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;”ATTENTIO':egstAIE The Social S?curit #is
Doree s swcton responsiy. Dissosurs & INDIANA STATE DEPARTMENT OF HEALTH i
voluntary and there will be no\%nahy for retysal. «
LocalNo. (04D 3 =0 CERTIFICATE OF DEATHy,:  StateNo. wooovovuuveivaniicnanennas o
P b5 7 FO  THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19.3 b N )
TYPE/PRINT [' DECEASED—NAME (Frot Mocwe Low) 2 sex=i| 1) 5 » TME OF DEATH {30 DATE OF DEATH tewn 0wy Y/ :
IN Clair D) -~ .Qqnault Male 12:18P,, { January 18, 2000
PERMANENT ¢ *s0cis secunmy numeea J-d&fu UmyH S¢_UNDER 1 DAY phrt OF BIRTH (Mo Day Y1) |1 BIRTHPLACE (Ciy and Siate or Foregn Country) .
BLACK INK | 502-36-2932 o e oo sl U5, 0331 | 0lga, North Dakota ,‘
%4 WAS DECEDENT ® ng: LAST stAVED W ~9a_PLACE OF DEATH (Check onty one Ses mevuctons ) ' /
N ves | 1956 [nesna Deemen 1 et gwmm O v (Spoeip . /
0] en/Oupaven ) 0OA Romdence’ ' - » !
0 FACIITY NAME (¥ not instrudon. grve serest and number) 9c CITY TOWN oa mcm(mowum 99 COUNTY OF DEATH .. -i
OECEDENT | 3947 Wright s¢reet Gary Lake |
10 MANTAL STATUS 11 SURVIVING 5P0UBE 128 DECEDENTS USUALOCCUPATION (Gvs ko of wort | 120 KIND OF BUSIESS/INDUSTRY 2 '
(Specey) wife. grve mavden neme) Gone guring most of ot use retred) H ‘
Married Dorothv Dearinger Iron WQrk Union .
136 RESIDENCE—STATE 13 COUNTY 13¢-,CITY-TOWN OR 13d STREET ANO NUMBER :
Indiana Lake ( )ON Mrf Towsws [,Ia 3947 Wright N .
130 ZIP CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF MISPANIC ONGIN? 16 MACE—Amencen inden 17 DECEDENT'S EDUCATION i
GenNe O ves WHAT.COUNTRY? O ves (M yos specdy,Cuben Biack Whne aic {Spaciy only hghest grade compieted)
46408 13 ON A FARMY U.S.A. Morican Puerto Fucen ete ) Mﬁ’mite Elemencary/Secondary (0.12) | College (1-6or 8 ¢ ) ‘
XNo O Yes 7 %
PARENTS 18 FATHER'S NAME (Feat Abodle. Lost) 19 MOTHER'S NAME (Frat Midle. Marden Surname) t ;
Clarence Denault Florence Villanueve ' ‘
INFORMANT 200 INFORMANT § NAME (Type/Prnt) 200 MAKING ADDRESS (Streer and Number or Aural Route Number Cay or Town Stste Zio Code) | 20c Relebonshd
Dorothy A. Denault 3947 Wright, Gary, Indiana 46408 Wife

218 METHOD OF DISPOSITION  [J Entombment
R sww

O crometon [ Removel trom Siste

other pisce)

210 DATE AND PLACE OF DISPOSITION (Neme of cometery. crematory or

January 24, 2000

21c LOCATION—=Cny or Town Sime

D) Coreron L] Or t5p0csy Union Cemetery Osnbrock, North Dakota ,
DISPOSITION | 220 EMBALMERS NaME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? :
Bdgar G, Gleim FDO 1016173 Ow Gw )
240 § DIRECTOR 24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME i ;
e Kuiper Funeral Home, 9039 Kleinman Rd. f ™~
FDO 1014511 Highland, Indiana 46322 FH 83007500 M
26" PART 1 thet cousesd the desth Do not enter nonspecitic LrMS SUCH 88 Cordiac Of respwatory Approximaie B N
(P'i_ '5' ’5‘[ ‘:;EF'C.“" M)&L)M&M&m on sach bno trservei Botwaen ,
uv(nm(m #nd Death
o EAUREONE 1111 THE L4 Vfgifiar collapse Unkn8¥if :
Gioeese o . E 10 (Ol NCE OF) :
CAUSE OF rosuting = Geath) Due 6 aPYer {08 feTotic heart and vascular disease
DEATH i
¢ ‘ DUE TO (OR AS A CONSEQUENCE OF) :
commsim 2o 19 2000
the underl ot
T rosriyna DUE TO (OR AB A CONSEQUENCE OF) ;
5 27 WAS DECEDENT 288 WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS !
PREGNANT OR 90 DAYS|  PERFORMED? AVALABLE PRIOR TO
POSTPARTUM? (Yes o¢ no) COMPLETION OF CAUSE :
tves or o) OF DEATH? (Yo e@ . :
No No i
e 29 CEATFER [ CERTIFYING PHYSICIAN  To the bemt of my knowledge 0eath OCEwred St the e Gete Sné DIece snd Gus 10 the Cause(s) 85 siaied L
Sachomy 3 HEALTH OFFICER O the bans of #1101 FWOSIOUION 1 My OPINON Geeth OCCUXTed & the me dete and plece 810 6ue 10 the COUSK(s) b8 Meted :
ORONER  On the basis of and/or o n My opruon Oesth OCCWITed 8t the tme date and plece 8nd Gus 1o the couse(s) and manner 83 sisted ;
/1 29 MEDICAL LICENSE NO 200 DATE SIGNED (Month Dey Veer)
CERTIFIER L N/A January 19, 2000
AME AND ADDQRS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prid
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307
HEALTH 31 HEALTH OFFICERS SIONATURE 32 OATE FILED (Mo Doy Yoar)
OFFICER °
33 MANNER OF DEATH 34 DATE OF INJURY ’ 348 DESCRIBE HOW INJURY fICCURRED
) {Mort: Day Yewr)
ﬂ Naturst D Pondng
o Investigation ! .
Accdent 340 PLACE OF INJURY — At home form sirest faciery ofice 34t LOCATION (Stroer 8ng Number or Aurs! Route Number Cy o Town Siste) )
0 Suce O Couid not be buigng etc (Soecdy) :
Determined P
349 DATE PRONOUNCED DEAD (Monm Dey Yeer) | 34n MOTOR VEMICLE ACCIDENT? (Yes or no) N yes soecy Griver pessenger pesesiren eic M l
January 18, 2000 P' !
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