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* ATTENTION ESTATE: Disclosute of the

o voluniary and urwse our responsibliiies  INDIANA STATE DEPARTMENT OF HEALTH

refusal, * .-\
Local No... 021700 .. CERTIFICATE OF DEATH R —

:5 ?'78’0 THE RECORDS IN THIS SBERIES ARE CONFIDENTIAL PER IC 18-37-1-10 il r‘",

TYPE/PRINT 1. DECEASEO-NAME (First Middle Last) 2 XX S0 TIME OF DEATH | 3. DATE OF DEATH tvormn Oy )
IN MARY EDWARDS .. Female -.--| B:118M ;3 July 7, 2000

' 2 _Y d
PEAMANENT * SOCIAL BECURITY NUMBER & ﬂ-‘ n@w) [ Bo UNDERIDAY | & OATE OF BIATH (Mo Dey Y0 7. BIRTHRLACE (City ind State or Forsign County)
BLACK INK 316-03-4036 2‘ 0 N oon Her W% ] October 1, 1919 England
s WAS DECEDENT . YEAR LAST SERVED IN " 8a_PLACE OF DEATH (Check only one. Bes inaructons)
AUS. VETERAN? U.8. ARMED FORCES T - -
—_— Inpatent OTHER Nursing Home Other (Bpecity} |
No N/A ] eroupste ] DOA ] Residence
. FACIITY NAME (ot neton, 0w sroet and o) #c. CITY TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobar Lake

10 MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT L UlUAL OCCUPATION (Give kind of work 13, KIND OF BUSINESS INDUSTRY
(Bpecily) {1 wile, give maiden name) dons during most of workdng Se. Do Not use retired

Widowed NONE Bookkeeper Accounting
130 RESIDENCE - STATE 13, COUNTY 130. CITY TOWN OR LOCATION 13d STREET AND NUMBER

Indiana Lake Hobart 135,Beverty Bivd

'3, 2IP CODE | V31 INSIDE CITY LIMITS | 14 CIMZEN OF 18 WAB DECEDENT OF HIBPANIC ORIGIN? 18 RACE - American indian 17. DECEDENT'S EDUCATION
O ne D ves WHAT COUNTRY? 2 No [T Yos (.yes spectly Cuban, Black, White, okc. {Bpecily only highest grade

135 ON A FARM? . owd w A {Bpecit) Elomentary/Bscondary (02 | Colege (14 or 8+)
46342 W wo [ve USA White 10
PARENTS 16 FATHER'S NAME (First, Middie, Last) 18, MOTHER'S NAME (First, Middie, Maiden Sumame)
Patrick Waters Jane Ritson

208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street anc! Nurmber or Aural Route Number, City ‘or Town, State, Zp Code) 20c. Relationehip
Janice A. Scheid 377 Kelly Street, Hobart, IN 46342 Daughter
2a METHOD OF DISPOSITION  [] Entombment mng;!mm:ormmm(umdm.mu 2t¢. LOCATION - CRy or Town (tele

A O bud [ Cromation | [] Aemoval rom Siaste July 11, 2000
A (0 ooneton [ Overopocty —— Calumet Park Cemetery Merrillville, Indlana
~ DISPOSITION | 228 EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

ol ~1 | James J. Krause FDO1006463 ®roe [Ove !)

N'C 1{; [ATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 26 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Lx (o ionsos FHeaoodoss
LT ees runeral Home, inC.
AT , /1 .44 |Foorooeaes 800 W. Old Ridge Road , Hoban, IN 46342

or compications that caused the desth Do not enter nonepecific terme such as cardiac of respiratory Approvimate
falure. List only one caues on each ine. interval Betwoon

- e
o ) IMMEDIATE CAUSE {Pvef *f 1), 3

- Seasse or condteh . G 11 1 1 i AKE C(JADNF TO 199 AS A CONBEQUENCE OF) \
/ ! CAUSE OF resting in dest s ATH £ 70 ‘.b;, a —
DEATH Condilons I any which gave DUE TO (OR AS A CONSEQUENCE

m:muﬁJUL ]2 ?UUU DUE TO (OR AS A CONSEQUENCE OF)

INFORMANT

-~ N
U ARG a5
PART I, Othwr| g - - not previously stated in Pest ). 7. WAS DECEDENT 28a WAS AN AUTOPSY #9b. WERE AUTOPSY FINDINGS
TSFARCES SN A m s ’}:ﬁ PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO

LAKE COun v HEALTH COMMISSIONER sl s o OF DEATHY. (o o )
No : No No
20a mli‘:’ ﬁ CERTIFYING PHYBICIAN  To he best of my knowledge, death ocourred at the me, dale, and place and dus 10 the cause(s) as stated.
one) [0 KEALTH OFFICER On the basis of examinaion andvor investigation (n my opinion death ocourred at the tme, date, and place and dus 10 the cause(s) a staded.
a ooRONER On the basis of sxamination and/or rwestigalion In my opinion death ocoourred at the me, date, and place and due 10 the cause(s) and menner as staked 2

26b. $IGNATURE AND TITLE OF CERTIFIER Q 290, MEDICAL LICENSE NO 204 DATE 8)GNED o.y Your) 3

CERTIFIER od

‘,{{g}{ﬂ A oo TR 2«% ig ll 01045710 /m i

30. NARE ADDREB! OF PERSON WHO COMPLETED CAUSE OF DEATH .

Marion A. Trybula MD, 125 E. 88th Ay WRnug. Mertil IN 46410 7 F l L E D

HEALTH 1. HEALTH OFFICER'S SIGNATURE W m M 71 ‘? TE FILED (Morth Day Yeur)
OFFICER 4 F

o X 0o ¢
33 MANNER OF DEATH Ma DATE OF INJURY Mb. TIME OF 34¢. INJURY AT WORK? BE HOW INJURY OCCURRE| .

{(Month Dey Year) INJURY {Yes or no)
' PHTER BENJAMIN

1 Nerd [0 Penang ;
AL AT .

) e : - At home, fem, o . NSRS s
O siose [0 Coutrotbe | " bukcng ot pucy T 1, o A KON prepe—r——

O Homicide S ‘?GCJ

34g. DATE PRONOUNCED DEAD (Month, Day, Year) S4h. MOTOR VEHICLE ACCIDENT? (Yes of no) i yes specily driver, passenger, pedestrian, efc. () « /A PG ) Q

s ) g
LA

§0H08-004 State Form 10110-04 (R4 / 3-83) DEATHCERPD 1

¢ °'). 2E




