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* AYTENTION ESTATE: The Social Security # is
bg g e by e Sencas & INDIANA STATE DEPARTMENT OF HEALTH % i e

rsce its statutory responsibility.
eglumary and there will be no penalty for refusal.

B R CERTIFICATE OF DEATH State NO. .....covvviniinininininnnnn.

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

1 OECEASED—NAME (Frst Muddie. Last) 2 SEX 3a. THME OF DEATH | 3b. DATE OF DEATH (Mot Osy. ¥r)
TYPE/PRINT HAROLD F. BEALS Male 11:00 PM,, [June 10, 2002

IN
" PERMANENT [« *s00ut secom wousen So. AGE—Lom Brtntey |50 uuo.sm YEAR| _Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo Dey. Y} | 7 BIRTHPLACE (City and Stave or Foresn Country)
BLACK INK | 311-26-0538 72 Mohe  Osys | Hows  Masst October 4, 1929 8“?5
% WAS DECEDENT % VEARLAST SEAVED N Sa_ PLACE OF DEATH (Chack only one See )
AUS VETERAN? US ameDFoRCES? [T omer O v e 0 oo
YES 1953 O er/oupaven [ 00A O Residence a
%c. CITY, TOWN. OR LOCATION OF DEATH 941 QWONTY OF DEATH

96 FACRITY NAME (¥ not instition. give street and number)

OECEDENT  {St. Mary Medical Center Hobart Lake

10. MARITAL STATUS " SUWIVNG SPOUSE 120 DECEMNI’ S USUAL OCCUPATION (Grve kind of work 120. KINO OF BUSINESS/INDUSTRY
(Specey) wife. give masden nerme} done during most of working bte Do not use retired)

Widowed N/A Construction Congttuction
13a. RESIDENCE—STATE 13. COUNTY 13c. CITY. TOWN. OR LOCATION 130 STREET AND NUMBER |, o

IN Lake Hobart 108 S. Wabash Str%

130 ZIP CODE | 13 INSIDE CITY LMHTS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 18. ARACE—Amenicen indisn, 1+ INDECEDENT'S EDUCATION
ONe K Yes WHAT COUNTRY? NN Oves (f yes. specdy Cuban. Black. Whne. etc [¢ only hgheet grade completed)

46342 |13 onaram US.A Mencen Puerto Recen erc) (Specey) Elomensary/Secondary (0-12) | College (1-4 0r § + )
e White 12

Ko O Yes
18 FATHER'S NAME (First Middie. Lsst 19. MOTHER'S NAME (Firse Middle. Meiden Surname)

Hugh Beals Mary Shafer
208, INFORMANT'S NAME (Type/Pring 206 MAILING ADDRESS (Street and Number or Rursl Route Number. ClyufomSmwa) 20c. Relstionehp
Russell Beals 320 West 700 North, Valparaiso, IN 46385 ., = Son

216 METHOD OF DISPOSITION (] Enombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21c. LOCATION:Pyu kauu

PARENTS

INFORMANT

(w Kl Cromanon {3 Removal from State omerpiece)  Jun 13, 2002

O Oomewon T Oer cSp00it) Calumet Park Cemetery Mpx;nllvnllt!le

DISPOSITION | 228 EMBALMERS Nave. 27_EMBALMER'S LICENSE NO 23 WAS DEATH mponem ToRONER™
James J. Krause FD01006463 Rro  Ove j o we

24e SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS, ANO LICEN! BER OF FORERAL HOME . -

T Rees Funeral Home, Ine:  FHB3003069

g | FDO1066463 600 W. O1d Ridge Road"i{olnm IN 46342-0488

that caused the desth D0 Not enter NANSeche terme. SuCh 86 Cardiac of (@spwstory Apgroximete

Interval Botween
Oneet snd Desth

t Entor the o \&}
arrest shock, or heert fellure List only ane cauee on esch kne

A -4 2 .
IMMEDIATE CAUSE (Finel (./L«_mw:m_‘:))”vtjv s,g:) rd D L\A:J; 0 (D iy B
hasoee of EEAMICH OUE TO (OR A A CON: on ;
S A N L L P
m” wi.y\; o ;H »«F e PW%’(«A A CONSEQUENCE OF}

L
undeckimy. " T <

DUE TO (0 Ask CONSEQUENCE OF)

: _

PART 1l [Other s.gret -C contribuing to deeth but not breviously stated i Pent | 27 WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
: PRAEGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
b e o o . - POSTPARTUM? (Ves or nod COMPLETION OF CAUSE
- (Yes or no} OF DEATM? {Yes or no)

No No No

29e. CERTFIER m CERTIFYING PHYSICIAN  To the best of my inowledge. desth occurred st the tlime. date, end place. and due [0 the Cause(s) 8¢ stsied.

{Check only
sy 3 HEALTH OFFICER On the basa of and/or investgauon m my opiwon. desth occurred ot the bme. date. and plece. 8nd due to the Cause(s) s stated

|~ O CORONER  On the bess of and/or 10 My opsvion. desth occurred ot the btme. dats. and place. end dus to the cause(s) and manner ss sated.
29d, DATE SIGNED (Month Dsy. Yeer)

75 | by fr—

P

eo SIGNATURE AND TITLE OF CERTIFIER
CERTIFIER “
NS VSN
» AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Tygie/Prind

Joha E. Carter MD 295 S. Wisconsin Street, Hobart, IN 46342
HEALTH 31 MEALTH OFFICER'S SIGNATURE SM e ,4”‘) {’/ = 7[- b ()2 ’:)\ons FILED (Month. Dey. Yoar)
OFFICER i NOV_{ 20 Npa | 2 200 —

33, MANNER OF DEATH 348 DATE OF INJURY 346 TIME OF M INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCUBRED
(Moneh Dey. Yeer) WIURY (Yes or nol

ETER BENJAMIN
I . e GAUNTY AUDITOR

0 accoen L =0 Sl
J4n PLACE OF INJURY — Al home. feren. street factory. offce 34f LOCATION (Street and Number or Pur: Numbes. City or Town, State)
[0 suce (O Coud not be buiding. ic (Specey) 7 )03

Determined 4

3 Homcide

349 DATE PRONOUNCED DEAD (Monh. Dey. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. soecy driver. pessenger. pedesiren etc / / dv

XP

SDH06-004 State Form 10110 (R5/1-99) C T/




LEGAL DESCRIPTION

Lot 2, in Stan’s Subdivision, in the City of Hobart, as per plat thereof, recorded in Plat Book 67 page 55, in the Office of
the Recorder of Lake County, Indiana.

LEGAL 6/98 SB





