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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 168-37-1-10 Y f." i

1 DECEASED—NAME (First Middle, Last) 2. SEX 3a. TIME QF ?hﬁi} 35 DATE OF-DEATY tiasitn. Day. vr)

. . PLr #hd i
Patricia Jean Rukes Female 1:46 P - JUDe’7 2003
. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday | _5b_UNDER ! YEAR | 5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLA (ﬁi Foreign Country)

(Years) Manths  Days r ingtes . 3_%0‘5 {y!?t;
304-30-0835 73 | oana 06 R Milapril 30, Mattoon, T1linois
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN [ B %a_PLACE OF DEATH (Chack only ane See mstructions) - g s
§

A US VETERAN? U.S. ARMED FORCES?

HOSPITAL g Inpatient
] ER/Outpatient [ poa

OTHER:

No N/A

O Nursmg’Hbméh *D bmerk

[ Residence

TR

b

x‘a

9b FACILITY NAME (¥ not institution, give streat and number)

St. Anthony Medical Center

Crown Point

gc. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OFf DEATH

Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE
(Specify) if wife. give maden name)

Married Merle E. Rukes Homemaker

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working Iife. Do not use retired)

12b. KiND OF BUSINESS/INDUSTRY

Own Home

13a. RESIDENCE—~STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION

Indiana Lake Crown Point

13d. STREET AND NUMBER

1271 W. 95th Place

13s. ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF CEDENT OF HISPANIC ORIGIN?
O No Yes WHAT COUNTRY? o (J Yes (If yes, specify Cuban,
Me:xcan. Puerto Rican. etc)

15, WA!
Biack. White, etc

(Specify)

White

13g. ON A FARM?

46307 K no O ves

USA

16. RACE—Amercan indian,

17. DECEDENT'S EDUCATION
(Specify only highest grade complated}

Eiementary/Secondary (0-12)

12

Coliege (1-4 or 5 +)

18 FATHER'S NAME (First Middie, Last

Joseph M. Collinsworth

Mary Simpson

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

20a. INFORMANT'S NAME { Type/Print)

Merle E. Rukes

20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zig Code}

1271 W. 95th Pl.., Crown Point, IN 46307

20c¢. Relationship

Husband

21a METHOD OF DISPOSITION [ Entombment

21 DATE AND PLACE OF DISPGSITION (Name of cemetery. cremastory, or

21c. LOCATION—City or Town. State

ﬁ Burial

{3 ponation

D Cremation {0 Remevai from State other piace}

CI Other (Specify)

June 11, 2003
Calumet Park Cemetery

Merrillville, Indiana

22b- EMBALMER S-LICENSE NO

FDO8600505

22a. EMBALMERS NAME:
Alexis Thanos

23 WAS DEATH REPORTED TO CORONER?

m Ne O ves

245, LICENSE NUMBER

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

_ (of Licenses) Geisen Funeral Home, Inc. #FH83007762
-4 FDO1005912 | 7905 Breadway, Merrillville, IN 46410
‘g 26. PART | _Enter the /inyunes. or 1s that causad the death Da not r nonspecihc terms. such as cacgdac or respiratory Approximate
. arrest, shock. of fieart failure. List only onglcayuze on each I ;/ LY /7 f: interval Betweern
(—‘6 THIS CERTIF] a / 7 Onset and Death
IMMEDIATE CAUS@WILETF CE%;%%%%OVE ISATR i E i;' ! / » . g
disease or qondm " © 1 & CONSE NCE GF) i -
a’ resulting in ODEP 'i; ONf ‘LE WITHTHE LAKE ke - - Lo 7 .
USE OF HEALTRNFRT 4 ' yINN
ATH M b ~ L g o { Lot Attt £
Q Conditions. f any. which gave \"6}{1‘6’(0 X\EéNSEéL\).ENCE e ‘/:,L____I L,} -
2 | rise to the mmediate cause. N . 4 | . 1 i} M / )
@D stating the underlying \‘E kj N i C’i ?Ga ;1 = (_'éf i Z ifs. L’é\ﬁ// = 724} _/-C;yl\i 5
T |Sare e - U 5ot Y (orAe X Cons ENéE 56> »; 2 r
H i o
| e T b e, D
P > ] (._sd’é:.fkf&»d\ Ué{ tFe Aoy U’i/‘/i“’?,u e
m fT( ’Z PART I Other signthicant condrions - Conditions contributing to death but not previously stated in Part IL 27 WAS DECEDENT 28a WA\S AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
P PREGNANT OR 90 DAYS PERROR) 7 AVAILABLE PRIOR TO
m - POSTPARTUM? (Yes or{no) 7 COMPLETION OF CAUSE
}- C -+ (Yes or OF DEATH? (Yes or no)
- 4 [
<
3 Q D
29a CERTIFIER M CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the tme. date. and place. and due o the cause(s) as stated
{Chack oniy
‘F’\ Q"} one) D HEALTH OFFICER On the basxs of examination and/or m@é‘a”hqn n my opmion. death occurred at the time. date. and piace. and due to the cause(s) as stated
}g 5 d CORCONER "On the bas g of 1 and/or @ 3, 10 my }mmcon. death cccurred at the time. date. and place. and due to the cause(s) and manner as stated
—te N
Fe} 29b SIGNAT AND TITLE OF CERTIFIER 29c. MEDICAL LlCE 29d. DATE SIGNEG (Month. Ddy. Year)
MFER | | /7 f’\ 0 |1 [4
L
A7, 7 }i(’\/ 7\/ > | 10 A
g( 30 NAME AND ADORESEBF #ERSON WHO CompleTED CAUS% DEATW:&) (Type/Pand v 7
; . - .
—g | Berrlardo S. Lucena, M.D., 1121 S. Indlana Avenue, Crown Point, Indiana 46307
LTH X | 31 HEALTH OFFICER'S SIGNATURE » 5;' e v\{/ 7 L. 32\DATE FILED (Month. Day. Year)
ICER 3 i / 2@0:.’5
O 33 MANNER OF DEATH 34a DATE OF INJURY 34b. TIME INJU 34d. DESCRIBE HOW INJURY OCC%D
[l {Month. Day. Year) INJU (Yes
U I nNaturai 0 Pending
investigation
O accident
O swew O coud N 34a :‘LQCE OF l:\lSJURV—At hame. farm, street.dﬂbﬂqz 63# LOCATION (Street and Number or Rural Route Number. City or Town. State)
uicide ould not be uilding. etc (Specrfy)
D Determined
Homicide
gTEpHENR. ST LICH c

34g DATE PRONOUNCED DEAD (Month. Day. Yaar) 34h MOTOR VEHICLE ACCH

e SOUNTY-AUDITOR-

T, pedestran, etc
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