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- ATTENTION ESTATE: Disclosure of the

isfa“::t:s*;‘n%’&“’2“&-.:?“;;?;%23‘:.1‘3‘?; INDIANA STATE DEPARTMENT OF HEALTH
efusal. * e e . i
o@)"*()\ .................... GCERTIFIGATE OF DEATH Stale Nowrmmmm e

_ocal No...

JERRR .
TYP E/PR‘NT 1. DECEASED—NAME (First Middle Last) 2 SEX ) ap. DATE OF DEATH (Month Oay Y1}
e Ak fmém“‘% - "y January 29, 200
)ERMANEN 4 SOCIAL SECURITY NUMBER Righday omhs e 5c. UNDER 1 DAY 6.~ DAY

BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

un:w‘#lé

HEALTH
OFFICER

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 ;

P et

8b. YEAR LAST SERVED IN
US. ARMED FORCES

353-09-4800

8a WAS DECEDENT
A US. VETERAN?

No
gb. FACILITY NAME  (if not instiution, give street and number)
SEBO'S REHABILITATION CENTER

11. SURVIVING SPOUSE
{If wite, give maiden name)

NONE

WOSPITAL [ inpatent e b

[0 eroupstont [1 DOA [0 Residence
o GITY TOWN OR LOCATION OF DEATH od COUNTY OF DEATH

HOBART! LAKE

12b. KIND OF BUSINESS INOUSTRY

OWN HOME

-—

12a DECEDENT'S USUAL O GUPATION (Give kind of work
done during most of wa g Wfe. Do not use retired)

. HOMEMAKER
o OITY TOWN OR LOCATION

HOBART

15. WAS DECEDENT OF HISPANIC ORIGIN?
m No D Yeos (i yos specity Cuban,
Mexican, Puerto Rican, etc.)

10. MARITAL STATUS
(Specity)

Widowed
13a RESIDENCE - STATE
IN

13e. ZIP CODE 13t INSIDE CITY LIMITS
0 No Yes

134 STREET AND NUMBER
4410 W. 49TH AVENUE

17. DECEDENT'S EDUCATION
(Specity only highest grade completed)

] —_—
(specity)

E!ememaryISecondary {012 College (14 of 5+)
WHITE 8

19. MOTHER'S NAME (First Middie, Maiden Surmame)

EMMA McMAHAN

20b. MAILING ADDRESS (Street and Numbjer of Rural Route Number, City of Town, State,

16. RACE - American Indian
Black, White, etc.

14. CITIZEN OF
WHAT COUNTRY?

USA

46342 13g. ON A FARM?
m No D Yes

o FATHER'S NAME (First, Middie, Lash

N/A RAYBOURN

70s INFORMANT'S NAME (Type/Prind)

TERRY RUHS 3545 JEWETT STREET, H GHLAND, IN 46322

2ib. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory of

other place)
Feb 1, 2001
CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, IN

23. WAS DEATH AEPORTED TO CORONER?

m No 1 Yes

20c. Relationship
SON

21¢c. LOCATION - City or Town State

Zip Code)

21a. METHOD OF DISPOSITION [ Entombment

m Burial 1 Cremation [ Removal from State
1 Donstion L1 Other (Spect) —

22b. EMBALMER'S LICENSE NO.

FDO1013612

24b. LICENSE NUMBER
(ot Licenses)

208 EMBALMER'S NAME

C. WILLIAM MCCOY
I

= NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
FH83002801
BOCKEN FUNERAL HOME, INC.

EDO1013507 7042 KENNEDY AVENUE , HAMMOND, IN 46323

( Enter the di injuries of plications that caused the. death. Do not enter nonspecific terms sugh as cardiac of respiatory = Rroximate
) arrest, shock, of heart failure. 4List only one cause on each fine. rval Between

- ) et and Death
jo-Respiratory Arrest
DUE TO (OR AS A CONSEQUENCE OF)

Luyn

IMMEDIATE CAUSE  (Final a _
disease or condition B .
resuling in death b_Metastatlc Carcinoam
UE TO (OR AS A CONSEQUENCE OF)

Corxditions if any which gave
-

O
fise 10 the immediate cause c _
statng the underlying DUE TO (OR AS A CONSEQUENCE OF) PETER BENJAM‘N

e 8 LAKE C AUDITOR

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

o8a WAS AN AUTOPSY
PERFORMED?
{Yes or no)

~7. WA$ DECEDENT
PREGNANT OR 90 DAYS
TPARTUM?
(Y ¥ or no)

No

PART Il. Other significant conditions - Conditions contributing to death but not praviously stated in Past 1

No —_—

{s) as stated.

20a CERTIFIER ﬁ CERTIFYING PHYSIGIAN  To the best of my knowledge, doath cocured at the time, date, and place and due 1o the cause

(Check only
one) D HEALTH OFFICER On the basis of exarnination anx/or investigation in my opinion gleath occurred at the time, date, and place and due 10 the cause(s) as stated.

the time, date, and-place and due to the cause(s) and manner as stated.

CORONER On the basis of exarnination and/or investigation in My opinion death qecurred at

20d. DATE SIGNED (Month Day Year)

1,20C

ERT?EB 5 ; -~ 20c. MEDICAL LICENSE NO
TR » ; (1031797
5 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

D., 10N MICHIGAN AVENUE, HOBART, IN 46342

:;i;‘jw

RE; —F
X o o
. 70 LEee, mO.
35, MANNER OF DEAGY

290, SIGNATURE AND TITLE OF C

34c. INJUFRY AT WORK?
(Yos ov np)

34b. TIME OF
INJURY

24a DATE OF INJURY
(Month Day Year)

ool
DEATH
HEM TR T

ONY

[ Naturs O Ppending
Investigation

[ Accident

1 suicide 1 Could not be
Determined

arm, street, factory, office

a4¢. PLACE OF INJURY - At home, k

Bouts
building, etc. {Specify} / T

K

1

ATION (Street and Number of Rurai
B B

[ Homicide

aah. MOTOR VEHIC!

34g. DATE PRONOUNCED DEAD {(Month, Day, Year) LE ACCIDENT? (Yes of no) If yesg
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