ATTENTION (EistA‘rl;E: The Social Securité/ # :s

i t this stat ncy in order 10

sty s ame sy INDIANA STATE DEPARTMENT OF HEALTH
oluntary and there will be no penalty for refusal.

el No. ... 25 G-DA ... CERTIFICATE OF DEATH  StateNo- s
THERECORDS\NTH|SSERIESARECONFIDENTIALPERIC16-37-1—10 s

YPE/PR‘NT 1 DECEASED-—NAME 1 2: SEX 3a TlM’E;O_F DEATH | 30 DATE OF DEATH (Monch. Dey. ye)

Edward Male 3:10 A w | March 1, 2002

ER[\A ANENT 4. *SOCIAL SECURMY NUMBER' 7 ,lre mA:rf_ ?}F amzn c 3,,,_!!{5 7 BIRTHPLACE (City and State of Foreign Country)
3LACK INK 316-24-5 oct. 10, 1930 East Chicago, Indiana
8a. WAS DECEDENT " ga PLACEOF DEATH (Chiack only one See nstructions.)

AUS VETERAN?
Yes

(Fiest. Middle. Last)

8b YEARLAST SEAVED IN
US. ARMED FORCES?

N/A
gb FACIITY NAME (f not institubion. give street and number)
william Riley Hospice Center

11 SURVIVING SPOUSE
(if wite, give maiden name)

virginia Corpus Moto
13s. RESlDENCE-—STATE 13b. COUNTY 13¢c. CITY. TOWN OR LOCATION

Indiana Lake Schererville 241 Little John Dr.

14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amerncen indian, 17 OECEDENTS EDUCATION
Black White. et (Specify only mighest grade completed)

HOSPITAL D inpatient

M .

THER ™ rﬂ",Nunmg Home G Other (Specify)
P el oY

O ooa 0 Residence
c CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH

Munster Lake

128 DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
done during most of working ife Do not use retired)
Steel Manufacturing

D ER/Qutpatient

JECEDENT

10. MARITAL STATUS

(Specify}
Married

O
13d. STREET AND NUMBER

13e ZiP CODE 13¢ INSIDE CITY LIMITS
0 No R Yes WHAT COUNTRY? QO No Yes (of yes. specity Cuban
Mexican. Puerto Fican. etc} (Specity) Elementary/Secondary 0-12) College (1-40r 5+ )

\ white | 3
19 MOTHERS NAME (First Middie. Maiden Surname)
Maria Avila

G ADDRESS (Street and Number of Aural Route Number. City or Town. State. Zip Code) 20¢ Relanonship

46375 | ON A FARMY U.S.A. |

G No 0 Yes

Mexican

18 FATHERS NAME (First Middie. Las®

Fmilio Nunez
JFORMANT 208 INFORMANT'S NAME (Type/Print) 200 MAILIN
virginia Nunez 241 Little John Dr.,Schererville,ln.4637ﬂ wife

21a. METHOD OF DISPOSITION T Entombment

'ARENTS

21c LOCATION—Ctty or Town, State

21b DATE ANO PLACE OF DISPOSITION (Name of cemetery. crematory. 0f

other place) March 4, 2002
st. Michael Church Cemetery Schererville, Indiana
23 WAS DEATH REPORTED TO CORONER?
£ No 0 ves
25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME
Kuiper Funeral Home, 9039 Kleinman Rd.
Highland, Indiana 46322 FH 19900008

& surisl O cremsuon O Removal from State

D Donstion G Other (Specify) ————————— 7

226 EMBALMERS LICENSE'NO

FDO 1016173

24p LICENSE NUMBER
(of Liceasee)

FDOJ, 1014511

NSPOSITION EMBALMER'S NAME

248 SIGNATUF}OF FUNERAL DIRECTOR
1 /. ¢

! #

i) T

—

7].26. PART 1 Enter tt}’ \njuries. oF
interval Between

arrest, shock. or heart failure. List only one causepn each hne / k -
IMMEOIATE CAUSE (Final . MQ’/ Yy, ﬂ F'A' 7/ C (; %V cﬁk« Cg 2 ?;“‘ and Desth

\a that caused the desth-Da not enter nonapecfic terms such as cardiac or respiratory Approximate

disease or condition DUE TO (OR AS A CONSEQUENCE of
resutting in death)

:AUSE OF
EATH

b

Condtions. i any which gave DUE TO (OR AS A CONSEQUENCE OF)

rnse to the mmediate cause.
© //

swating the undarlyng
cause last DUE TO (OR AS A CONSEQUENCE oR

FREARS
28a WAS AN AUTOPSY
PERFORMED?
(Yes or no}

PETER
LAKECOU

e and due to the cause(s) as stated

£ 2
280, WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO

EHISAIA.
TY AUDITOR

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

-

PART Il Other significant conditions - Conditons contrbuting to death but not previousty stated in Partl

M

F| 29e CERTIFIER mCERTIFVING PHYSICIAN  To the best of my knowledge. death gccurred at the ume date. and plac
(Check only
one)

[3 weaLTH OFFICER On the basis of examination and/of nvestigation N my opinion. death occurred at the ume. date and place. and due to the cause(s) as stated

death occurred at the ume. date and place and due to the cause(s) and manner 85 stated

0 CORONER Onthe pass of and/or in my opinion.

29d DATE SIGNED (Month. Day. Year)
> = "k -0l

-

29¢ MEDICAL LICENSE NO

29 SIGNARURE A CERTIFIER

ERTIFIER

1/
£] 30 NAMI D AODBIRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)

H . 70 2% ( z( Al 7

31 HEALTH OFFICER'S SIGNATURE

*TH ,
“ER e e TR o
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 4c INJURY AT WORK? 34d. DESCRIBE HbW INJURY OCCl‘JRRED

(Month. Day. Year) INJURY (Yes or no)

O Natural O Pending
investigstion
O accient q
o 14a. PLACE OF INJURY —At home, farm street. factory. office 34t LOCA?!ON (Street and Number o
Suicide D Could not be building. 8tc (Specify) P e -
Determined o

¢ Rural Route Number City or Town Stall

e e
D Homicide

1ag DATE PRONOUNCED DEAD (Month. Day. Year) 14n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver passenger pedestrian. efc - . 1
QG139

AunANN4 State Form 10110 (R5/1-99)





