“ATTENTK;ZI ESTATE: Disclosure _gf‘}he
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efusal. * ;

ocamoD?O??"f"j GERTIFICATE OF DEATH P ——

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

WPE/PR‘NT . DECEASED-NAME (First Middie Last) 3a TIME OF DEATH 3b, DATE OF DEATH vant D&Y Y1)

2 SEX
Robert Fugene Johnson Male 8:00PM September 2, 2000

-3

IN
s '+ SOCIAL SECURITY NUMBER 5a AGE - Last Birthday & DATE OF BIRTH (Mo Day Y1)  BIRTHPLAGE (City and State or Foreign Counin)
ERMANENT 54.33-0018 " 63 e oo | 4 | june 18,1937 Bush, IL
BLACK INK > )
8a WAS DECEDENT 8b. YEAR LAST SERVED IN ga. PLACE OF DEATH (Check only one. See instructions)
A U.S. VETERAN? U.S. ARMED FORCES HOSPITAL R
Y 9 —_— R inpatient OTHER 1 Nursing Home [1  Other (Specity)
€s 195 [0 emoutpstient {1 DOA [0  Residence
gb. FACILITY NAME (i not institution, give street and number) 9c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT 3 ;
JECED Commumnity Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give Kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specify) (If wife, give maiden name) done during most of working fife. Do not use retired)
Married Mary Theodora Dixon Locomotive Engineet Steel Manuiacturing
13a RESIDENCE - STATE 13p. COUNTY y3c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 347 N. Wiggs
13e. ZIP CODE 131, INSIDE CITY LiMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American indian 17 DECED_ENT'S EDUCATION
[0 ne [Xves WHAT COUNTRY? No [ Yes (f yes specity Cuban, Black, White, etc. (specity orly ighest grade completed)
46319 1ag. ONA FARM? US A Mexican, Puerto Rican, etc) (Specfy) Elememary/Secondary ©-12) Coliege (1-4 or 5+4)
m No [ Yes Whlte 12
)ARENTS 18. FATHER'S NAME (First Middle, Last) 19, MOTHER'S NAME (First, Middie, Maiden Surname)
glas Johnson Laura Pennington
NFORMANT 20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code} 20c. Relationship
Mary Johnson 347 N. Wiggs, Griffith, IN 46319 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. [‘):TE :\ND) PLACE OF DISPOSITION {Name of cemetery, crematory of 2ic. LOCATION - City or Town State
other place]
K Burial D Cremation D Removal from State September 7’ 2000
[T ponstion ~ [1 Other (Speci®) Chapel Lawn Memorial Gardens Schererville, friana
)‘SPOS‘T‘ON 2a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Henry A. Gray FD29900123 oo O Yes o
24a A4l ATURE OF FUNERAL DIRECTOR 24b. LICI_ENSE NUMBER 25, NAME ADDRESS AND LICENSE NUMBER OF FUN
Cticese) FH19900009
Virgil Huber Funeral Home
\ FDES900006 7051 Kennedy Av., Hammondﬁ 46323
. PART IV w\terM diseases injuries.or complications that caused the death. Do-not.enter ponspecific terms such as cardiac of respiratory ot Approximate
arest, shock, of heart faiture, List onfy one cause on each line. Interval Between
mOnse( and Death
IMMEDIATE CAUSE  (Final a SIS o E: =l
disease or condition DUE TO (OR AS A CONSEQU NCE OF) wn
SAUSE OF resulting in death b { HT { 4 ¢ /
JEATH o ) DUF 7O (OR AS A GONSEQUENCE OF)
Conditions if any which gave / / F ﬂ
rise to the immediate cause ey (O s (/( b
stating the undertying DUE TO (OR AS A CONSEQUENCE OF)
\n cause last 4
A
— 8 PART Il. Other significant conditions - Conditions contributing 1o death but not previously stated in Part I 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WaEE AUTOPSY FINDINGS
' N PREGNANT OR 90 DAYS PERFORMED? MODABLE PRIOR 70
pas) oy &k <~ ,Q ( LV / l Gt~ POSTPARTUM? (Yes or o) %ETION OF CAUSE
m O (Yes or no) O: TH? (¥es.or no}
LIRS ~ e ’
® ! - No No pas
i 'g _2 29%a. ‘(ZCE:’“:‘ER. é" CERTIFYING PHYSICIAN  To the best of my knowledge. death occured at the time, date, and place and due to the causel(s) as stated ‘v:‘ -5 H
- wck only —_— —. . -y
C_D I Q_ one) 1 HEALTH OFFICER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and due to ﬁgjqbsa(s) as \s(’a{ed.
5\ _— D CORONER On the basis of examination and/or investigation in my opinion death occurred at the time, date. and place and due to the caus’;(;; ind manner as stated.
oy
0 29b. SIGNATURE AND T2 = w/, ¢, MEDICAL LICENSE NO 290, DATESIGNED (Month Day Year)
SERTIFIER —< »—/ y 01048722 -4
g =i . /1
e - - Y
30. NAME AND ADDRESS OF PERW WHO COMPLETED CAUSE OF DEATH {ITEM 26) (Type/Print} . 3
<O Dr.Robert Chen, 7905 CALUMET AVE, ‘Munster, IN 46321
31. HEALTH OFFICER'S SIGNATURE 4 ‘2 £l . LS ! Q . P - 32 DATE FILED Month Day Year
SFFICER o, 4 CC'PLETE COPY OF fHE SERTIFICAE0RLPE /a? 2
v E 7

ﬁ Natural D Pending

investigation

N
c
G35, MANNER OF DEATH
Q
—

i TIME OF adc. INJURY RN T TEECRBER SRRy SocuRReD
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ade. PLAGCE OF INJURY - At home, farmn, street, factory, office 34f. LOCATION (Street ahd Ru ber or Rural Route Number City or Town State)
mtmgswwzm

. .
4, X /7
ALY sindl AL ) 28
3sh. MOTOR VEHICLE ACCIDENT? (Yes of no) If yes srﬁk d

349 DATE PRONOUNCED DEAD (Month, Day,ﬁat) J % WﬁAWNCSMM‘S?S'O 3 %
ETER BENJAM v NER e
LAKE GOUNTY AUIOR— 435
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[ Accident

O suicide 1 coud not be
Determined
[j Homicide






