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ATTENTION ESTATE: The Social Security # is

sors s e ss e ot & INDIANA STATE DEPARTMENT OF HEALTH
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Lscal No CERTIFICATE OF DEATH SEAtE NO. v eeeeeneeenerrnennananees

ALFEE 7 THE RECORDS NTHIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PR‘NT 1 DECEASED—NAME (First. Muddle. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Monen Dey. Yr)
IN CHARLES H. WOODS ALE 12:55 Aw NOVEMBER 21, 1999
4. ¥SOCIAL SECURITY NUMBER Sa. AGE-—Last Birthday Sb. UNDER 1 YEAR 5c UNDER 1 DAY |6 DATEOF BIRTH {(Mo. Day. Y 7 BIRTHPLACE (City and State or Forengn Country)
PERMANENT (Years) Months Days Hours Minutes . . PR
BLACK INK | 233-58-4532 63 Oct. 5, 1936 Milburn, West Virginia
8s. WAS DECEDENT 8. YEAR LAST SERVED iN 3a. PLACE OF DEATH (Chack only one See mnstructions.)
A US VETERAN? U'S. ARMED FORCES?
N/A rosPiTaL O npenem otHeR 3 Nursng Home (3 Other (Speciy)
X er/Outpsvene O DOA [J Residence
9b. FACILITY NAME (¥ not institubon. grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d CQUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KINO OF BUSINESS/INOUSTRY
Specify) . (i wee. grve maden name) Jone during most of working irte. Do not use retred)
ied Eleanor Muresan Hooker Steel Manufacturing
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland —7 | 2654 Clough
13e ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amercan indian. 17 DECEDENT'S EDUCATION
a Neo I&Val WHAT COUNTRY? Q{No O Yes (i yes. specify Cuban, Black. White. etc (Specify only highest grade completed)
Maxican Pusrto Rican. etc) (Specify) €, tmr ndary (3.12) faltage (1.4 50 5 4
13g. ON A FARM? . tementsry/Secondary (2 \sge
46322 U.S.A. White
No [ Yes
pARENTS 18. FATHER'S NAME (First Middie. Last) 18, MOTHER'S NAME (First Middle. Ma:den Surname)
Chester H. Woods Opal Walker
INFORMANT 208 INFORMANT'S NAME (Type/Prnd 20b MAILING ADDRESS (Street and Number or Rurai Route Number City or Town State Zp Code) 20¢ Reistionshio
Ele&Bor P. Woods 2654 Clough, Highland, Indiana 46322 wife
21&~METHOQ'OF DIS ITION O entomomen 215 DATE AND PLACE OF DISPOSITICN (IName cf cemetery. crematory. of e _DCAT'ON—City or Town. State
m Bursl . =} d'.ﬂ.’mgg\ [ Removai from State other pisce) Noverntﬁr 24 ’ 1999
B O3 Gorm” O ‘ﬁ-"l"s"””" Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 22; *EMBALMER'S NAME Q— 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
“ | Davidi R. BeBerson EDO, 8601383 e
DIRECTOR 24p LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL hOME
g ENZ Kuiper Funeral Home, 9039 Kleinman Rd.
=/ mpwer— FDO 1014517\ |Highland, Indiana 46322 FH 83007500
Sy
njuries Jof. that £ausad the death Do not enter nonspecific terms. such as cardiac or respyatory . Pl [rwq ik AL M i‘l ’v*
arrest, shock. of hear{Taiiure List only one cause on esch iine “0\4 l ETECOPY C CeETh
: I EATH ON FILEWT
IMMEDIATE CAUSE (Finsi . // ’/7' ’C&O(/(L/ %’ g"/( ’C/Q” LT ] : WiF A TH DEE]
disesse of °°'“’"')°" > DUE TO (CR AS A CONSEQUENCE OF) ;
resuiting in death. ;
gé\gTsHE OF . Gty ARALT Al A a8 100l
i Condions. any. which Gave DUE TO (OR 4€ A CONSEQUENCE OF) NOV <V a3
nse to the n&t- cause. .
:::::,‘:: M.nq SUE TO (CR 48 A CCONSEQUENCE OF - !; B
i : # . Rt K
L ‘ e ondlr s <
T TN N
PART if Othg gt s - C contributing to death but not previously stated in Part t 27 WAS DECEDENT 28a WA%AI:V‘T’ ng’ { HE 2“ WERE AUTOPSY FINDINGS
- / / Ny ) / PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
u/} @/1,2 oo /:U?_Z € <2 POSTPARTUM? (Yes or ng) COMPLETION OF CAUSE
{Yes or no) /(/IO OF DEATH? (Yes or no)
Ot o no
o
29a. CERTIF KI CERTIFYING PHYSICIAN  To the best of my knowledge. depth Occurred at the time. date. and olace. and due to the causels) as stated
(Chec:
one) O D HEALTH OFFICER On the basis of and/or g A my opinion. death occurred at the ime. date. and place. and due to the cause(s) as stated
e | ] CORONER  On the basis of and/or 9 in my opimGA desth occurred st the me date and place ana due to the cause(s) and menner as stated
290 SIGNATL??E AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
CERTIFIER C//;/_Z\ .
2l L 2y 01027402 NOVEMBER .23 1999

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (UTEM 26) (Type/

CONRADO CASTOR, M.D. 911 FRAN LTN' PARK ﬁI‘ER, INDTANA 46321

o Ulegady mp Mo i SRR P

33 MANNER OF DEATH 34s DATE OF INJURY 34b lgaME OF 34c IW&K’ 340 DESCRIBE mOW INJURY OCCURRED
(Month. Day. Year) (Yes or no)

4’

Newral 1 Paron o BTER
R "€ coyfeENIAY,

D investigation 1
Accident
34a PLACE OF INJURY —At home farm. street. (acmry ochA UD 4f LOCATION (Street ana Numper ar Rural Route Number City or Town State}
O sucide O Coutd not be busiding, ot (Specify) I
Determined q <
O Homcide N/ A

Fat
345 DATE PRONOUNCED DEAD (Month Day. Year) | 34n MOTOR VEMICLE ACCIDENT? (Yas or no) If yes. specify driver p-smguw-ﬁo 9 a)sl\/
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