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.ocalNo.....% _____________ CERTIFICATE OF DEATH State No. ......

(Y003 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-119-3 } TET

\

YPE/PRINT | ' DECEASED—NAME (Frer Madie, Loso { 13 TIME OF DEATH [ 3o DATE OF DEATH o Day. vr)
IN John J. oOliver , 7204 B, March 7, 1998
ERM AN ENT 4. "SOCIAL SECURITY NUMBER Se. AGE—Laet Sirthday l_sn. UNDER 1 YEAR Sc. UNDER 1 DAY | 6 OATE OF BIRTH (Ma. Day. Yr} 1. BIRTHPLACE (City and State or Forengn Courtry)
(Yeers) ys Hours i -
LACKINK | 322-05-0526 0022°0L 6OV R NPT 23, A918: Lk Chicago, Tllinots
8a WAS DECEDENT 8b \WASPSPWED e [ PLACE OF DEATH (Check only ane. See masructons)
A US. VETERAN? US ARMED FORCES? HOSPITAL D | D G
No N/A — e PTUT Ry L“‘R‘QW“* Other (Specty)
X er/oupmen [J D0A [nFela) n
9b. FACILITY NAME (# noe nSBLNON. grve street end number) 9c. CITY. TOW’I ‘dﬁ L TH 9d. COUNTY OF OEATH
'ECEDENT The Community Hospital Munster Lake
10. MARITAL STATUS " SUNIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kond of work 12b. KIND OF BUSINESS/INDUSTRY
\(;1 1ed “EnRR “®t&Fanich REETTed B Batfern n Maker Steel Mill
Q 13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
~ Indiana Lake Griffith 1009 South Park Dr.
(\( 13¢. 2P CODE | 13¢. INSIDE CITYLIMITS [ 14 CITIZEN OF 15. WA?ECEDENT OF HISPANIC ORIGIN? 16. AACE—Amencsen indien, 17. DECEDENTS EDUCATION
a Ne os WHAT COUNTRY? No O ves f yes. specity Cuban, Black Whate. etc. {Soecty only tghest grade compietech
’% 46319 |'% ONaFaRm: U.S.A Mexicen Puerto Aican. etc) ‘5""”"" Elementary/Secondary (0-12) | College (1.4 or 5
&\ X No O ves Tt White 12
ARENTS 18 FATHER'S NAME (First Middie. Last) . 19. MOTHER'S NAME (First Migdie, Maeden Sumame)
John Thomas Oliver Mary Ellen Muldowney
208, [INFORMANT'S NA| (Type/Prne) 20b. MAILING ADDRESS (Street and Number or Aursl Route Number, Number. City or Town. State. Zip Code) 20c Relstonsp
IFORMANT Sisan Eoher Lori Lane Schererville, IN 46375 Daughter
21a. METHOD OF OISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremacory. or 21c LOCATION—Clty or Town. State
E Buneé a Cremauon a Remaovat from State other place) mrc}_l 1 1 4 1 998
O Donswon [ Other (Specdsy Catholic Cemetery Hammond, Indiana
|SPOS'T|ON 223. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
David R. Peterson FDO8601585 e Ove
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER Z?AME ADDRESS. AND LICENi: NUMBER OF FUNERAL HOME
(of Licensee) Ome FH83OO 7500

Mq Aoel FDO1007081 9039 Klelnman Rd. Highland, IN 46322

26. PART | Enter the d . InfUNes. or that caused tha desth Do not enter nonspecific terms. such as cardisc or fespratory Approximate

iy x
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. - - and Death
< ®© IMMEDIATE CAUSE (Final . (/ M ,,éué—,,-«/a&.&,u\c (S’“__‘E.-
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- A d
e
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o PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
o Q POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
O (Yes or no) OF DEATH? (Yes or no}
O ~ N/a No e, I
o E 4 [ Y]
‘_ ‘{},( 29a. CERTIFIER > ¢ CERTIFYING PHYSICIAN To the best of my knowledge. desth oceurred at the time. date. and place. and due to the cause(s) as steted. -
{(Check oni,
o~ o ly O HealtH oFFicer On the basis of andfor gation. in my opinion. death occurred at the e, date. snd pPeT g 3) as stated
% a CORONER. On the bams of and/or - I My opinion. desth occurred at the tme. date, and MKE'M’:I.*( MAM
A\ 290, SIGNATURE AND TITLE OF CEATIFIER X 29¢. MEDICAL LICENSE NO zL &UW Day. Yeer)
‘RTIFIER | -
ok QoS Sk Ol09aS | 3-1118
& 30_NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (T}, (Type/Print)
& er MD, 800 MacArthur Blvd. Munster, Indiana 46321
A
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\\G 33. MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF e INJURY AT WORKS- - — 1 34g--DESCRIBE + R0~ ’ i
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- a IHISCERTIFIES THE ABOVE IS A TRUE AND
Natursl :-oa.-:qm SOM ’LF i E COPY OF THE CERTIFICATE OF
O Accident vestigation DEA MELEWITH TUE | AE Y INT
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wicide Could not be building. etc. (Specify)
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2 S a Homcide LA s
¢ B sham AT ol
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