THIS CERTIFIES THE FOLLOWING IS A TRUE A
\ . COMPUTTE COPY OF DFATH ON FILE WITH 1

HAJALOND HIALIH DL PARTIALNT,
%%,7 INDIANA STATE BOARD OF HEALTH o A5 50 st
localNo, ....... Q0O ( CERTIFICATE OF DEATH stJuly0,2000 !

Hammond Heelth Commissione:

TYPE/PR'NT | DLCEASED—NAME (Firar thddle Lasi) 2 SEX Js TIME OF DEATH | 3b DATE OF DEATH (Moen Day o)
IN JOSEPH A, BEMEDICT ALE 5:15P u INOVEMBER 321991
PERMANENT 4 SOCIAL SECURITY NUMBER S& AGE—Las Birthdey S5b_UNDER | YEAR S¢_UNDER | DAY {8 DATE OF BIRTH {Mo. Day. ¥n) 7 BIRTHPLACE (CRy end Stace or Foregn Country)
30 O 221 5 (Yoars) Months Days Houwrs Minutes . .
BLACK INK 9-09~22l, 17 Sept,30,191L [Chicago, Illinois
88 WAS DECEDENT 8b vu&@ @g N Nolhe B W 98 PLACE OF DEATH (Check only one Ses nstrucvons )
A US VETERAN? us ? T AR -
#dsekal O haver 247 H’émsn; 1) nucmo s RJomer (Speciyy
EA; Qutpatient DOA R
Yes 1945 m] n) K
ECEDE 8b FACILITY NAME ( not mstution give streat snd number) Sc CITY; TOWN. OR.LOCATION OF DEATH 9d COUNTY OF DEATH
JEC NT . ) GRS ;.r';.j“EL‘\
2138 Lake Avenue Hammead (R0 R Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 28 DECEDENT S USUAL OCCUPATION (Give kind of work 120 KIND Of BUSINESS/INDUSTRY
{(Specity) ¥ wite grve maiden name) done during most of working e Do not use retired)
Farried Anna Evano heet liets] Vorker Amoco 01} Company
138 RESIDENCE—STATE 13b COUNTY 13c COITY TOWN OR LOCATION 13d STREET AND NUMBERA
Indians Lake Heammond(Whiting P.0.)[2138 Lake Avenue
13e 2IP CODE | 131 INSIDE CLLY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amaericen indian 17 DECEDENT S EDUCATION
, ( Q) L No Yes WHAT COUNTRY? No {J ves (tf yes specity Cuben Black Whne etc (Specily only highest grade compisted
1636 1 139 ON A FARM? U.S.A Maxican Puarte Bican atc) (Soaciy) Elementary/Secondary (0-12) | Cotege () 4w 5 ¢ 1
. X no 3 Yes * * * ‘v‘!’ “..’llf-a 1‘.:!
JARENTS 18 FATHER'S NAME (First Midole Last) 19 MOTHER'S NAME (Frat Middle Maiden Surname)
Joseph Benedict Helen Tomkp
NFORMANT 20e INFORMANT S NAME (Type, Primn 206 MAILING ADDRESS (Straet and Number or Rurs! Route Number. City or Town, State. Zip Code) 20c Relstionship
Mrs, Anns benedict <138 Loke Ave,, Whitine, IN 11639l | wife
2te METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPQSITION (Name of cemetery cremstory, o 21¢ LOCATION—Cny o Town_ Siste
g Buriat 8 Cremation (] Removat from State other place) N ovemo er 7 » l 9 91
Donston - Oter (Specity 5t. John Cenetery Hammond, Indiana
NSPOSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Martin A, Dvbel | FDEO1019L %6 O R
248 SIGNATURE OfF FU!}EQAI_\[)IHECY(JH\ 24D LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. — 3 (@ Licansen Baran & Son, Inc,, FDHB3007267
L o7 LNk HOEO1039h 56 | 1235-119th, Whiting, IN  I639)
Enter the Ases 0T es uuo{phcnllom thet caiised the desth Do not emter nonspechic tarme such as cerdiac or fespiiatory Approxmate
C arresi shock. or hesit Imlure 1ist o0y, 0N® CauSe-ON sach hine : intervel Betweon
- Onset and Deatn
IMMEDIATE CAUSE (Final . ﬁ‘o( Vanr co ol éﬂ)’c"""‘“"" av/'—"‘/\
disease or condition OUE TOtOR AS A CONSEQUENCE OF )
:AUSE OF resuling in death)
JEATH °

Congitions f any which gave DUE 10 (OR AS A CONSEQUENCE OF)

5@ to the immediate cause
h b

DA e underlying DUE 70 (OR AS A CONSEQUENCE OF)

csuse last

, JUL 2 2ugp

PART 1t Other significant condmions - Conditions contributing to death but not praviously stated in Pary | 27 WAS DECEDENT 280 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PEREQRVED? AVAILABLE PAIOA T
FOSTPARTUM? (ve8 or o) |  compemonoF cause
Yag 2 n? OF DEATH? (Yes o no)
No No | n/a
298 CERTIFIER XKCERIIFYING PHYSICIAN T the bast of My knowledge desth occurred st the tme. date end piace and dus to the cause(s) ss sisted
(Check oniy
one) D HEALTH OFFICEA On the bawis of and/or ] n'my opsnon desth occurred ot the time, dete. and plece snd dus to the cause(s) se ststed

. CORONER  On the basis of and/or

Q 0 My opimon. death occurred st the time date, and place end dus (0 the causels) and manner ss steted

29 SIGNATURE AND TITLE OF CERTIFIERA 29¢ MEDICAL LICENSE NO. 209 DATE SIGNED {Month Dey. Year)
'ERTIFIER
\/A7 L’TZ/;}i7 E 29782 Nov, l4,1991

v
30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {(Type:Prrp

M.Y, All, M,D., 9116 Columbia Avenue, Munster, Indiana §6321

‘ 1t HEALTH OFFICER IGNATUR! — 32 DATE FILED (Mot Dey. Yeard
EALTH 3 LTH OFFICER S SIGN € ﬁ p ,,QVJ r’fM("/ (}(I D .
FFICER Mo Wl 9 A LMD Nepgombey 4, 1o |
33 MANNER OF DEATH 348 DATE OF INJURY 34D, TIME OF - Jdc INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED

(Month, Day, Yesr) WJURY (Yes or no)
0 Naturs! D Panding
Investigstion

0 Accioant
ORONER 348 PLACE OF INJURY — At home farm sireet facrory office 34t LOCATION (Street and Numbaer or Rursl Route Number. City or Town State)

3 suicige 0 coutd nor be building. stc (Specity) b £ 3 TN A -~y
SE ONLY Determined . Dok Lt

(W] Homicide A 4

349 DATE PRONOUNCED DEAD {(Month Day Yeasr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} ¥ yos specdy driver. patsenger. padesten etc q

SBH06-004  State Form 10110 (R2,389)  DEA CERTAD 1 4}39





