* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure |s
voluntary and there wul be no penalty for refusa’

Local No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

THIS CERTIFIES THE FOLLOWING IS A TRUE AND
CCNMPLTTD COPY OF DEATH ON FILE WITH THE
HAMCiiD HEALTH DEPARTMENT,

_INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

SF it 2002, Franhde S i LoD
=h Hammond Health Commissioner

—

Date Issued

TYPE/PRINT

1 DECEASED—NAME (Firet. Mutdis. Last)

RICHARD L. SIMMONS

3b DATE OF DEATH taonn Ony, ¥r)

February 8, 2002

2. SEX 3a TIME OF DEATH

Male 01:27 PM

IN
PERMANENT
BLACK INK

4. *SOCIAL SECURITY NUMBER

317-32-6778

7 BIRTHPLACE (City and State or Forewgn Country)

6. DATE OF BIRTH (Mo, Day Y1)
Hammond, Indiana

October 20, 1933

5¢. UNDER 1 DAY
Hours Minutes

Sb. UNDER | YEAR
Manths Oays

Sa. AGE—Last Bithday
(Years)

68

8a. WAS DECEDENT [
A US. VETERAN?

YES

8b,/vE
T8,

| 1957

RE’

N £, - . PLACE OF DEATH (Check only one._See nstruchons)
onceav 7

td Inpetiere - a Nursing Nomc Other (Spaciy)

] ER/Outpatient 0 boa X Remidence

AUSre e OTHER:

DECEDENT

96 FACRITY NAME (¥ not institution, give street and number)

7130 MADISON AVENUE

9d COUNTY OF DEATH

LAKE

9c. CITY. TOWN, OR LOCATION OF DEATH

HAMMOND

10. MARITAL STATUS
(Specdy)

Married

11. SURVIVING SPOUSE
(i wife. give maden name)

DIANE THORN

12a. DECEDENT'S USUAL OCCUPATION (le kind of work 12b. KIND OF BUSINESS/INDUSTRY
0 during most of working hfe. Do not use ratired)

Supervisor Elec. Meter Shop NIPSCO

13a. RESIDENCE—STATE

INDIANA

13b. COUNTY

LAKE

13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

HAMMOND 7130 MADISON AVENUE

13e ZIP CODE
0 Ne

H Yas

13f INSIDE CITY LIMITS

16. RACE—Amernican indian,
Black. Whrte. atc

(Spacky)

15 WAS DECEDENT OF HISPANIC ORIGIN? +1._DECEDENT'S EDUCATION

14 CITIZEN OF
H No (O Yes {1 yes. epecity Cuban. {Spec highest grade completed)

WHAT COUNTRY?

13g. ON A FARM?
X No 0 ves

46324 J

Mexxcan Pusrto Fecan. ecc ) El«my/s.@(o.vz) Collage (1 -4 0r 5 + )

U.S.A.
2 o

WHITE

18 FATHER'S NAME (Sirst Middie. Laet)

PARENTS LEORY SIMMONS

19, MOTHER'S NAME (First Middile, Maiden Surname)

ETHEL DOWNING

~N

20u. INFORMANT'S NAME (Type/Print)

INFORMANT I DIANE SIMMONS

206, MAILING ADDRESS (Sirest and Number or Rursl Route Number, City or Town, State, Zip Gedd | 20c. Fetesoran

7130 MADISON AVENUE, HAMMOND, IN 4632&~ | Wife

—

X Burial O cremation
(@] Oonation D Other {Speciy)

21a. METHOD OF DISPOSITION ] Emombment
O Remaval trom State

2ic. ‘LOCATIO‘?”io: Town. State

O
HAMMOA® IN

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

other place) Feb 12, 2002
ELMWOOD CEMETERY

DISPOSITION 222 EMBALMER'S NAME

C. WILLIAM MCCOY

23 WAS DEATH REPQRTED 10 CORONEE7 b

D No M Yes

22b. EMBALMER'S LICENSE NO

FDOIOL?A.EJ\Z

4/51/7?4

248 SIGNATUWNEHAL DIRECTOR

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
BOCKEN FUNERAL HOME, INC. FH83002801
7042 KENNEDY AVENUE, HAMMOND, IN

24b. LICENMUMBER
{of Licensee}

FDO1042047

y,

28 PARﬂ

IMMEDIATE CAUSE (Finat
diseass or condition

CAUSE OF resuiting n desth)

DEATH

Conditiona.  any. which gave
risa 10 the iImmediste ceuse.
nating the underlying

causs last

Emor myg iseeses. injuries.
arrest, shock. or hesmtisilure List ony one Cause on

Approximate
U fmervai Between
g Onsst and Death

or comphc-mnl that caused the desth Do not snter nonspecihic terms. such as cardiac or respiratory

ch line ) o o
i;( é&‘u\‘% A 4;/(/&»4—(4}&/\-»

TO (OR AS A, CONSEQUENCE OF) i
F/Lz» 7}\‘9/\-‘;, // R (%/c‘/ﬁ
f,} e N

DUE TO (OR AS A CONSEQUENCE OF)
DUE TO (OR AS A CONSEQUENCE OF)

( \/H{J)({

I’m

—

()
Y

-C

s
cortribuling 10 death but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUFBPSY MNJBb WERE AUTOPSY FINDINGS

PART il Other o]
Dpivions
. Sy

[

CU HN ﬁ/‘*\;
‘S‘“ Lo v“/?ﬂ &4

PERFORMED? AVAILABLE PRIOR TO
(Y8 or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)
No

o

PREGNANT OR 80 DAYS
POSTPARTUM?
(Yes or no)

Aiite e

y e

29a. CERTIFIER
{Check only
one)

(X CEATIFYING PHYSICIAN  To the beat of my knowladge.
1 HEALTH OFFICER On the basis of

and/or
/%COHONER On the basis of #xamepation m)d//of Inyestigation. in my apinion. death occurred at the time. date. andg place. and dua 16 the cause(s) and manner aa stated

desth occurred at the time. date. and piace. and due to tha Cause(s) a3 stated

. in my opinion. dasth occurred sl the time, date. and place. and due 10 the cause(s) as stated

4

CERTIFIER

290 SIGNATURE AND TITLE OF CEATIFIER % %‘ 'v/
C) / L ,j

29c MEDICAL LICENSE NO

ole 271057

294 DATE 7GNED (7#- Day. Yeor}

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Pring)

RICHARD L. GOOD, M.D. 7905 CALUMET AVENUE MUNSTER; IN 46321

(,Jr},guy)/

H A
HEALTH 31 HEALTH OFFICER'S SIGNATURE

OFFICER

32 DATE FILED (Month. Day. Year)

/L\,b /‘thll"/z/ // Las2

33 MANNER OF DEATH

D Pending
Invesugation

N Netursl

D Accident

O sucae 0 coua not be
Cotsrminea

0 Homcida

J4b TIME 340. DESCRIBE HOW INJURY OCCURRED

INJUR

348 DATEDF INJURY
{Manth. Day, Year)

c RY
()22 or n
gm ,CATION (Strest and Number or Rural Route Number. Chy or Town. Siate)

g s>

34n PLACE OF INJURY —AL home farm sirnet. flclo:y oMu:o
building. eic (Specify)

349 DATE PRONOUNCED DEAD (Month. Day. Yasr)

AT =T
. Pedestran. etc

/ad

" g3 spoc:ly i

34N MOTOA VEHICLE ACCIDENb( Yn:[er‘fom

SDHO06-004 State Form 10110 (R5/1-99)






