JTENTION ESTATE: The Social Security # is
ng requested by this state agency in order to
‘sue its statutory responsibility. Disclosure is

untary and there

il be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

|CaINO_._. e ). AN L I I R I I I TN I B R R SRR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
PE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. YrJ
IN JOHN J. LEWIN Male 6:55 A w | August 8, 2002
RMANENT |+ *socut securmy numeen 52 AGE—Last Birthday | b UNDER | YEAR |  5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y0 | 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months  Days Hours  Minutes . .
JACK INK 306~03-6136 February 12, 191 Chicago, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one Sees instructions)
A US. VETERAN? U.S. ARMED FORCES?
us. vE MXE inpatient OTHER: [ Nursing Home [J Other (Specify)
Ye S ]- 9 4 9 O ER/Qutpatient I poa [ Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT . . »
Methodist Hospital, Southlake Campus Merrillville Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {If wife. give maiden name) done during most of working life. Do not use retired)
Married Delores A. Heller Mechanical Engineer Iniand Steel Company
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 788 Courtney Drive
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
0 No XK ves WHAT COUNTRY? No I Yes  Gf yes. specify Cuban. Black, White, stc. (Specify only highest grade completed)
46307 139 ON A FARM? U.S.A Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | Coliege (1-4 or 5 +)
e White
XK No O Yes
RENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
. @Carl Lewin Helena Britz
‘ORM ANT E 'OuA IN'FQ’F(MAN?QNAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. Zip Code) 20c. Relationship
; §§10r§SzA. Lewin 788 Courtney Dr., Crown Point, IN 46307 Wife
8, Mﬁ@D ofﬁls;h§|nON O Ento ent 21b. DATE AND 2 CE OF DISPOSITION (Name of cemetery. crematory. or 21ic. LOCATION—City or Town. State
G?S:natmn OOr other place) Augus t 12 3 2002

' er (Specify)

=X

val from State

vary Cemetery

Portage, Indiana

FI120100045

226, EMBALMER'S/LICENSE NO

23 WAS DEATH REPORTED

KKNO (] Yes

TO CORONER?

24b._LICENSE NUMBER

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(of Licensee) PRUZIN & LII ILE SERVICE #3 OO l 2 6 ].
- FPO1009893 811 E. Franciscan Dr. Crown Point, IN 46307
26. PART L Enter the diseases. injuries, or complicat: 1hat caused the deathsDo not enter nonspecificiterms. such as cardiac afjrespiratory Approximate
arrest. shock. or heart failure. List only 'one cause on‘each line Interval Between
e - Onset and Death
IMMEDIATE CAUSE (Final . ( VA ’)///f o o (OA T /
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
resulting in )
kJTsHE OF o Cepl/f
Conditions. m which gave DUE TO (OFAS A CONSEQUENCE OF)
s e cuse : VAiaYeeer ey
cause lagt DUE TALOR AS A CONSEQUENCE OF) J 2 3 2006
[ d. A N
PART II. Othefsignificant conditions - Conditions contributing to death but not previously stated in Part | 27. W AS DECEDENT S AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
SF = , A L1 ORMED? AVAILABLE PRIOR TO
oy . .POS Nalz mr no) COMPLETION OF CAUSE
i o e ?‘
o (et RS i &ﬁrﬁ) Y AUDIT OF DEATH? (Yes or no)
29a. CERTIFIE] b’ HCERNFWNG PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) 2s stated.
{Check o
one) D HEALTH. OFFICER On the basis of and/or \. 1n my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated
a CORONER On the basis of 1 and/or In My opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
296 SIGNATURE AND TIT OF CEHT 29c. MEDICAL LICENSE NO. 29d. DATE NED (Month. Day, Year}
ATIFIER 5L 7/ -
\j 7 ’—) Q_,
30. NAME AND ADDRE% OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Priot)
Harish Shah, M.D. 200 East 86th Place, Merriliville. IN 46410 iTQ—756—1400
31. HEALTH OFFICER'S SIGNATURE T A 32\DATE FILED (Mo) ay
\LTH ] £3.87.
ICER ’

33. MANNER OF DEATH

34a. DATE OF INJURY
{Month. Day. Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
(Yes or no)

i EE%%?*‘?E Q?W&'&
?,OME‘LETE COBY GF T4

bt ALTM ’jFP T

DEAY ON EiLE Wit mé

{E Ci t:’nFZJ”AfE OF
@@JNW

a Natural (] Pending
invastigation

O Accident

O suicide I could not be
Determined

{3 Homicide

34e. PLACE OF INJURY —At home. farm. street. factory. office
building. etc. (Specify)

34

LOCATION (Street and Number or Rural Rgute Number. City or Td
e A9E

wn, State)

34g. DATE PRONOUNCED DEAD {(Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

I yes. specify driver;

passenger. pedestrian, etc.

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





