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*'» ATTENTION ESTATE: Disclosure of the

e ' ‘ P
Aoy i b i ba e saoay i INDIANA STATE DEPARTMENT OF HEALTH |
ool Now. LOOS 00 CERTIFICATE OF :DEATH .- State No.

>S5 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18119 “:.5_:1‘;! E_AHLH e
TYPE/PRINT| " OceAseo-uaue (ot nisce Lard 278X = Tan TIMEOF DEATH | 3. DATE OF DEATH pvorn Ow ¥4 :
N | Robert James Colbert 20 Male 7 4SPM April 21,2000 ;
PERMANENT ¢ 00 SECUNTY Nuusen fH . 9 . Q:B&,. {Mn%f%a ng 7./ . PLACE (Ciy and State or Forsign Courty) ’
" e - T NOr T
HOSPITAL [ inpatient o HeR o SC] O Specty) -
Yes 1941 00 enovpsten (3 ooa | ? w t
" . FACILTY NAME  ( not ine¥aaon, gve srest and rumber) #c. CITY TOWN OR LOCATION OF DEATH 51 COUNTY OF DEATH
DECEDENT | Southlake Methodist Hospital Merrillville Lake
10. MANTAL STATUS 1. SURVIVING 8POUSE 8. OEGEGENTS USUAL OOCUPATION (Give knd of work 1. KIND OF SUSINESS INDUSTRY
am_m (It wile, gve M "'“f) done dung most of workdng Be. Do Not use rewed) )
Married Jean M. Wasieleski Carpenter Steel Manufacturing
13 RESIDENGE - STATE 12, COUNTY 13e, CITY, TOWN,OR LOCATION 194 STREET AND NUMBER -
Indiana Lake Gary 3433 Colfax Lot #22 ;
130. ZIP CODE | Y3 INBIDE CITY LIMITS | 14 CMIZEN OF 18, WAS DECEDENT OF HISPANIC ORIGINT 18. RACE » American Indian 17. DECEDENT'S EDUCATION "
K One KXve WHAT.COUNTRY? DX N T Yoo 0t you spocty Cutian, Block, Whie, o4, {Speclty only higheet grede
‘ 46406 135 ON A FARM? USA Merican, PueriaMcin, o) M Bermentary/Secondary (D) College {14 or 6+)
Xne O ¥es White 1
" PARENTS 18 FATHER'S NAME {First, Middhe, Last 18" MOTHER'S. NAME (Firet Midche, Maiden Surmama)
Elmer Colbert Myrtle Barkus F' L E D
' INFORMANT | 22 "VFORMANTS NAIE MpuiPg 25, MAILNG ADDRESS (Breet and Numbet or Fural Route' Number, Gy or Town, State, Zp Code) | 20s. Relatonehp
Jean M. Colbert 3433 Colfax Lot #22, Gary, IN 46406 11 WA
218 METHOD OF DISPOSITION  [] Ertombment 0. DATE AND PLACE OF DISPOSITION (N of sumery, aremlory o 216. LOCATION - Cty or Town
O b X cromeon [ Removal from state Apnl26 2000
O] ousbon  C1 Over et — Regional Cremation Services MunstBﬁEﬂiBlﬂE NJAMIN '
DISPOSITION | 28 EMBALMER'S NaME 2 EMBALMER'S LICENSE NO. 21 WAS DEATH REPORTED mvbbUNTY A
Henry A. Gray FD29900123 A UOITOR
7/ s oM I ’ / 24 UCENSE HUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
- ' irgl Huber Funeral Home
RS WAL AROVE 19 JRUE AND FDES900006 7051 Kennedy Av., Hammond, IN 46323
20 PART| % B COTRIHTAN® hat caused e deatr. Do it resplratory Approximets
a{h%m%m List only one cause on each ine. (ST a8 e Interval Between
’ Orwet and Desth
IMMEDIATE CAUSE mmAY 0 20 &40&4&)’ BLIZAY ) d21¢ 4 IOy
desass o condiion RAS A eoua:c NGE
CAUSE OF | g duat ! ] B2 L om0 L)) tmd
DEATH . DUE TO (OR AS A conuoumc! on
s e i & M
vieong e % W "/Jdt TO (OR A8 A CONSEQUENCE OF)
cmse laet | AKE COUNTY HEALTH COUM'SS@NER
L PART 11, Other sigricant condiions - Condons contrxing 1o death but not praviously stated In Part |, 7. WAS DECEDENT 280 WAS AN AUTOPSY 2. WERE AUTOPSY FINDINGS
o "o | s B
Cer ’\ ('uo@ &) OF DEATH? (Yes ot Pe}
2% ml:;' £}  CERTIFYING PHYSICIAN To the best of my knomedge, desth ocourred at the time, dale. and place and due 1 The sause(s) as stated.
;:5 o one) D HEALTH OFFICER On the basis of examinallon and/or iwestigaiion in my opinion death ecousted at the time, dete, and place and due 10 the sause(s) as slated.

OORONER On the basis of sxamina¥on and/or investigation in my opinion desth oceusTed al the ¥me, date, and place and due 10 e samme(s) and manner as dtated.

2. BIGNATURE A A 200 MEDICAL UCENSE NO ou:o Dey You)
CERTIFIER orQeelts T 20-‘

o 2
" / 30 NAME ANQ ADORESS %msou WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Typa/Pring)

Dr. J.S. Bro , 8683 Connecticut, Suite B, Merrillville, IN 46410
HEALTH. 31. HEALTH OFEICER'S SIGNATURE  (orth Day Your)
o orncen’\ / a,p Q\Y Q000
' yﬁmm OF DEATH Ma DATE OF INJURY 36, TIME OF 34e. INJURY AT WORK? DESCRIBE HOW INJURY OCCURRED
{Morh Day Yeu) INIURY (Yos or no)
K nwens Pandng
d L1 Accidern 34e. PLACE OF INJURY - Al horme, fanm, s¥roet, factory, ofice 34 LOCATION (S¥rset and Number o Aursl Route Number Oty or Town Siete)
3 sucise O Coud notbe buldng. ete, (Bpsciy)
3 Homicide q.()q’

349 DATE PRONOUNCED DEAD (Month, Day, Year) . MOTOR VEHICLE ACCIDENT? (Yes or no) )t yes specily driver, passenger, pedestrian, eie.
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