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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH -,

Lo State No.

' DECEASED—NAME (First Middle. Last) EE: ; 3a TIMEOF OEATH | 3b DATE OF DEATH trionm Day. vr)
JOSEPH G. GASPER MALE 12:30A » | AUGUST 8, 2002
4 *SOCIAL SECURITY NUMBER —LasuBipniay™ 55 1t YEAR| Sc. UND! .iDAtE?F BIH‘{&;*M&.ySr‘ 7. BIRTHPLACE (City and State or Foreign Country)
2 ( ) ‘ 'U 2 Days Hours S B

106-16-9673 84 MARCH 14, 1918 WHITING, INDIANA
8s WAS DECEDENT 8b. YEAR LAST SERVED IN 4, 98 PLACE OF DEATH(Chetk enly one. See mstructions )

A US VETERAN? US ARMED FORCES? O RN A UL

HOSPITAL Inpatient o m ?«urlmq Home [ Other (Specity)
Y =
Y E S l 9 4 5 ad ER/Qutpatient [J ooa B Residence
9b FACILITY NAME (¥ not insttution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DYER _NURSING HOME DYER LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTAY
(Specify) ¥ wite. give maiden nama) done during most of working ife Do not use retired)

MARRIED MAGDALENE ZIVICH PAINTER AMOCO OIL

13a. RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
INDIANA LAKE HIGHLAND 9944 WILDWOOD LANE
138 ZIP CODE | 13f INSIDE CITY LIMITS { 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—American Indian. 17 DECEDENT'S EDUCATION
ONo B Yes WHAT COUNTRY? @ No (O vYes (If yes. specify Cuban, Black. White etc (Specify oniy highest grade completed)
13g ON A FARM? Mexican. Puerto fican etc) (Speciy) Elementary/Secondary (0-12) College (1-4 0¢ 5 +)
2

4632 Rre Ove | U.S.A. WHITE 12th

18 FATHER'S NAME (First Middle LasO

JOHN GASPER

19. MOTHER'S NAME (First Middie. Maiden Surname)

MARGARET KITKA

20e. INFORMANT'S NAME (Type/Print}

MAGDALENE GASPER

206 MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

9944 WILDWOOD LANE, HIGHLAND, IN. 46322

20c Relationship

WIFE

21a METHOD OF DISPOSITION  [J Entombment

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

21c. LOCATION—City or Town. State

3 sunal O cremation T Removal from State other place) AUGUST 10 s 2002
O Donaten 01 omr cspecity CHAPEL LAWN MEMORIAL. GARDENS SCHERERVILLE, INDIANA
228 EMBALMER'S NAME. 22b EMBAULMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
DEAN G. WAGNER 8800057 Bre Oves

248 SI

Tl

24b LICENSE NUMBER
{of Licensee)

1007231 14

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

SOLAN-~PRUZIN FUNERAIL, HOME FH10200037

KENNEDY AVE.,SCHERERVILLE,IN.46375
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29e CERTIFIER
(Check only
one)

B CerTIFYING PHYSICIAN

O HEALTH OFFICER On the basis of

n my opinion, death occurred

and/for ir

To the best of my knowiedga, death occurred at the time. date. and place. and dus to the cause(s) as stated

at the ime, date and place. and dus 10 the cause(s) as stated

D CORONEA  On the bass of examnation and/or investgation. i my opinion. death occurred at the time. date. and place and due to the cause(s) and manner as stated

ya i
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29c MEDICAL LICENSE NO

29d DATE SIGNED (Month. Day. Year}
2 O A B s
I / o

JAY C. PAIK, M.D.

30 NAME AND ADDRESS OF PEASON WHO COM!!LETED CAUSE OF DEATH UTEM 26) (Type/Prinf)

AUGUST & ,2002
7

836-6411

31 HEALTH OFFICER'S SIGNATURE

800 MacARTHUR BLVD., SUITE 15, MUNSTER,IN. 46321

DATE FILED (Month Day. Year)

Qumm I3,

33 MANNER OF DEATH

34s DATE OF INJURY
{(Month. Day. Year)

3¢ iNJURY AT WORK?
(Yes or no)

34b TIME OF
INJURY

34d. DESCRIBE HOW INJURY OCCURRED /

34e PLACE OF INJURY —At home farm street factory office

O Natwrai a Pending
investigation

D Accident

3 sucae 03 Couid not be building. etc (Specify)
Determined

O Homicide

34t LOCATION (Sireet and Number or, Rur, or Tow:
GOUESS ,;%;

P
Stale)

349 DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or noJ

if yes. specify driver. passenger pedestran, etc
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