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INDIANA STATE DEPARTMENT OF HEALTH

Keya= 55464

A
- (. CERTIFICATE OF DEATH State NO. ...
I No. . ,.Y ....................
438072 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
:/PF“NT 1 DECEASED—NAME (Firat Middle Last) 2 SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Day. vr)
IN Barbara Graves Female 11:30am}jJuly 24, 2002
AANENT |« *socuc secuany numsen Sa AGE—Last Birthday 5b UNDER ! YEAR | Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥1) 7 BIRTHPLACE (City and State or Foreign Country)
{Years) Months Days Hours Minutes s
CK INK 207-30-4221 March 30, 193fFSt.Michael Pa.
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See nstructions)
A US VETERAN? US ARMED FORCES? 0
no HOSPITAL Inpatent otmer [ Nursing Home  [J Other (Spacify)
D ER/Qutpatrent D DOA )G Residence
9b FACIUTY NAME (¥ not insttubon. give street and number) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
JENT 6139 Wisconsin. St. Hobart, IN46342 |Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work 12b KIND OF BUSINESS/INODUSTRY
(Specty) . f wite. give maiden name) l done during most of working ife Do not use retired)
Married William C.Graves $r. Secretary Insurance Co.
13s RESIDENCE —STATE 136 COUNTY 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hobart 6139 Wisconsin St.
t3e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amercen Indian 17 DECEDENT'S EDUCATION
46 3 47 0 No 9 Yes WHAT COUNTRY? No (O Yes Of yes. specify Cuban Black. White etc (Specity only tighest grade completed
139 ON A FARM? Mexican Puerto Rican. etc) (Specity) Elememary/Sacondary (0-12) College (1-4 0r 5 +)
USA WHITE 12
X Ne O vYes
TS 18 FATHERS NAME (First Middle Last 19 MOTHER'S NAME (First Middie. Maiden Surname)
Martin Slanoc Anna Peretin
MANT 208 INFORMANT S NAME (Type/Print) 2056 MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢ Relationship
William C. Graves Sr. 6139 Wisconsin St. Hobart, IN46342 Husband
212 METHOD OF D1SPOSITION (T Entombment 2te D /} PLACE OF DISPOSITION (Neme of cemetery. crematory or 2ic LOCATION—Cny or Town State
O bus gromaron (1 Removal from Stste ook July 27, 2002 Merril1¥Wile, IN4641(
U Donston L Oner (Specry alumet Park Cemetery —
\SITION 228 EMBAMER S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED O CORONER?
Anthony S. Rendina Jr EDO1.010402 Bno O ves
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUN@ HOME
B ' "
o v P Rendfina Funeral Homg #H83007819
o g TN g N L
STy AN R R DI FP010+042 5100 Cleveland St.@mry,IN46408
26 PART§ Entgr the diseases injures of comphgationsthat caused the death Do notlenter nonspecitic terms 'such as cardiac or respiatofy c—o Approximate
srfest shock or heartfaiure List only one cause on each line m Intarval Between
y 7 7( 5 - Ne T . . Onset and Death
IMMEDIATE CAUSE (Final R [)’7 e %Cf .S"![/Cw AR ( (@ /91,1 C ar1le ~J
disease or condition OUETO (OR AS A CONSEQUENCE OF)
EOF resulting in death}
3 b
Condmons & sny which gave DUE TO {OR AS A CONSEQUENCE OF)
f13e to the immediate cause
stating the underlying @
cause o8t DUE TO (OR AS A CONSEQUENCE OF)
d [
[aese] —y
=, *J
PART i Other significant conditions - Condtions contributing to desth but not previously stated n Part | 27 WAS DECEDENT 28s WAS AN AUTOPSY (:) 28b WERF AUTdPSi‘ INDINGS
~ /‘/ ~ L 2 PREGNANT OR 90 DAYS PERFORMED? 3 AVEILABLE Pﬂ'o 10
S // 7 @M Y /% ¢ /ﬁvr POSTPARTUM? (Yes or no} K CGﬂPLETlON’OFCAUSE
- . A ‘(!rc./;l\, : P (Yes or no) RER OF DEATH'I \"7?30’[00)
J //‘ AL 124N 7*7@/%‘747_ no no L C»
! . . ST N
29a CERTIFIER O cerTIFYING PHYSICIAN To the best of my knowledge death occurred at the time. date. and place and due to the cause(s) as stated ’ — 9
(Check only T ("
one) D HEALTH OFFICER On the basis of 1 and/or ] In My opinion, death occurred at the nme date and place and due to the cause(s) as stated | ! ==
P
] CORONER On the basis of examination and/or nvestigation. n my opimon, death occurred at the time. date. and place. snd due to the cause(s) and manner, as stalag‘\
29b SIGNATURE AND TITLE OF CERTIFIER 3 é( (/L N /) 29¢ MEDICALLICENSE NO 29d DATE SIGNEC‘*:!Monm Day. Year)
“IER /A fW e
[v A 01035695 July 25, 2002
30 NAME AND ADDRESS OF PERSON WHO COM"’LETED CAUSE OF DEATH (ITEM 26) ( Type/Ps
Jyotsna Sanghw, MD ~8127 Tle Rd Merrillville\ 1IN 46410
H 31 HEALTH OFFICERS SIGNATURE A T A YT FICED . Day\Year) iy
ER : T [ . £ A 1
- B L S CERTIEIES THE ABQVET . fj\ (‘)\f\
33 MANNER OF DEATH 34a DATE OF INJURY TIM% \ o INJURY, AT WORK? 3 mm@w TR
(Month Day. Year) m ul \Gt DEATH ON FILE Wi THE /AK JN
LEATANEDT
0 Naturai |] Pending
Investgation O\*\EN ﬂ' A\)D\
O accidem Xt ~ A
34e PLACE OF INJUR |=A X OysNa\mry office 341 LOBATION (Sueer ang Wber o R R}“@l?ﬂber Cay or Towr] State)
D Suicide D Couid not be building etc (Specify; EC + t i 4 SO
Determined LAK
[J Homicide p
o G4
349 DATE PRONOUNCED DEAD (Month Day. Year) | 34h MOTOR VEHICLE ACC)DENTO)QJL&& ooty drver pafTEmger medecman et

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





