yoar)
CERTIFIER M N 01036415 8/r9/¢9
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TTEM 20) (Type/Prin) 4 ’
Mark O. Carter MD, 295 S. Wisconsin Street, Hobant, IN 46342
HEALTH 31, HEALTH OFFICER'S SIGNATURE TE FILED (Morth Day Yew)
OFFICER
33 MANNER OF DEATH 348 DATE OF INJURY 0. TIME OF Mc. INJURY AT WORK? 34d DESCRIBE HOW INJURY OGCURRED
{Morth Day Year} INJURY (Vo3 or no)
[ Newws ] Pendng
Iverigaton
O Accidort 34 PLACE OF INJURY - At home, farm, svest, factory, offce 341, LOCATION (3¥eet and Number or Pural Routs Number Clty of Town Stada)
0 sicwe [ coud notbe ot (Specily) gr 00
Ostermined o
{1 Homicide f‘? .
343 DATE PRONOUNCED DEAD (Month, Osy, Year) 34 MOTOR VEHICLE ACCIDENT? (Yes or no) 1 yes specily driver, passenger, pedeswian, #tc, 00‘;):)3 G 5
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