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" TYPE/PRINT

* ATTENTION ESTATE. Disclosure of the
§S# we need 1o pursue vur responsihilities
is volumary and there will'ba no panalty- lar

Local No. .«2%5

-

CERTIFICATE OF DEATH

THE RECORDS IN THIS BERIES ARE LONFIDENTIAL PER IG 16-1-19-3

|ND'|AN‘A STATE DEPARTMENT OF HEALTH

Lenaim - gl a.

BEAW

[THis CERTIFIES THE FOLLOWING & A TRUE A'
COMPLETE COPY OF DEATH ON BILE“WITH 1.
HAMMOND HEALTH DEPARTMENT, ,

M
IRPE S aisar i

Hammond Hedlth mmm

1 DECEASED-NAME (F¥st Midde Last,

iN Jean Maric Dragus

T

‘2 BEX.
Female

3 TIME

12:25PM

OF DEATH S DATE OF OEATH o Ow ¥

March 18,2000 =

4 HOCKL BEOU.[!I\'Y‘NUMBER,

PERMANENT 311189736

8 AQE - Last Bethdey
(Vym)

<79

S, UHOER LYEA
Hornte  Days

| 6. ANOER § DAY |
Hours Mirtes
June

8. OATE OF BIRTH (Mo Day ¥r)

29, 1920

"1 7. BIRTHPLACE (Cty and Gate o Forvign Country)

Chicago, IL. -

Ba WAB DECEDENT
AUB VETERAN?Y

No

A 4 2R

BLACK INK
b4

b YEAR'LAST S8ERVEQ N .
U8 ARMED FORCES

N/A

B PLACE OF DEATH {Chetk only one Sse imuctions)

\=J

HOSPITAL

3 tpstem
{1 enovpeeat [1_poa

.
n o

den [

Hixglig Home
. ﬂ Resldence

(o)

1 ome (specty-

DECEDENT 1 6817 Olcott Avenue

% FACILITY NAME  (if not instiution, give s¥ esl and humber)

Hammond

‘9 CITY TOWN OR LOCATION OF DEATH

)
% COUNTY OF DEATH

Lake D

1". BUFNNINO $POUSE -

¥

s

- PARENTS
y .

10. MARITAL STATUS
(pecty) .

Widowed

wile, ive malden nanwe)

-

ﬂa DECEDENI‘ 8 USUAL OCCUPATION (Give Kind of work
. done durk mon of workdng e, Da not use tetred)

Lo ts,
13 KIND OF BUSINESS IndustiY |

NONE

. Bookkeeper

Steel Manuf'actufiﬁw'g”;j .

136" COUNTY

Lake

13 RESIDENCE - 8TATE -
Indiana

1% Clﬂ TOWN OR LOCATION
Hammond

1%, 8TRCEY AND NUMBER

6817 Olcott Avenue

™~
[ @4

13 21 CODE

4()323

13 INSIDE CITY UMITS
. J we Yoo

139 ON A FARM?

Kne O ve

USA

14 CITIZEN OF
WHAY GOUNTRY?

18 - WAS DECRDENT OF HISPANIG ORIGINY
No [ Yir (f yos specty Cubmn
Mozican, Puerio. Rican, alc) g,

s iy

10 AAGE - Americar indian
Black, White, ste,

(Bpecity)
White

12, DECEOENT'S EDUCATION
(Specity only highest grade completed)

Elemertary/Boconday (049) v

12

Coteqe {14  §4).

18 FATHER'S NAME (Finst, Middle, Ln0
Daniel Moran

i

19. MOTHER'S NAME (Frst, Midce, Meiden Bumieme) v

Mary Kennedy

20a \NFORMANT '@ NAME (Type/Prird)

4

" INFORMANT "
w; John (J.D.) Dragus

s

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

T

HEALTH
OFFICER

e

20b. MAILING ADDREES (6¥eet and Number or Awal Houte Numbar, City or Town, State, Jp Cods) %

6817 Olcott’ Avenue, Hammond, IN 46323

Ll Son f L

21a METHOD OF DISPOSITION

{1 puiw X Cromaton
1 oonstion ,D Other {Specity)

[] Entginbmeny .
] Removm from Stete

Marcth 2000
- |Regional Cicmation Services

2, DATE AND PLACE OF DISPOSITION (Marne of comatery, crematary or

2'¢ LOCATION <Gy o Yown §isle

Al

Munster; Indfana- », 4

220. EMDALMER'S NAME

Not Done

2h EMBALMER'® LICENSE NO.

