i)

|THIS CERTIFIES THE FOLLOWING IS A TRUE /
COMPLETE COPY OF DIATH ON FILE WITH :
HAMMOND 1IEALTH DEPARTIAENT,

Srardb D  pumad S

Stiffers] 19.4gp0
Date lse) Hemenond Health Commission.

2 SEX i',: 38 TIME OF DEAIH
Male 11:23PM

8 DATE OF BIATH (Mo Oay Y ' * | 7./ PIRTHPLACE (Chy sl State or 1 orain Goury)

January 13, 1926 Chicago, IL

FiNTION ESTATE: Disclosure of the
S§5#5 we need to gursue our responsibilities

luniza, ar.d there will be no penalty for
sal *

INDIANA STATE DEPARTMENT OF HEALTH
L00! NOwoo e D CERTIFIGATE OF DEATH

, THE RECORDS IN THIS SERIES ARE CONFIDENT'AL PER IC 16-1-18-3

TYPE/PRINT
IN
PERMANENT,
BLACK INK

1 DECEASED-NAME (Frat Middie Last)
Williamn Walter Herbert
« BOCIAL SECURITY NUMBER s AGE - Las( Brthdey | Gb_UNDER __UNUER
355-12-1749 Aamn AT reg
8a WAS DECEDENT ® ve‘dﬂ served i [ Sa_PLACE Of DEATH (Chack only one See instuctons)
A U8 VETERAN? U.8 ARMED FORCES HOSPITAL D Topetent ' m;a D Mrsing Homs C] S

i .
Yes 1946 [1 enoupatent [1 00A . G !
b FACILITY NAME  (If not Institution, pive street and nurber) 9d COUNTY OF DEATH

9¢ CITY TOWN OR LOCATION OF DEATH
3027 Cleveland Street Hammond Lake
10 MARIT;I.’STATUS 12 FIND UF BusibiteS INDUBTRY

128 DECEDENT'S USUAL OCCUPAIION Give idnd o?w)ﬂ(
{Specity) done dring tost of working #e. Do not use retred; )
Mairried Petroleum Manufacturing

Accounting Clerk
\m RESIDENCE - STATE 13, COUNTY

13¢_/CITY TOWN OR LOCATION
Indiana Lake Hammond
132 2iP CODE \ 1M INSIDE CITY LiNITS

3% DATE OF DEATH pvoe: Dey v

Aprit 15, 2000

AY.
Minutes

DECEDENT

$1. SURVIVING GPOUSE
(it wifs. give maiden name)

Clare Donovan

134 STREET AND NUMBER
3027 . Qleveland Street

16 RACE.. American indian
Black, White, etc.
wimgity)

White

9 MOTNER:8 NAME (First, Middle, Muaiden Sunarne)

Elizabeth Haney

20 MAILINGFADDRESS (Strest and Number or Rural “ccte Number, City or Town, State, Zip Codk)

1449 Fred St, Whiting, IN 46,94

21b DATEplA.:lD PLACE OF DISPOSITION (Name of cemetery, cremastory or

April 19, 2000
St. John/St. Joseph Cemetery

DISPOSITION 222  EMBALMER'S NAME 22> EMBALMER'S LICENSE NO,

. Henry ‘A Gray F1229900123

24a SIGNAJURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER
{ot Ucensee)

n . I
ﬂm 25/ )k~ | FIES900006 i

14 CITITEN OF
WHAT COUNTRY?

USA

15. WAS DECEDENT OF HISPANIC ORIQIN?
3 no Yes

No [17¥es (i yos spectly Cubian.
Muyvie an fhjocty Pase, a2 )

i7. DECEDENT'S EDUCATION J
(Spociy only highest rade compieted) ;

Elemeniny/Becondary (012)

12

4’,‘3?3 Dot CHAPARI S

Ko [ ves

18 FATHER'S NHAME (First, Middle, Last)

Colege (14 or B+) H

PARENTS
. Francis E. Herbert
208, INFORMANT'S NAME (Type/Pring)
INFORMANT
Clare Herbert
21a METHOD OF DISPOSITION
I'X Burls

