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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

ATTENTION ESTATE: Disclosure of the
S# we need to pursue our responsibilities
voluntary be for
refusal.®
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State NO.......ovvvevierinnnnnnnens

3. 8EX
Male

TYPE/PRINT [1. oeceasto.nwve st st Last

Thomas

John Jones

3s. TWE OF DEATH

11:48 PM

3. DATE OF DEATH (Month, Dey, Y7.)
August 30, 2000

IN
SERMANENT
BLACK INK

8¢. UNDER 1 DAY
Heours Mindes

0. DATE OF BIRT™ (Mo, Dey, Y1)
March03,1923

4. % SOCIAL SECURITY NUMBER
336-14-8772

Sa. AGE-Laet Bithday |80, UNDER 1 YEAR
(Yours) [Worihe (7

1. BIRTHPLACE (Cly and State or Porelgn Counkry}

Fhi7A87,

8. WAS DECEDENT 0. YEAR LAST SERVED IN

hodton&m See ing

AUS. VETERANT U.S. ARMED FORCES?
Yes Unknow
0. FACILITY NAME (N nol Instiuiion, give ewel and number)

10927 Fathke Rd.

HoservAL: [ wpateont

DECEDENT Crown Point

FicE oF o (L
omen (Jterengrome  [Jover apoety -
DM&WWL‘E%‘EW—” To SR TGN O BT L ™ 1 e

LakéE? )

10. MARITAL STATUS " 128. DECEDENT'S UBUAL OOCUPATION (OWve Aine of work

125, KIND OFBUEINESS/NDUSTRY

SURVIVING SPOUSE
(¥ wite, give meiden neme)

done during most of working Me. Do not use retired.)

Married

138. RESIOENCE - STATE

Indiana
13¢. 2IP CODE

Helga Lengkeit Foreman
13. COUNTY 13¢. CITY, TOWN OR LOCATION

Lake Crown Point

1. INSIDECITY LTS | 14. CITIZEN OF 'FOWAIMCEDMOFMIPMORM
O No B Yoo WHAT COUNTRY? BNo._ ] Yes (¥ you, apecily Cuben,

139. ONA FARM? Morioon, Pysrio Ricen, o )
46307 No ] Yes

[18. FATHER S NANE (1t waows, Lawt
Thomas Robert Jones
208. INFORMANT'S NAME  (TyperPrir)

Helga Jones
21a. METHOO OF DISPOSIMION D Ertombment

DMU EM
[Joonation [ other (speciy)
22a. EMBALMER'S NAME

WA

Schoo£::
134. STREET AND NUMBER

(=
10927 Fathke Rd. wat

18. RACE~~American indien, 1.
Black, Whits, elc. (Specky
(Specy)

White

EDUCATION
grade compieled)

©12)  [Colege (14 or 8+)
12 N/A

USA

10. MOTHER'S
Irene

e, M

PARENTS

Los 1
200, MAILING ADDRESS (Sroet and Mumber or Rurs/ Roule Mumber, Clly or Tovn, Sisle, Zip Code)

20c. Rd;ﬂonshlp
IN 46307 | Wife

219, LOCATION - City or Town, State

INFORMANT

10927 Fathke Rd., Crowns Point,
210. DATR ANO PLACE OF DISPOSTTION (Neme of comutery, sremelry, or

September 2, 2000
Calumet Park Cemetery

24b. LICENGE NUMBER

] Remaval trom State

S =
Meq?,uwrueﬁ Iniﬂa“na

23. WAS DEATH REPORTED TO CORONER? ¢ o
@ Oveppdl S
r\(

tY’TI
24s. SIGNATURE OF FUNERAL DIRECTOR 25. NAME, ADDRESS, AND LIC mﬁnonﬁﬁu
(of Ucensee) Geisen Funeralfj w FH19900060

ﬂ’lm;/\p,[[ ) L JW FD29700007 109 N. East Strc%‘ckowna-Point Indiana

2. PART| Enterthe & caused the death. Do not enter nonspeciic terms, such as cardiac of respiratory Y-

s oy o SR L , mnsct—ihnssmmovc A
B3 faofder oy

Gall |F%m
M‘Wﬂ—
DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF): O’W§Htc
¢ SEP 28 2000

DEATQNF 1 1
HEALTH DEPY K
PARTH  Other significant condians - Conditions coririouting 1o death but nol previously stated in Padt | 27. WAB DECEDENT

SEP 01 2000

PETEREENJAMIN
LAKE CQUNTY AUDI{OR, Yo

e, CEATIFER )

only ﬂccmnmmmcw« To the best of my invowiedge, death ncoured at the time, date, um ond dus to the cause(s) s stated.

one) 0 HEALTH OFFICER_ O the Bans of sxamineion andior investipaton,in my epinion, death souurred i e me, date, and piscs, and due to e cause(s) 89 etated.
D CORONER On the basis of sxaminstion snd/ar investigstion, in my opinion, death cooured at the Uime, date, ang place, and dus to the cause(s) Bnd manner as stated.

%0 mwmomwcunr r \'Z 20¢. MEDICAL LICENSE NO, 204. DATE SIGNED (Month, Day, Yeer)

CERTIFIER |y 01031484 01031484
30. NAME AND ADDRESS OF PERSON WHO OOMPLETED CAUSE OF DEATH (ITEM 26) (Typefring
Ray E. Dras M. 8127 Merrillville Rd., Merrillville, IN 46410

T { R PATE FLED (Warmy, Doy, !
HEALTH ‘ 7 ’ T
OFFICER .
33 MANNER OF DEATH Ma. DATE OF INJURY 34h. TWEE OF 0. INJURY AT WORK? M DESCRIBE HOW INJURY

et I 0190¢

341, LOCATION {Sirwet and Number or Rurel Route Number, Cly er Town, Siele)

DISPOSITION

,-
WIVEDIATE CAUSE (el (ance
disease or condition
resutting in death)
CAUSE OF b.
DEATH Conditions, ¥ eny, which geve

riee to the immediste cause

stating e underying c.

DUE TO (OR AS A CONSEQUENGE OF):

OF DEATH? (Yo or no)

340. PLACE OF INJURY = At home, farm, street, factory, office
building, etc. (Specty)
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This is where you want the recorded- -document sent back to

when it has completed the recording process.

Name H"“f c L. Joneq

Address \642 T Yatuke T
bltyStleQm'gA' po‘w\*‘ N 46357
Telephone _/ 'Zzﬂ é_,ﬁ_% 6239

Signature Prlnted

Date of Signature

. Check Number

Check Amount

éf(' Q.00 Cash
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