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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1,19-3

INDIANA STATE DEPARTMENT OF HEALTH
State No

TYPE/PRINT

IN
PERMANENT

1 DECEASED - NAME

CHARLES

(First. Middie. Last)

J

O'BRIEN

2. SEX

Male

3a. TIME OF DEATH

11:29 pM

3b. DATE OF DEATHMont, Day. vr

January 2,

2003

BLACK INK

4 *SOCIAL SECURITY NUMBER
487-40-5852

{Years,

62

53 AGE - Last Birthday
)

5b. UNDER 1 YEAR

5c. UNDER 1 DAY

Months

Days | Hours

Minutes

6. DATE OF BIRTH(Mo.. Day. vr)

July24,19490

7 BIRTHPLACE (City and State o Forengn Country)

JEFFERSON CITY, MO

Yes

83 WAS DECEDENT
AUS VETERAN?

NsF

8b. YEAR LAST SERVED IN
U.S. ARMED FORCES?

PLACE OF DEATH

(Check only one See instructions)

HOSPITAL

O inpatient

X ero

O ooa

OTHER D Nursing Home

D Residence

[Jother (Specity)

DECEDENT

9b FACWITY NAME

St. Anthony Medical Center

(/f not institution, give street and number)

9c. CITY. TOWN, BR LOCATION OF DEATH

Crown Point

Lake

©d. COUNTY OF DEATH

(Specify)

10 MARITAL STATUS

Married

11. SURVIVING SPOUSE

(if wite, give maiden name}

KATHLEEN F SCHENHOFER

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

COMTROLLER

120, KIND OF BUSINESS/INDUSTRY

AMERICAN WATER

133 RESIDENCE - STATE

INDIANA

13b. COUNTY

LAKE

13c. CITY. TOWN OR LOCATION
CROWN POINT

13d. STREET AND NUMBER

912 SENECA DRIVE

13e ZIP CODE

46307-

131 INSIDE CITY LiMITS
J No Yes
13, ON A FARM?

No 3 Yes

14 CITIZEN OF

USA

WHAT COUNTRY?

5.WAS DECEDENT OF HISPANIC ORIGIN?
D Yes (If yes, specity Cuban,

£ No

Mexican, Puerto Rican, etc.)

18. RACE— American Indian,
Black, White. etc

17 DECEDENT'S EDUCATION
(Specity only highest grade completed)

(Specify)

White

Eiementary/Secondary (0- 12)

iCollege {1-4 or 5+,

12 4

PARENTS

18 FATHER'S NAME (Firat, Micote. Last)

CHARLES LEO O'BRIEN

19. MOTHER'S NAME

DOROTHY

SPRENGER

(First, Middie, Maiden Surname}

INFORMANT

203 INFORMANT'S NAME (Type/Print)

KATHLEEN F. O'BRIEN

CROWN POINT,

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, 2Zip Code)

912 SENECA DRIVE, IN 46307

20c. Relationship

WIEE

R sunar
C:] Danation

21a METHOD OF DISPOSITION

GCremahon
(Jomer (specity;

D Entombment

[ removal from State

January 6,
CHAPEL LAWN MEMORIAL GARDENS

other place

2003

21b. DATE AND PLACE OF DISPOSITION (Name of cem:

etery, crematory, or

SCHERERVILLE,

21c LOCATION - City or Town. State

IN

DISPOSITION

22a EMBALMER'S NAME

CRAIG B. MALONE

22b EMBALMER'S LICENSE NO

ED01022392

No 3 ves

243, SIGNATURE OF FUNERAL DIRECTOR

T neree’ P AﬁLAaab/

24b./LICENSE NUMEBER
(of Licensee;

FD1013890

2!

0101 Broadway,

BURNS FUNERAL

5. NAME, ADDRESS. AND LICENSE DRBER
feyE

23. WAS DEATH REPORTED TO CORONER?

ER OF FUNERAL HOME

FH83002445

CDown Point, Indiana

26 PART!H

CAUSE OF
DEATH

Cause last

Enter the diseases, njunies, or comphications that caused the death. Do not

arrest. shock. or heart faiiyrgr st only one cause an each fine

IMMEDIATE CAUSE (Final
disease or condition
resuiting in death)

Condttions. if any, which gave
nee 1o the immediate cause ( )
slating the undertying

// r ;‘f‘c,:

)/‘, forst wadl %~ B

enter nonspecific terms, such as cardiac or respiratory.

(a?cc‘»‘. I

DUE TO(OR AS A CONSEQUENCE OF’

J

,»/ - - .
b T rgul Fetit

(%]
L
<

AT S Ay

DUE TO(OR AS A CONSEQUENCE OFL _

(.’ 1/4’ P ¢ Vel

DUE TO (OR AS A CONSEQUENCE OF)

d

Ty

PARTH  Other sgnificant conditions -
Li s
: FBLST e

Z

(o

/ z-' L
Do foe

7e o

T oo R

Conditions contnbuting to death but not previousty stated in Part |

b}
ATect Sy

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or noj

28a. WAS AN AUT

PERFORMED?

Approxmate
Interval Between
Onset and Deatn

/“’; X1t ’{A’-v
L R S
Lo f,

B‘ F A.

> g PBgorsy rromcs
 STEPHEN|R, STitiaH <
LAKE cqu TY:AUDITOR

one)

293 CERTIFIER
(Check only

{"] CORONER On the basis of examination and/or investigation, in my opini

ion, death occurred at the time,

o«
LIS

“Ttoen
%to me(%e(s) {%ﬁg}:j
date, and place, and dummause(suqd Mg dspgreg

200 SIGNATY,
V/

CERTIFIER

ND TiTL

Ll ) A £

28, MEDICAL LICENSE-NOT

5ggefmxi§3g§

oh

| | 29T ORTESIGNED (Mo Day. vear;

Gl o Y

30 NAME AND ADDRESS %ON WHO COMPLE/T"D CAUSE OF DEATH (ITEM 28{Type/Print)
%

DANIEL J MOTYKA, DO 300 W BOTH PLACE, MERRILLVILIP0
3

L
i

e

HEALTH
OFFICER

31. HEALTH OFFICER'S SIGNATURE

T

———

é,—; ¥ 6_0 =2

™

?2
L\

"Tj' (3 ﬁtEB {Month. Day. vear;

Lla e 3 2063

D Natural
D Accent
D Suicde

D Homicite

33 MANNER OF DEATH

{3 Pending

investigation

D Could not be
Determined

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

34b. TIME OF
INJURY

AAa an

34¢. INJURY AT WORK?
{Yes or no)

T U WA e

34d. DESCRIBE HOW INJURY

"5 003 /43

N\ APNA AN

34e. PLACE OF INJURY ~—
building, etc. (Specify)

At home, farm, street, factory, office

Ui {4
N

34g DATE PRONOUNCED DEAD {Month, Day, Year)

January 2,

2003

34b. MOTOR VEHICLE ACCIDENT?(Yes or Noj 1f yes, specify driver,

ILE

GONPANY- ==

LIRS 4
" P strian, efc.

AT3/2 q J

SDH06-004

State Form 10110

{R4/3-93)

Deathcer/pPD 1

(M/





