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* ATTEMTION ESTATE: The Soclal Secu
being requested by this state a

pursue its statutory
voluntary and there wi

#is
responsioity. Beccsurs 1o INDIANA STATE DEPARTMENT OF HEALTH )

ill be no penaity for refusal.

CERTIFICATE OF DEATH State No.

Local No. ......... 01.0686.....  CERIFICATEOFDEATR  StateNo. .................. ... e
#267409 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED-—NAME (Fret Migdle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo Dey, vr)
IN JOHN PHILLIP ADAMS MaleiAnlE P um.| October 26, 2001
pEHMANENT 4. *SOCIAL SECURITY NUMBER Sa. AGE—_Lam Birthday 5b. UNDER t YEAR Sc. UNDER t DAY |6 DAE [¢ ‘w)r %1 7. BIRTHPLACE (City and State or Forengn Counery)
(Years) Minutes S o b - .
BLACKINK 1303-32-1544 68 Monns - Devnf Hours FEHREDFORLRBE0KGary, Indiana
8a WAS DECEDENT 8b. vem LAST SERVEDIN | " - 8. PLACE OF DEATH (Check only ane. Ses mstrucoons)
LS. ERAN?
e | 2002 FOSTEE el et —
es ER/Outpsvent (] DOA .
8b. FACILITY NAME (¥ not mattution. grve street and number) 9c. CITY, Y%Q Ti OR.D, 5+ 9d COUNTY OF DEATH
DECEDENT 4179 Georgia St. 7.1 ER Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kund of work | 12b. KIND OF BUSINESS,INOUSTRY
M Specity) d wife. grve mascien name) done dunng most of workng ide. Do not use retired)
arrie Marv Lou Murphy Steelworker U.S. Steel Co.
138 RESIDENCE—STATE 135. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake GAry 4179 Georgia St.
13e. ZIP CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amencan indian, 17. DECEDENT'S EDUCATION
O Neo Yes WHAT COUNTRY? QO Yes (if yes. specry Cuban, Black. White. etc. (Speciy only hghest grade compietec)
464009 T30 ON A FART Mexican, Puerto Ricen etc) (Speciy) Elementary/Secondary (0-12) | Cowege (1.4 or 5 +)
o O Yes USA White 12
PARENTS 18 FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First AMiddle. Marden Surnsme)
Floyd A. Adams FRances Krantz
INFORMANT 20m. INFORMANT'S NAME (Type/Frint 200. MAILING ADDRESS (Street and Number or Aursl Route Number, City or Town Siate. Zip Code) 20c. Relatonship
Mary L g 4179c CegrngianSt i vGaryv.In 46409 Wife
21s. METHOD OF DISPOSITION -~ (] Entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetary. crematory, or 21c. LOCATION—City or Town. State
O sune (2 Cremeton I Removel from Stave oner paca)” L1 I0ct ober 31,2001 Merrillville, Tndi
(J Doneson I Other (Specs Calumet Park Cemetery 1 + tndian
DISPOSITION 228 EMBALMER'S NAME " 220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr.  [¢¥D01010402 .
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ /4 o Rendina Funeral HOme FH83007819
a“%m WM&T FDO1010402 | 5100 cleveland St. GAry,In 4640
28. PART 1 Emvm‘mmwovcm mmm Do not enter nonspecihc terms. such as cardiec or respwatory Approxmmate
srrest. shock. or heert fasure. List onty one intervet Between
Onset and
IMMEDIATE CAUSE (Fines . Mﬁ//ﬂ //'C—- /ﬂ&&/“w G)Cé#\} te_ > 3 % 7 oo
disesse oncition
AUSE OF ‘ o :m " DUE TO (OR AS A CONSEQUENCE OF): /ﬂ% / M ) /
b.
JEATH Conditions. f sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
nee to the mmediste csuse. .
::, :: undertyng DUE TO (OR AS A CONSEQUENCE OF}
d
PAAT . Other signet ) 1o desth but not previously stated in Pert t 27. WAS DECEDENT 28a WAS AN AUTOPSY | 285, WERE AUTOPSY FINDINGS
}7 /lﬂ\h\umo M v PREGNANT OR ‘90 DAYS PERFORMED? AVARABLE PRIOR TO
/7 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or na) OF DEATH? (Yes or no)
No No
9. CERTIFER JOKCERTIEYING PHYSICIAN  To the best of my knowledge. desth GCourred ot the tme. dare. snd plsce. and due 10 v Cause(s) os sated
(Check
aned o O nea OFFICER On the baewn of and/or 1 My opwwon. demh occurred st the bme. date. snd pisce. and Jue 10 the cause(s) as stated.
Elcononsn On the bams of 1 My OpINON. death OCCcurted ot the bme. date. end place. and due 10 the cause(a) snd menner ss stated.
298 SIGNATURE AND TTTLE OF . SIGNED (Moneh. Dey. Year)
semgn = BIFFEEGE™ | ™o
-20-9)
30. NAME ANO ADDRESS OF PERSON WHO COMPLETES CAUSE OF DEATH UTEM 26) ( TypesPrma §ANGHVI M.D o
CANCER HEALTH ASSRCIATES 8127 MERRILLVI ILLVILLE IN 46410
EALTH 31. HEALTM OFFICER'S SIGNATURE ' DATEFILED(MUIl )
'FFICER ) Diﬂm
33 MANNER OF DEATH - ) mwavuwomv 348 DESCAIBE HOW INJURY OCCURRED
{Yes or no)
Q ) N 34 LOCA Pires Aoics Mauruas, CRy 57 Toon SIN)
o ar
O Swese [T Could ox be L mﬁgENJAMIN (
O oo MAKERPUNTYRUDITOR 1% 34
e DAEMMMO». Vesr) | 34h MOTOR VE iTLE ATCIDENT? (Yea «ri) ¥ you apechly drver. paessrger. pedessnan. . W 0
[

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

- Evun C. Coarstensen






