S RN W IALL. UISCI0SUTe Of the (/&7 / FrREe

SS# we need to pursue our responsibilities

is volunt d th it b 7
refusals o /( z 7 ()"e("; *  INDIANA STATE DEPARTMENT OF HEALTH
Local No. . 7. U CERTIFICATE OF DEATH StateNo..........................
416114

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT [1. beceaseD . name (First, Miodle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month, Day, Yr.)

PERMllr\qNENT Donald K. Morrison Male. R \112 {35 AM May 7, 2002
4. * SOCIAL SECURITY NUMBER §a. AGE - LastBirthday  |5b. UNDER 1 YEAR 5c. UNDER 1 DAY iﬁm'th BIRTH [ﬁ% 7. BIRTHPLACE (City and State or Foreign Courtry)
BLACK INK (Years) Worths Days | rours Vi TR 7 LD Delaware

313-36-7730 deptember16; 1937051 &

64
Ba. WAS DECEDENT 8b. T S) DI . -~ PLACE OF DEATH __ (Check only one See nstructions)
AU e 25D L e L G117 Y ik CPH) oo s
A 1 erowpatent [J poa Residence

Sb. FACILITY NAME — (If not institution, give steef and number) 9c. CITY, TOW ".[bR“LOOATI(?N(')hF‘V‘ & ;n-% [1 9d. COUNTY OF DEATH
R Y LV TR P = R A B 2

DECEDENT | 10622 porter st. Crown [HoBOFIER Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION {Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specify} (i wife, give maiden name) done during most of working life. Do not use retired.)

Married Janet Pittman Route Salesman Auto
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

i

Indiana Lake Crown Point 10622 Porter

13e. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
No D Yes WHAT COUNTRY? E No D Yes (Hyes, specify Cuban, Black, White, etc. (Specity only highest grade completed)

(Specify)
Mexican, Puerto Rican, efc.) Elementary/Secondary (0-12) olege (1-4 or 5+)

13g. ONAFARM?
46307 No [] Yes White 12| N/A
18. FATHER'S NAME (rirst, Midde, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)

PARENTS Darrell Morrison Frances Sullivan
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship

INFORMANT Janet Morrison — 1110622 Porter, Crown Point, IN 46307 Wife
% 21a. METHOD OF DISPOSITION DEmo nt 21b. dﬂEAN)_PLACEOFD’SPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State

other place)
DOsuwiar Kcrematon  [JRemovat fom s May 9, 2002
LJoonation ] otwer (speciy Calumet Park Cemetery Merrillville, Indiana

22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

s . X No [ Yes
Not Appl,ﬂ:able / Not Applicable
24a. SIGNA OF FUNERAL DIRECT 24b. LICENSE NMUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) Geisen Funeral Home FH19900060

1 2O N FDO900G013 L09IN. East St.,Crown Point, Indiana

26. PART! Emer%egasw'ie\{or complications that caused the death, Do not enter nonspecific terms, such as.cardiac-or respiratory Approximate

B
arrest, ghock, or heart failure. List only one cguse on each ine. Al Interval Between
- F Onset and Death
IMMEDIATE CAUSE (Final U N4« ( . 6{ A QA ! L?_ Eéé;

disease or condition DUE TO (OR AS A C%lSEQUENCE QF):

resulting in death)

CAUSE OF b.

DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF); _——
fise 1o the immediate cause

stating the underlying C.
DUE TO (OR AS A CONSEQUENCE OF): N

cause last M‘
R BENJA
& PETE- |LlT\.I } \‘ \TOR
PART Il Other signi ions - Conditi ntibiting to death but not previously stated in Part | 27. WAS DECEDENT LAK &IHHJWUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or noj COMPLETION OF CAUSE
(Yes or no) OF DEATH?  (Yes or no)

No No No
29a. CERTIFIER

(Check only . CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
_
one)

“ DISPOSITION

D HEALTH OFFICER On the basis of ination and/or i igation, in ay opinion, death occured at the time, date, and place, and due to the cause(s) as stated.

D CORONER  On the basis of ination and/or i igation. in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29*'.7. SIGNA’ TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED 1! , Day, Year)
CERTIFIER e *0)6 W) X S/f}b

. ADDRESS OF PERSON WHO COMPLETED CAUSE 'OF DEA?H (ITEM 286) (Type/Print
Dr. Paul Gianaris M.D. < 1600\§\.~—;§e Park Ave., ‘Hobart, IN 46342
HEALTH 31. HEALTH OFFICER'S SIGNATURE B ey === Do ED (Month, Dy, Year)

OFFICER AN 02

FIL
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34¢. INJURY AT WORK? _| 240 Desc R A——
(Month, Day, Year} INJURY (Yes or no)

THIS CERTIFIES THE ABOVE S A TRUE AND
Orawa [ Pending COMPLETE COPY OF THE CERTIFICATE OF
gat DEATH ONFil F WiTH THE AKE COUINTY

EJ acciger 34e. PLACE OF INJURY — At home, farm, street, factory, office 341 LOLAMIONIFsbédr ericyNeirber or Rural Route Number, City or Towm, 54 te)
O sucice [ Coukd ot be building, etc. (Specify)
Determined

O romicice MY s J07
349. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or Noj} I yes, specify driver, passend jer, pedestrian, etc. )

UULlobs S <

M’l (jr

(/ .






