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 THIS CERTIFIES THE FOLLOWING 15 ?mue Al :
. AT‘(ENTION ESTATE: Disclosuie of the COMPLETE COPY OF DEATH ON FILE WITH T} 7 ‘ \

§S# we nedd lo!?uvnue our responsibitities IND'ANA STATE DEPAHTM ENT OF HEALTH HAMMOND HEALTH DEF’ARTMENT

is voluntary and there will bg no penalty for
refusal, * --’ 3(4
: Local No..........0.:2 SR S— CERTIFICATE OF DEATH S'W %"@M » !
smmond Healthy Cunmiissi ;
5 THE RECONDS IN THIS GERIES ARE CONFIDENTIAL PER IC 16-1-18-3 QT ATE O INANA mimissioner
‘ TYPE/PR'NT 1. DECEABED-NAME (Tist Midde Last F { \ 7OF DEATH . DATE OF DEATH MMonph Day v
N Michael Wargo | e ,.ni(j'{ 3;5\ % September 12, 1996
g PERMANENT & SOGIAL BECURITY NUMBER ' (Qae ’Lm Bihdey |6 UNDER)YEAR | Bc UNDERSOAY_ |8 DAITE OF BIATH (Mo o.y‘v"‘ 7. BIATHPLACE (G and Btate or Foveign Couny)
(11 Months H Mirndel "
‘ BLACK INK |312:12-4401 ahnn’n E Ar Lo oM 10ct 31921 _ | Whiting, IN 46394
2 WAS DECEDENT Lol )ad Ialr l&l dhedpoty gl oee isvuctons)
AUS. VETERANY US. ARMED FORCES
HOSPIAL [ wopatent omen [1 Musoghome [T ot spacy
Yes 8-23-1945 [T eroupatent [].J 1 riapidence
% FACILITY NAME (1 not instinsion, give s¥rast and rumber) ) A LOEATIONEN DEAkd 94, COUNTY OF DEATH
ORDER Lake y

: DECEDENT | 3139 Crane Place
’ - 10 MARIIAL BIATUS 11. BURVIVING BPOUSE 12a DECEDENI 8 USUAL OCCUPATION {Qlve kind of wark 12%. KIND OF BUSINESS INDUSTAY v
£ {Spoecity) {If wite. give malden name} - ne during mest of working Me Do not uss retred) h :‘I
1 Married Marion Smith Mlxer, Petrolcum Processing | Petroleum Manufacturing -
i 138 RESIDENCE - BTATE 13, COUNTY 13¢. CITY fOWN On LOCATION 13d. STREET AND HUMBER
; IN Lake [Tammond 3139 Cratie Place
4 13¢ 1P CODE | 1M INSIDE CITY LIMITS | 14. CITIZEN OF 18. WAS DECEDENT OF HIBPANIC ORIQINY 18 "RACE~ American Inden 17. DECEDENT 8 EDUCATION ¥
3 o X ves WHAT COUNTAY? IX No [ Yes (i yes spochy Cuban, Black, White, ote. (Spactly only highest grade completed)
46323 130 ON A FARN? USA ‘ TR NN {Bpschy) ElmentuyiBesonday (012 | Golege (14 of 4]
"4 Ne U You White 12
PAHENTS 18 FATHEA'S NAME (fist, “ldd. Lllﬂ i . - 19 MOTHEN'S NAME (fikst Micdle, Maiden Simams)

George Wargo | Susan Halajcik
; ’NrOHMANT 200 INFORMANT'S NAME (Type/Print) . 20b. MAILING ADDRESS (Strest and Number o Furl Route Number, City or Town, State, Zip Code) 20c, Reluonship
Marion Wargo 3139 Crane Place, 1lammond, IN 46323 Wife
; 2ta METHOD OF DISPOBITION E] Entombment 2tb. gAlEﬂﬁN? PLACE OF DISPOSITION (Newne of comatery, eloml!ory or 21e. LOCATION « Cly or Town State
s othw 1<)
g X puriw {7 crematon ] Removal from State bep 16, 1996
[T vonaton LT otwr (Spect) oo Chdpef Lawn Memorial Gardens ' Schererville, IN

DISPOSITION | 220 EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 3 WAS DEATH REPORTED TO CORONER?

James W, Gholston 1004194 Xt Ove

’ 24b. LICENSE NUMBER NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Ton,
{of Lcenses)

24a SIGNATURE OF FUI ERAI,
® 4%—‘ %}1 ??lubcrl “uncral Home
, AN 1045362 Kennedy Av., Hammond, IN46323 -
Approximate

Enter the di Infuries or complications that caused the desth. Do not enter nonspecific terms such s cordine of resphatory
wrest, shock, o7 hewt fekere. List only one cause on each ine. Intorvel Betwaen
Onsel and Death

. _PolVonreef (Rnen, OrCea.,

DUE TO (OR A8 A CONSEQUENCE OF)

H

IMMEDIATE CAUSE (Findl

disease of condition
CAUSE OF tesulting in death b.
TH i DUE TO (OR AS A CONSEQUENCE O
DEA Conditons § any which gave © f
rise to the Immediate cause e
stating the underying DUE TO (OA A8 A CONSEQUENCE OF)
eaune st d
UG_15-2000
« TIww TRy
PART IF Other sigrificant condifons - Conditons contibuting 16 desth bul not previously stated in Part | 27. WAS DECEDENT R8a. WAS AN AUTOPSY 20b. WERE AUTOPSY FINDINGS
PREGHANT OR 90 DAYS PERFONMED? AVAILABLE PRIOR TO k
POSTPARTUM? {Yes ot no} COMPLETION OF CAUSE . i

o toam PETER BENJAMIN | oroskw omem
NAKE COUNTYMUDITOR | No

2o CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my inowledge, death occurred at the Sime, date, nd place and dus fo he cause(s) as staled.

{Check only
one) [J  HEALIH OFFICER  On the bsls of sxamination andior investigation In my opinion death occured st the tma, date, and place and dus to the couss(s) as ststed
RELe to 10 couse(s) snd manner as stated.

~-~

] CORONER  On the basts of sxamination and/ot nvestigation In my opinion desth
0\

20b. BIGNATURE AND TIiTLE OF CERTIFIER € NO DAY! SIGNED (Mﬂﬁl Day Yom}
CERTIFIER M{/\ : 99, — 18 5¢

3. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typs/Piing)
7, o)

Muhammed Y. Ali MD, 1630- 45th Avenue, Munster, IN 46321 QUL

HEALTH 1. HEALTH OFFICER'S BIGNATURE g‘( ’3 u
- @’“‘ bt o/ W""‘“‘“pga

4a DATE OF IJUAY b, TIME OF e, UN AWUHY OCCURRED

(Month Day Yeu) INJURY {You o¢ no)

32 DATE FILED (Month Dey Yoar)

2
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33 MANNER OF DEATH

X totest [ Ponchng No ,
34, LOCATION (Sveet wnd Number or Fral Rouds Number Glty or Town Btate)

m\\) U Accident 340, PLACE OF INJURY - At home, fwrrm, atreel, taclory, office

7 sucids [ Coud notbe bulldg, ete. (Speciy)

Determined

[ Homicide
349 DATE PRONOUNCED DEAD (Morvh, Day, Yem)

a4 MOTOR VEHICLE ACCIDENT? (Yes of 1o} 1 yes speclly drivar, passengar, pedestian, stc. _ t L @
o o Q97-A

N .
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