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SS# we need to pursue our responsibilities
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refusal.”
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Local No. B =P - CERTIFICATE OF DEATH OF PRt State NO. .. ovavmreeeemreees
416457 L AKE COUt: Y
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3 4_ ~ o W R i :
TYPEIPRINT 1. DECEASED - NAME (First, Middle, Last) 2 - 3a. TIME OF DEATH <0 DATE OF DERTH(Month, Day, Yr)
oERMANENT | Richard . k 5 April 18, 2002
4 * SOCIAL SECURITY NUMBE s§. - Last il S| EAR 5c. UNDER ATE UF BIRTH (Mo., Day, Yr) 7. BIRTHPLACE (Ciy ‘and State or Foreign Country)
BLACK INK Morths Days | Hours Minutes ManOka
304-36-5761 65 P G ; |IIlinois
3a. WAS DECEDENT 3b. YEAR LAST SERVED IN FANCE - STy one_oee instructions)
AUS VETERAN? US. ARMED FORCES? HOSPITAL: inpatiert ingHome [ JOther (Specify)
Yes 1956 [ eroupatet [ DOA ] Residence
S5 FACILITY NAME  (If not institution, give street and ‘number) Sc. CITY, TOWN, DR LOCATION OF DEATH 93, COUNTY OF DEATH
DECEDENT | The Community Hospital ‘ Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 123, DECEDENTS USUAL OCCUPATION (Give kind of work 12, KIND OF BUSINESSANDUSTRY
(Specify) (If wite, give maiden name} done during most of working life. Do not use retired.)
Married Peggy Free Teamsters Local 142
13a. RESIDENCE - STATE 13b. COUNTY T3¢, CITY, TOWN OR LOCATION 434, STREET AND NUMBER
Indiana Lake Schererville 1101 W. 71st Ave.
T30, ZIP CODE | 131, INSIDE CITY LIMITS 14, CIMZENOF 5 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
No [3 Yes WHAT COUNTRY? No [ Yes (If yes, specify Cuban, ?:::C Hv;)mte, etc (Specify only highest grade completed)
136 ONA FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) oliege (1-4 of 5+)
46375 @ No [ Yes USA White 11| N/A
20219 | R
18, FATHER'S NAME  (First, Middle. Last) 19, MOTHER'S NAME (First, Middle, Maiden surname)
PARENTS Alfred Hack Georgia Crecilius
202, INFORMANTS NAME  (Type/Print) 200, MAILING ADDRESS (Street and Number of ural Route Number, City or Town, State, Zip Code)  |20c. Relationship
INFORM peqgy Hack 1101 W. 7ist Ave., Schererville N Wife
>1a, METHOD OF DISPOSITION [T gnto n 215, DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, of 21c. LOCATION - City or Town, State
other place)
= Buriat Clcremation [ remova frop#tate Ap ril 23 ’ 2002
[ oonation L] Other (Specify calumet Park Cemetery Merrillville, Indiana
22a. EMBALMER'S NAME P 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO GCORONER?
DISPOSITION , I _ No [ Yes
Casmir R. -Pulask FDOB900012
243, SIGNATURE OF FUNERAL DIRE 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Geisen Funeral Home FH19900060
; g FDO9000013 109°N. East St.,Crown Point,Indiana
{ 28. er i injunes, ot L thal gaused ihe death., Do'not enter nonspecific terns, such as cardiac of respiratory Approximate
1 an’e!:hock of heart failure. List only one cause on each ine. Interval Between
. Onset and Death
IMMEDIATE GAUSE (Fipal . — (AR i&j ; \{, Ly
disease or fondition - DUE TO (OR AS A fONSEQ
resuiting f1 deathly < CRTIFIES THE ABOVE ISATRUE AND /A D4 o)
CAUSE OF A T : o
DEATH consitons by, JON\PL%LIEFC‘Z&EX’IQE THE o 25 A ONSEQUENCE OF): /) A@
ﬂsemmi‘m&@mn\m WTHTHE AREVEEETS A4 C7a L e [ s 22
stating the §ndertying=" c. = - ————
cause last DUE TO (OR AS A ONSEQUEKICE OF):
APR 94 (U2
PART I er significant conditions - Conditions contributing to death but not praviously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH?  (Yes or no}
No No No
29a. CERTIFIER
(Check only CERTIFYING PHYSICIAN o the best of my knowledge. Jeath occumed at the time, date, and place, and due to the cause(s) as stated.
one,
ne) D HEALTH OFFICER Onthe basis of andfor i in my opinion, death occurred at the time. date, and place, and due to the cause(s) as stated.
D CORONER Onthe basis of ination and/or if i in my opinion, death occurmed at the time, date, and place, and due to the cause(g) and manner as stated.
z;_b'. SIGNATURE AND ?T\HER // / p/ / zch. MEDICAL LICENSE NO 2)9&. DATE SIGNED (Month, Day, Year
CERTIFIER " ol 5 O~ AL 144/ S O5A33 Ao o
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Samuel Leather MD 10200 Wicker St., mﬁ
31. HEALTH OFFICER'S SIGNATURE —T ; 32_ DATE FILED (Month, Day. Y¢
HEALTH \:,gw o 2T DO 3 e -
OFFICER i R R e
33. MANNER OF DEATH 34a. DATE OF INJURY 34, TIME OF 34c. INJURY AT WORK? 4d. QEFIRI URY OCCURRED ¥
(Month, Day, Year) INJURY (Yes or no)
[J Natwat ] Pending
. investigation |
[ Accidert 34c. PLACE OF INJURY — Athome, farm, street, factory, office ute Number, City or Town, St
O sucice [ couts not e building, etc. (specity) _
3 Homicide Detearined
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) i yes, specify driver, passengef, pedestrian, 90 00 0% 'O
634