N/A

23 WAS DEATH

DNo

REPORTED TO CORONER?

5@ Yoo JMAL:;' .

]

Réa AT OF FURERAL DIRECTO| ;

&b LICENSE NUMBER
(ot Uconses)

FIDE8900006 70

2A NAME ADURERS AND LICENSE NUMBEﬂ OF, n’mamt nop}'

itgil Huber Funeral home o
Kennedy Av.,

Hammond, |

N‘ibszy’

INMEDIATE CAUSE (Final
disenss or condition
tenting In death

Conditions i any M'dﬂ ‘gave

five 10 the Imrmacisle
aMmhomM#lLE D
cause lagh

DUE FO PR As A CONSEQUENCE.GR)
b _ : [ Apaidd
DUE 70 ( ENCE ¢ 'V (SN

QLd

28. PART | V (1111} n\ms or conpheations that caused e desth. Do no! anter nonapecific terms such as cardine of resplatory
mm ok, o heart ik Usl ondy one causs on each ine

Approximnate
‘rrdorval Botwoen ‘
Onset ind Death

A

-

Mgﬁgé ey

K‘ﬁzﬂd’.‘,’w Al L
DUE T0 (OR AB A cons€9UENcl ) 6“’(

[

e

* 4

i

PARY Il Othr significant co

PR 2

. cﬁﬁ'ﬁbcm 1o desth bat ot previously gteled in Part §!

21 WAS DECEDENT
. POSTPARIUM?
{Yes 'or no)

P P

4

L

PREGNANT GR 80 DAYS

NO

2807 WAS AN AUTOPSY

Y
205 AVEAE AUTOPSY FINDINGS
© AVALABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATHY (Ye1 or )

NO

PERFORMED?
F(Yer ot 1w)

NO

0

To ®e best of my WMM desth occuTed ot $ha Sma, date, and plsce and dus 1o e causa(s) 83 stated

” f;@,‘k’ £ couﬁmm
. HEALTH OFFICER  On the Hasls of uwmwm omvov mmmn I my opinjon death oceurred st tw tine, date, and plsce md dus to I caune(e) as ststed

CORONEN On the basls of unnhuﬁon and/or Frastgation In my opinioh death ccewrred ot the Yme, dats, and place and the n‘ hy causele) and mannes 48 atated i

SIGNATURY AND TITLEOF CER
4

b o e

30 NAME AND ADDR!‘QS OF PERSON WHO COMPI (314

Robert Litchfietd, D.O., 9003

2c. MEDICAL LICENSE NO

02000573

94 DATE HOHED (Mor: Day Yow)
"

13 OF DEATH (l"FM 28) (Type/Pivy

met Av. Suite 607 /Munster, IN 46321

>

mcu@./n X;Z) 2090

3. HEALTH OFFICER'S S\GNATURE

‘ T Gl ) M

32 DATE FiLED monm bay Yow)

740’1..!)

33 MANNER OF DEATH

(Xnmu En Pendng
m Acesdont 44 - Irwnﬂoldon
O

34a OATE OF

{Month Day Year)

MHJURY Mb. TIME OF

Sac . INJURY AT WORK?
INJURY

(Yos o6 1) v

"
)

4

44, DERCRAIBE HOW INJURY occuanl;ov
[

L g3
Can <&
v LY

Ms. PLACE Ol
[3 sucids [ Coud notbe

Detormined
lfl Hormicide

ot

buding st (Specily)

F INJURY - At horte, tarm, sbdet, tectory, office

e .‘A*.

P

34t LOCATION (Street and Humbae or Al Route Hismber Cly or Tewn Btate)

Mg D:TE PRONOUNCED DEAD (Month, Day Yew)
: ’

4

K

34
g

o

M MOTOR VEMICLE ACCIDENT? {Yos ot no) 1t yes specky mﬁ'{' passenger, pecestion, ote

o 00632 %4/
45N .

SDH06-004

.-“‘ 'f )
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sa?"m Form 10110-04 (R4 / 3-63) DEATHCERFD 1
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