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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

TYPE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. vr)
IN HELEN SALUS FEMALE 1:15 A.v» | JANUARY 20, 1999
4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Binthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y1} 1. BIRTHPLACE (City and State or Foresgn Country)
P E R MAN E NT {Years) Months Days Hours Minutes .
BLACKINK | 313-30-7369 65 Feb.28,1933 East Chicago,IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions.)
A U.S. VETERAN? US. ARMED FORCES?
No None rospiTaL [Kinpatient oTHER [0 Nursing Home [0 Other (Speciy)
b O er/Outpstent [ 00A [ fResidence N
9b. FACILITY NAME (¥ not institution. give street and number)} 9¢c. CITY, TOWN. OR LOCATION OF DEATH 9d. C@ OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER K E
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KINMUSINESS/INOUSTRY
peciy. Uf wife, give maden name) done during most of working iife. Do not use retired)
Married Joseph Salus Homemaker Home
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER ot
IN Lake Griffith 1941 w. Ash?J
13e. Z1P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, T; ECEDENT'S EDUCATION
O Ne X Yes WHAT COUNTRY? qNo O Yes (If yes. specfy Cuban, Black. White. etc. & only highest grade completed)
4 6 3 1 9 13g. ON A FARM? Mexican. Puerto Aican. etc) (Specity) EIemenmry/@dsry ©0-12) College (1-4 or 5 +)
XNo Oves [U.S.A. White 12—~ -
PARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First. Middle, Maiden Surname)
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COMMUNITY TITLE COM
FLENO A236//

CERTIFIER

HEALTH
OFFICER

23¢//

~

Frank Babinec

Helen Tapak'

20a INFORMANT'S NAME (Type/Print}

Joseph Salus

20b MAILING ADDRESS (Straet and Number or Rural Routs Number C.tv or Town State Zin Crre

1941 W. Ash Griffith,IN 46319

[ 20c aatanonerin

| Husband

21a. METHOD OF DISPOSITION  [J Entombment
D Bunal

O oonation

ﬁ Cremation
O other (specify)

[ removai trom State

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory, or
JAnuary 22,1999
Regional Cremation SV

21c LOCATIO&;C»W or Town. State
| o~ ]

i = !
Mun%}er;IN

22s. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO.

23 WAS DEATH REPORTED TO CORQNER

& no Dv{;j;

24a. SIGNATURE OF FUNERAL DIRECTOR

b

UAnrna

24b. LICENSE NUMBER
(of Licensee)

1045184

25. NAME. ADDRESS. AND LICERSE NUMBER-OF FUNERAL HOME

Burns-KishcFuneral Home#880
921 W. 45t§QQriffith;IN 463

0135
19

disease ordifbli 13 Wi
resuiting 1n death)

Conditions. if any. whic
rise to the immediate

DUE TO/(OR AS A CONSEQUENCE OF)

—
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28. PAAT{ Enter the / njuries. or com; that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory v s T Approximate
E ”. ~ Shack ot | ist! il d’_'ddaun on @sch line - wn Interval Between
84 }L R oY O T i X
AL YU 4 4 o8 — o0 Onset and Death
IMMEDIA TEAIGEE B ¢ CG 68:,5,«;},4,—&@ = W :\-63 2 L "

DUE% (OR AS A CONSEQUENCE OF}
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stating the underlying
csuse last

DUE TO (OR AS A CONSEQUENCE OF)
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AL R N TR URZT;, 7 i
PART 1l omﬂ 1‘0 F""\W‘{"" o ’s‘-ﬁ?ﬂ?&ﬁgmm mam but not previously stated in Part |

EL A

27 WAS DECEDENT

PREGNANT OR 80 DAYS
POSTPARTUM?

(Yas or no)
No

28a. WAS AN AUTQ,
PERFORMED? \

(Yes or no)

QF DEATH? (Yas or no}

P

29s. CERTIFIER
{Check oniy
one)

[J HEALTH OFFICER On the basis of

é CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at the time. date. and place and due to the CMKE‘@OUN
. In'my opinion. death occurred at the ime. date. and place. and due 1o the cauI(YAuD' TOR

[0 CORONER  On the basis of examination and/or. investigation. in my opinion. death occurred at the time. date and place. ana dus to the cause(s) and manner as stated

Y and/or ir

b JNE UTOPSY FINDINGS
T ét/ RIOR TO
N OF CAUSE

29b SIGNATURE AND TITLE OF CERTIFIER

FRED ADLER, M.D.

S 20

29¢c. MEDICAL LICENSE NO

01019251

29d. DATE SIGNED (Month. Day.

Year)

JANUARY 2 2 1999

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

MUNSTER, INDIANA

46321

31 HEALTH OFFICER'S SIGNATURE

800 MACARTHUR BLVD.

33 MANNER OF DEATH

34a DATE OF INUURY
(Month. Day. Yesr)

u

@;A;E FILED (Month. Day, Year)
Maaim ), 937

34b TIME OF
INJURY

34c INJUAY AT WORK?
(Yes or no)

344 DESCRIBE HOW INJURY occu’&ﬁso

0

349 DATE PRONQUNCED DEAD (Month. Day. Yaear)

34h MOTOR VERICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger pedestrian. stc

[ Natorar O Pending
Investigation
D Accident
34a PLACE OF INJURY —At home farm. street. factory. office 34F LOCATION (Street ang Number or Rural Route Number. City or Town. State)
O suicige 3 Coud not be building. etc (Specify) ! l)
a Deterrmned C} XA
Homicide !
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SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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