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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

TYPE/PRINT |' DECEASED—NAME (Frat Modie. Las) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (honen Day, rr)
IN ADRA E. PQ}#*F?% n ~ - Lfemale 9:20 P, September 25, 1999
PERMANENT /| ¢ *socuc secuamy nomeen S8 AGE—Last Birnady™ | si-likoen 1 vEARTE e UUOER ' JAY |6 DATE OF BIRTHW Pay. v T 7BIRTHPLACEY Cil State or Forewn Country)
(Yoars) Months  Days Mours  Minutes SRR : R A . .
BLACK INK | 307-20-0762 4 June 4, 1917 Hoosier, Illinois
8s. WAS DECEDENT 8> YEAR LAST SERVED IN 9a_PLACE OF DEATH (Gheck only.one See mstructons |
A US VETERAN? US ARMED FORCES? O T T
HOSPITAL Inpatient otHER [ Nursing Hoe; C] Otpar] TSpmeity)
— — (RN RS A
No O ervoupamens O 004 Residence '
9. FACILITY NAME (¥ not institution. give street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
2115 East State Road 231 Crown Point Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS,INDUSTRY
(Specity) (¥ wi's. give mascen name) done during mast of working ife. Do not use retred)
Widowed - Homemaker Own Home
138 RESIDENCE—STATE 130 COUNTY 13¢. CITY TOWN OR LOCATION —) 13d. STREET AND NUMBER
Indiana Lake Crown Point T~ 2115 East State Road 231
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amenican indian, 17 DECEDENT S EDUCATION
O Ne Ves WHAT COUNTRY? No (O ves {If yes. specify Cuban Black. Whre. etc {Specify only mgnest grade completec)
13g. ON A FARM? Mexican. Puerto fican. etc.) (Specty) Elementary/Secondary (0-12) | Collega (1 4 ar § + )
46307 Ko O ves U.S.A. White 8
PARENTS 18 FATHER'S NAME (Frrst Middie. Last) 19. MOTHER'S NAME (First Middle, Maden Surname)
Sydney 0'Dell Minnie Tolliver
INFORMANT 208. INFORMANT'S NAME ( Type,/Prnt 20b MAILING ADDRESS (Strest and Number or Rural Aoute Number City or Town State. Zip Code) 20c Raistonship
Don A. Phillips 304 Park Street, Crown Point, IN 46307 Son
- 21a METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Nams of cemetary. crematory. or 21c. LOCATION—City or Town State
X sursi O crematon [ Removai trom State orher place) Sep tember 29 » 1999
O coneton I Other (Speciy) Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 220 EMBALMER'S NAME 22b EMBALMEA'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Henry Blake

0109406

&NO a

Yes

242 SIGNATURI

24b. LICENSE NUMBER
(of Liconsee)

1009893

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

PRUZIN & LITTLE FUNERAL SERVICE
811 E Franciscan Dr, Crown Point, IN 46307

#3001261

CAUSE OF
DEATH

26 PARTI

vy

arrest. shock. or

IMMEDIATE CAUSE (Final
disesse or condition
resuiting n desth)

Enter the diseases injuries or compix

heart faiure List only one cause on each hine

. v71¢%ii%k‘>#2¢£1;__ /%‘z1lé)(£L4

«% that caused the dasth Do not entar nans

pecific terma. such as cardiac or respuatory

OUE TO (OR AS A CONSEQUENCE OF)

Approximate
Interval Serween
Onset ang Destn

2 b FL

b

Conditions. it any. which gave
3¢ 10 the immediate cause
stating the undertying

OUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

MAY 07 2002

cause iast
d
PART Il Other significant condtions - Conaions contriduting 1o desth but not previously stated in Part | 27 WAS DECEDENT 21 AUTOPSY FINDINGS
PREGNANT OR 390 DAYS mm PRIOR TO
(Yes or no) OF DEATH? (Yes or no)
‘ No No -=
29a CERTIFIER lX] CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at tha ime. date. and pisce and due to the cause(s) as stateo
(Check only —
itas — JS1.T - CEEOCR T s oan ERREE Chr TRUREN L S R o () ST AU LSRR Al 8L TR e 200 L dUE 670 vud e L8 LOLSESs a8 adisn
a CORONER  On the basis of and/cr gation.in my Gpinian. Jeatf occurred st the time. date and piace 8nd dus to the cause(s) and manner as stated

29b SIGNATURE AN TITLE OF CERTIFIER 289¢c. MEDICAL LICENSE NO 298 DATE SIGNED (Month Day Year)

CERTIFIER / . W - /
V2l DTSN D, O(O270x§ Z(22/F7

30 NAME AN‘9/ADDRESS OF PERSON WHO COMPLETEE CAUSE OF DEATH (ITEM 26) (Type/Print)

Joseph Kacmar, M.D., 123 North Court/'Street, Crown Point, IN 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE DATE FRED (Month Day. Year)
OFFICER =

f "2 und Nl Y.L
33 MANNER OF DEATH 348 DATE OF INJURY b TIME OF cURREBERTIFICATE Of
(Month Day. Year) INJURY (Yes o no) E LAKE COUNTY

O Naturss ] Pending
investigation

D Accident

0 sucws O coutd not be
Determinea

D Homcige

building. etc (Specify)

J4aa PLACE QF INJURY — At home farm street factory. cHice

34t LOGATION

{ b3

SO

68710 Nums Epaz.? -\r.’yggzy or Town State}

349 DATE PRONOUNCED DEAD (Montn Day. Yeer)

LAKE COUNTY HEAL T COMMISSIONER

Valy,] 5
34n MOTOR VEHICLE ACCIDENT? (Ves or no} If yes speciy driver passenger D,Q,M’p W JM .
b wmb’fv

-
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