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CERT\FICATEOF DEATH State NO. errremmmsmrreen s

2 SEX- .

YPE/PRINT e rCEASED_NAME (First Madle Cas =
N NEIL D. BOYLE MALE

7 ||mmamzl 2o B o O 1
9s PLACE OF DEATH (Chack only one_See insguctions)
nospiTaL_ K inpstent L orknr. G ot Hoind . [ Oxher (Specry
- T e
[ er/Outpsuet 0 ooA e fj\ sidepce
gc. CITY. TOWN.OR LOCATION OF DEATH

MUNSTER

128 DECEOENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired}

COMPUTOR ANALYST

v, TOWN. OR LOCATION 13d. STREET AND NUMBER

1618 LaPORTE AVENUE

. *SOCIAL SECURITY NUMBER

1
ERMANENT
3LACK INK 305-20-3660

WAS DECEDENT
AUS VETERAN?

ab YEARLAST SERVED IN
US. ARMED FORCES?

9d COUNTY OF DEATH

LAKE

1TY NAME (f not institution. grve street and number)

96 FACH
TY HOSP ITAL

1 SURVIVING SPOUSE
(if wite. give maiden name)

YECEDENT

10. MARITAL STATUS
( ify}
MARRIED
13 RESIDENCE—STAIE
INDIANA

13¢ INSIDE Y LIMITS
a No Yes

16, RACE—American indan.
Black. White. etC

(Specify)

WHITE

19 MOTHERS NAME (First Middie. Maiden Surname)

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

13e ZIP CODE

46394

o (O Yes «if yes. specty Cuban.

15 WAS DECEDENT OF HISPANIC ORIGIN?
x m N

Elememary/Second-ry 6-12)

12

Mexican. Puerto Aican. etc)

139 ON A FARM?

X¥a No__ O Yes

18 FATHERS NAME (First Middie. Las0

DENIS BOYLE

ARENTS

JFORMANT 20e INFORMANT'S NAME (Type/Print)

™ T34 TIME OF DEATH 30 DATE OF DEATH (ionn 0oy Y1)

1:42 A NOVEMBER g, 2001

7 BIRTHPLACE (City and Stste of Foreign Country}

3’ 29, 1920 DWHITING, INDIANA

12b. KIND OF BUSINESS/lNDUSTRY

AMOCO OIL COMPANY

17 DECEDENT'S EDUCATION
(Specify only highest grade completed

Coliege (1-4 oF 5+)

BRIDGET GALLAGHER
[ g0t MAILING ADDRESS (Street 8nd Number of Aursl Route Number. City or Town. State. Zip Code) 20c Relatonship

MRS. VIRGINIA L. BOYLE 1618 LaPORTE AVE., WHITING, IN 46394 WIFE

210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. Of
other place) NOVEMBER 12, 2001
gT. JOHN CEMETERY

23 WAS DEATH REPORTED TO CORONER?

mNo O ves

210, METHOD OF DISPOSITION O Entombment

xx&mﬂ O Cremavon 3 Removal from Stete
O Donston 3 Other (Specity) ———m———""

22 EMBAUMERS LICENSE NO

FDE01019406

24b LICENSE NUMBER
(of Licensee)

FDE01019456

1SPOSITION EMBALMER'S NAME

25 INAME. ADORESS. A

HAMMOND » INDIANA

NO LICENSE NUMBER OF FUNERAL HOME

BARAN. & SON, INC., FDH83007267
1235-119TH ST.» WHITING, IN 46394

2tc LOCAT!ON—~C-ly or Town. State

erms. such as cardiac of respiratory

26. PART ! Enter the \njuries. of COMP 4 that caused the desth, Do not enter nonspeciic U
INCMA a

arcest. shock. of heart failure List only one cause ON each line.
«

IMMEDIATE CAUSE (Final a L/U N C\,’ C ARC

disease or conditon DUE TO (ORAS A CONSEQUENCE oF)
resulting " death)

AUSE OF
EATH

DUE TO (OR AS A CONSEOUENCE OF)

Conditions. if any which gave
rise to the \mmediste cause.

suting the underlying
cause last DUE TO (OR AS A CONSE

QUENCE of

Approximate

previously stated © Part! 21, WAS DECEDENT
PREGNANT OR 90 DAYS

POSTPARTUM?

(Yes or no)
NO

PART fi. Other smigniicant condions - Conditions €O putng 1o d%ath ut not
c L) v, (,LS( = E: P
T\ R&M %60 Uik ,

LEGT . CoPD

NO

28a WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO e
(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29 CERTIFIER d(CERTlFYING PHYSICIAN  Tothe best of my knowledge. desth otcurred 8t the ume. date. snd place and due to the cause(s) as stated

(Check only
one}

D HEALTH OFFICER On the bas:s of examination and/or \nvestigation. i My opinon. death occurred at the time. date. and place. and due 10 the

G CORONER On the basis of examination and/or investigaton in My opnion. desth occurred 8t the tme. date

cause(s) 8s stated

ang place. snd due to the causels) and mannes s stated

29c MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)

29b SlGNATURE AND TITLE R . P
ERTIFIER ,Tj STV e s Yo M- ' . 01039588 N0VEMBER‘7 2001

0, Ahic.. =
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (IITEM 26) (Type/Print) ‘

PRAVIN GUETA, M.D._ 929 RIDGE ROAD MUNSTER INDIANA

31, HEALTH OFFICERS SIGNATURE
<

e —

e ﬂ‘:) g,ﬁV/ %v D0,

CALTH
FFICER

ay R

d HOW INJURY OCCURREC

34c INSURY AT WORK?

ZZR’EETER

o ——
34 DATE OF INJURY 34p TIME Of
INJURY

(Month, Day. Year)

33 MANNER OF DEATH

O Natuest O pending

if yes specty driver. passenger. pedestran. etc

34g OATE PRONOQUNCED DEAD (Month. Day. Yoer) 340 MOTOR VEHICLE ACCIDENT? (Yes or no)

Invesugstion
D Accident
34 PLACE OF INJURY —At home, farm. street tactory. office umber or Rural Route Number. City of Town, State)
O suicde D Could not be building. 8¢ (Specity)
Deterrmined
D Homicide
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