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* ATTENTION ESTATE: The Social Security # is

oA iy 8 i s‘iﬁb’.’.ﬁe” sciosre ' INDIANA STATE DEPARTMENT OF HEALTH

pursue its staty;

voluntary and t 0 p y or refusal.
Local No. /3 CERTIFICATE OF DEATH State NO. -....oevrereeeeeereees
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 PRI R
— " 5 24 S > ”TME OF DEATH 3b. DATE OF DEATH Day. ¥r
TYPE/PR'NT 1 DECEAS'ED NA.ME (Frrst. Middle. Last) L ?{KE LGU ?z Moneh. Day. ¥rJ
IN William H. Clark FMalery ;,»;2«1;:.;31 v |Aug.26,2001
SERMANENT [+ *sociaL secunrry numsen Ss. AGE—Last Bithdsy | 5b UNDER 1 YEAR | Sc_UNDER 1 DAY | 6 DATE OF BIRTH (Ko. Day. Vr) 7 BIRTHPLACE (City and State or Foreign Country)
(Years) Oays Hours Minutes .
BLACK INK | 337-07-59462 AN 2820 K NQ & TS Sen. AMYE:14;, Chicago, IL
8a WAS DECEDENT LM (S8 T SERYEDIN 7 | @ @ @ - 2 PLACE OF CEATH tEheckBnly one Ses mstructions)
A US. VETERAN? 1U95v3RgED FORCES? wospiTaL X Inpatient €R 3 Other (Specr ,
i - T AR
Y ] ER/Outpatient m] MAORR‘S . ﬁu’.
9b. FACILITY NAME (# not institution, give street and number) 9c CITY—f* . ukT“N OF DEATH 9d COUNTY OF DEATH
DECEDENT . . . .
Methodist Hospital Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (¥ wife. give maiden name} done during most of working ife. Da not use retired)
Marrled Margaret Jacobson |Photo Engraver Lithograph
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 2850 W. 63rd Ln
13e. ZiIP CODE [ 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17 DECEDENT'S EDUCATION
O No 3(J Yes WHAT COUNTRY? B No QO Yes (If yes. specity Cuban, Back. White. etc {Specify only highest grade completed)
16410 13g. ON A FARM? USA Mexican. Puerto Fican. etc) (Specity) Elemeryéry/Secondary ©0.12) | College (1-6 or 5 +)
Kne O ves White 12
PARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
William Henry Clark Jr. Zella Marie Sinks
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 200 MAILING ADORESS (Street and Number or Rurai Route Number. City qfsvziw‘p Code) 20c. Relationship
Margaret Clark 2850 W. 63rd Ln.Merrillville, IN Wife
2ta. METHOD OF DISPOSITION  [J Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
[o: g 0O crematon [ Removal from State other plscer A1 g. 30 7 2001
3 Ocnaton L1 Other cspectn Oakland Memory Lanes Dolton, Il
DISPOSITION 22a. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Daniel Holste TL034-014638 Xino  Oves
242 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 INAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) aHagne FH194OO 05 6956 South—
? Eastérn, Hammon iIn
qu“ { FD01000857 Sehrgeder-Lauer3227 Rldge Rd.
26. PARAT | Enter the lﬂlurl that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory L ansin g 4 I L 6 Qﬁrauaate
arrest. shock. or heart flllure List only one cauge/an each line P Interval Between
H b 7 . 2 : Onset and Death
IMMEDIATE CAUSE (Final . m WWZ{ l VL(/ M A1 &)’P Y
disease or condition ct; TO (OR AS W CONSEQUENCE OF) o1 Q
SAUSE OF resulting 1 death) 4 u,pgwq, (\I‘CMLL C o SS{/\/ c(/l Ome M{o@q
Conditions. if any which gave oURFO (O A CONSEQUENCE OF) / i} ]
% \ nse to the immediate cause. < A LML}_ CQ\,"\ QM/UYY\/& Mm ’
\ stating the underlying E /
% q\) cause last DUE TQO)IiAS A CONSEOUENCE OF} — \)
S d o Qo ALLn Ol
(\S PART Il Other significant conditions - Conditions contributing to death but not pm&k:ly stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
g ‘/(’I(XT\ POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
" {Yes or no) OF DEATH? (Yes or no)
/ .
=’ A S\ No No None
:Z: (o] 29a CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date, and place. and due to the cause(s) as stated
% = ::)’Ck only [ HEALTH OFFICER On the basis of and/or .10 my opinion. death occurred at the time. date. and place. and due to the causa(s) as stated
8 g D CORONER ~On { 3iS ol nnd/or tn my opinion, death occurred at the time. date. and place. snd due to the cause(s) and manner as stated

,
29b SIGNATURE, ND TLE OF CERTIFIE 29¢ MEDICAL LICENSE NO 29d. DATE SiGNED {Month. Day. Year)

SERTIFIER “ - “

ERTIFIE // 10000230 % - 3§10

30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26)( Ty pe/Prmt)

Dr. Dennis Streeter 119 E. 89th Av. Merrillville, IN 46410 .
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