[T oonstion

20c  Relationship
Wife

2ic¢ LOCATION - City or Town Btate

T S

£ Emombment

[T cremation 1 nemaval trom Gtate

(3 ower (specty)

Hammond, Indiana

23 WAS DEATH REPORTED TO CORONER?
O we B ve

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

FH1Y9

R

bebor Tuncial v
*7}, /?’ n2 7051 Kennedy Av., H ammond IN 46323
Ervter the o g\uu icatorh that daused e desth Do not enter nonspecrfic lerms such as cardiac o rasplatory
arves\, shock, or falure, List only F

cause on each ine.
ﬂr"‘f £ 7

ol Betweon
e
ecord §
L e R o
Cd"Oﬁ-g—\, 7 e~y

Ollffﬁﬁf UYeM S
DUE TO (OR AS A CONSEQUENCE OF)

d FETER BENAMIN

l PART 1l Other glgrit et condilions - Tondivont comribt 909 10 deuh DA not eevinuly stated 1 Part |

S

pet

g

Approximate
e
LE
IMMEDIATE CAUSE (Finai [
diseass of condtion
tesuiting In desth

CG-*D(M AU/#—G» -_.s,l

DUE TO (OR AS R CONSFQUENGE OF)

b. ﬂ‘ Yo C.ov ol lood
DUE TO {OR A8 A CONSEQUENCE O,

i ‘l':"viﬁﬁvii‘i.:’l%‘;

CAUSE OF
DEATH

}
4
]

Conditions # sy which gave
rive to the immediste cause [
stating the undarlying
cause last

#

$e32>

|
!

2). WA OECEDENT 28 TWAS AN AUTOPSY ¥ TINDINGS

PREGHNANT QR 90 DAYS
POSTPARTUM?
(Yos or no)

PERFORMED?
(Yes or no}

AVAHABLE PRIOR TQ
COMPLETION OF CAUSE
OF DEATH?/ (You o no)

NO NO NO

29s CERTIFIEN
{Check ony
on)

CERTIFYING PHVSICIQ_N_ To the best of my knowledge, desth occured at the ime, date, and place anc due to the cause(s) as stated
HEALTH OFFICER  On the basis of examination and/or investigation in my opinion desth occuted st the e, date, and place and due 10 the cause(s) as stated

@

3027 Cte velmd 3

“
Y,
-
™
LY
i
—~—e
b/
g
)

0O O G

CORONER  On the basls of examination and/or ivestigation in my opinion death occurred ef the time, ate, ind place and due 1o the cause(s) Md Manrwe oy stated

% 20d  DATE BIGNED (M Py Vor
4/ /8 /o0

RSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Yypo/"nm) Mr‘ ; L‘

D.O.. 505 West Lincoln Hwy, Schereville, IN 46375

bl S i e,

Ma DAWOF INJURY Mc. INJURY AT WORK?
{Month Day Yew) (Yes or no)

(=)

FIE 20¢ MEDICAL LICE!:ZE NO

02000672

2%b  BIGNATURE AND TITLE
"4 CERTIFIER .

3. NAME ANU ADDRESS Q)
Dr. John A.

31. HEALTH CFFICER B SIGNATURE

HEALTH
OFFiCtH

32 DATE ’FILED onth Day Yew)

¢ 0

M.p

"sd. (BESCRIBE HOW INJURY OCCURRED
AN \
Vieiod

341 LOCATION (Street and Number or Fural Rloute Number Clty or Towr Stats) }

33 MANNER OF DEATH

[X Natre

[:] Accident

[ Pendng
Investigation

34 PLACE OF INJURY - At home, farm, sbeet, factory, office
[} could not be Luldi g, et (Spacity)
Determined

[1 sukcide

[] Homicise

/01526

349 DATE PRONGUNCED DEAD (Mon'h, Dey, Year) l 34h  MOTOR VEHICLE ACCIDENT? (Yos or no) I yes specify driver, pastenger, psdentrian, ot¢

e A e

) o e perac
BOH08-004 Stale Form 10110-04 (RA [ 3-8} DEATHCERPD \'




