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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

ocee

AVe:

1 DECEASED—NAME (Firat Midgle. Last) 2. SEX 3a TIME OF DEATH 3b OATE OF DEATH (aMonen Oay. vr)
GECRGE MCLENNAN Male 1:00B, February 8, 1994
4. ®SOCIAL SECURITY NUMBER Sa. AGE-—Last Brthday 5b_UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥} 7. BIRTHPLACE (City and State or Foreign Country)
(Yesrs) Months Days Hours Minutes
315-12-8032 72 FEB 10, 1921 GARY, INDIANA
B8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE CF DEATH (Check only one. See mstructions )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. a Inpatient oTHerR [J Nursing Home {J Other (Specify)
YeS 1945 O ER/Outpavent [ DOA Resigence
9b. FACILITY NAME (/f not mstitution. grve street and number) Sc CITY. TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
2926 W. OLD RIDGE ROAD HOBART LAKE
10. MARITAL STATUS n (%UR)HVING SPOUSE 12a ?ECEDENT'S USUAL OCCUPA;ION {Give jund o)l work | 12b KlmESSHNDUSTRY
( . wi ul ) fone. O ite. Do not use reorea,
ied B MARESKO BYECHRIE GEBY COMMUNITY SCH
13a RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER [ oISIT
INDIANA LAKE HOBART 2926 W. OLD MIDGE ROAD
13e. 2IP CODE | 13f INSIOE CITWRZIMITS | 14 CITIZEN OF 15 WAS EDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17 CEDENT'S EDUCATION
aQ No es WHAT COUNTRY? o O Yes (f yes. specify Cuban Black. White. etc (Swély highest grade compistedh
(30, ON A FARM? Mexican Puerto Rican. etc) (Speciy) E\emmurylsm 2 | Collega (14 0r 5 +3
46342 USA WHITE a3
No O Yes
18. FATRER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname) [@%]
WILLIAM McLENNAN JANE ~d GIBSON
208. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip ﬁ 20c. Relationship
IRENE D. MCLENNAN 2926 W. OLD RIDGE RD, HOBART, IN 46342 Wife

2ta. METHOD OF DISPOSITION

O entombment

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

21¢ LOCATION-—City or Town. State

O sunat remation O Removal from State m"“I‘B l 9 9 4
O onaon [T Cther (Specity) CATVARY CREMATORY PORTAGE, INDIANA
22a. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REP%TED TO CORONSRS
~— <>
JAMES J. KRAUSE FDO1006463 Ono  Rve = s T
oo —
24 ATURE OF FUNERAL BIRECTOR 24b. LICENSE NUMBER 25 NAM 6&D§ESS éND LICENSE NUMBER GLEUNERE;HBVE
(of Licensee) 8§ 6 poting ﬁ Lt e
FUNERAL L D5
MIN _ . FDO1006463 W. OLD RINGE RDpo HORART, IN 46342
26 l Enter the } . I0nJuries. or that caused the death Do not anter nonspecific tarms. such as cargiac or respiratory w . ... Approximate
arrast shock.Jhun fadure List onty one cause on sach line, } - . . r?.‘ S : intervai Between
. b, > i Onse}l Death
IMMEDIATE CAUSE (Final . M&/( A A A ( /‘} al /f ae) ~ = A 2’_,
disease or condtion DUE TO (OR AS A CONSEQUENCE OF) m -
resuiting in desth) -
b , !
Condttions.  any. which gave OUE TO (OR AS A CONSEQUENCE OF)
f13e to the immediste cause
stating the underiying C = 1
cause last OUE TO (OR AS A CONSEQUENCE OF
d v

7 2002

£

Sz

PART U Other significant condtions - Condtions contributing to death but not previously stated in Pert |

27. WAS DECEDENT

PREGNANT OR 90 DAYS PERFORMED?

28a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

AV, RIOR TO
N OF CAUSE
ORjToR-

29a. CERTIFIER
(Check only
one)

O coroner

—
® CERTIFYING PHYSICIAN  To the best of my knowledge. death cccurred atthe ime. date. and piace.
AL WAL,

On the basis of

\ation and/or

D HEALTH OFFICER On the basis of sxsmination and/or nvestigaton. n my opinion. desth occurred at the time. date. and pisce and dus to the cause(s)

ron oo ““PETERB
N/A LAKE QUN

and dus to the cause(s) as stated

as stated

N my opinon, desth occurred at the ime. date. and place. and due to the cause(s) and manner as stated

ATIFIER

O CERTIFIER

29b. SIGNATURE /A{(}flﬂ.

.

29c. MEDICAL LICENSE NO

Olo 395/ 5

29d. DATE SIGNED (Month. Dsy, Yeer)

A— (0~ 94

30. NAME AND ADDRESS OF PERSC‘J WHO COMPLETED CAUSE

MILTON GASPARIS MD, 135

6 S.

OF DEATH (ITEM 26) (Type/Print)

PA%}VE., HOBART, IN 46342

N A S

_ ALTH

31. HEALTH OFFICER'S SIGNATURE

(lpandi).

2

e

; FICER
>

33 MANNER OF DEATH

a Naturat [ Pending
invesugaton

O accigent

O sucie O couid rot be
Determinea

(] Homcide

34a DATE OF INJURY 34b. TIME CF
(Month. Day. Year) INJURY

34c. INJURY AT WORK?
(Yas or no)

34d. DESCRIBE HOW INJURY OGGURRED.

Hebrpnill, a4

S|

buiding. etc. (Specify)

34n PLACE OF INJURY —At home. farm street. factory. office

34t LOCATION (Street and Number cr

Rural Route Number. City or Town Smaj

]

349 DATE PRONOUNCED DEAD {(Month. Day. Year)

= gt
34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. peassirian. etc Yed k Q) "
y P

\

94

SDH06-004

State Form 10110 (R4/3-93) Deathcer/PD ]

&G54





