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ATTENTION ESTATE: The Social Sacurity # is

3ing requested by this state agency in order to
ssue its statutory responsivility. Disclosure is

INDIANA STATE DEPARTMEMNT OF HEALTH
sluntary and there wiii be no penglty for refusal.
ocalr)No‘ /jé’p(j’C)/ ...... CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

State No.

{P E/PR’NT I DECEASED —NAME  (First Miodie Last) 2 SEX 3a TIME CF DEATH 3b DATE OF GEATH tMonm Dey #r)

IN CHESTER P. SWINSON Male 11:50 Au June 5, 2001
:RMAN ENT 4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Birtheay 5b UNDER 1 YEAR Sc UMDER 1 DAY | 6 DATE OF BIATH (Mo, Dsy Y1) ! BIRTHPLACE (City snd Scate or Foregn Count-y)
" (Years) Months Days Hours Misutes . i
WACKINK | 359-01-3550 81 August 16, 1919 Olney, Illinois

8s WAS DECEDENT Bb YEAR LAST SERVED IN 38 PLACE OF DEATH (Check only one See instructions)
A US VETERAN? US ARMED FORCES?
HosPiTaL X inpatent otrer Nursing Home 7 oher (Specify)
NO - ] er/Outpavens (] DOA 0] Residence
9t FACILITY NAME (if not instrturon. grve street and number) 3¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF CEATH
ECEDENT . :
- St. Anthony Medical Center Crown Point Lake
10 MARITAL STATUS 11 SURVIP/ING SPOUSE 128 CECEDENT'S USUAL OCTUPATION (Grve kund of work 126 KIND OF BUSINZSS/INDUSTRY
(Specity) (i wife. give maden name) Jone during most of warking 1fe Do not use retred;
Married Mary K. Ibbotson Boilermaker Construction
138 RESIDEMNCE—STATE 136 COUNTY 13¢ CiTY TCWN CR LOCATION i3d STREET AND NUMBER
Indiana Lake Crown Point 957 West 153rd Avenue
13e ZiP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—Amencan incian ‘ \J SECEDENT S EDUCATION
a No n Yes WHAT COUNTRY? m No O Yes it yes specity Cuban Black. White etc @:/y only tighest grade completed
13 ON A FARM? Mexican Puerto Rican. etc} (Specily) lilemenur@ondary ©.12) College (1 407 5 +)
46307 XiNo O Ves U.S.A. White Q;}O
A\RENTS 18 FATHER'S NAME (First Middle Last) 19 MOTHER'S NAME (First Middie. Msiden Surname)
Alvin Swinson Cora Edna Tennyson -
FORMANT 208 INFORMANT'S NAME (Type/Print} 20b MAILING ADDRESS (Street and Number or Rural Route Numbear. City or Town State Qode) 20c Ratsuonship
Mary K. Swinson 957 West 153rd Ave, Crown Point, Indiana 46307 Wife
21a METHOD OF DISPOSITION [ entombment 216 DATE AND PLACE OF DISPQOSITION {Name of cemetery crematory or 21c LOCATTRC.W or Town State
Kl st {1 Cremezon O Removai trom Stats othar place) June 9 ) 200 1
O vonawon L Omer (specty) — Oak Hill Cemetery Parkegburg , I1linois
SPOSITION 220 EMBALMER'S NAME 225 EMBALMERS LICENSENO 23 WAS DEATH REPORTED TO CORONER?

KNO D Yes

24p 'LICENSE NUMBER

Henry Blake FDO109406
(oflicanseer

48
248 SIGNATURE OF FUNERAL DIRECT
. : o
, # 'Q / 1009893

B8ll E Franciscan Dr, Crogn

25 NAME ADCRESS AND UICENSE NUMSBER OF FUNERAL HOME

IPRUZIN & LITTLE FUNERAL SERVICE

#3001261
Point, IN 46307

- -
26 PART I Enter the diseeses. injures. of comphcats adéj ih death 0o not anter_nonsoaciic 1erms suzh aycardiac(or respiratory o B
£ Oaioy

antaat ghdek! of heart Eaildied List otyoné
A A § Iy o 0T P

IMMEDIATE:CAUSE (Finaf ‘

|

v

Approximate
Intarval Between
Onset snd Death

dissasa or condition 4
AUSE OF resulung in daath) W e
ATH . 7, ~—_ -
Conditions # any which gave .| = i ‘f 11§ ONSEQUENCE OF) 7
rise 10 the immediate cause ' :
c i
stating the underlying t e \74 Y4
cause last DUE TO (OR AS k} CONSEQUENCE OF)
o oo m SO,
d [
PART it Other significant condions - Conditiens contributing to death but nat previously stated in Part | 27 WAS DECEDENT 28a WAS AN 285 AU FINDING3
PREGNANT OR 90 DAYS PERFORM 8 R TO
POSTPARTUM? (Yas or no) COMPLE OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
No No OCT mnpz-—-
2 a4
29a CERTIFIER K] CERTIFYING PHYSICIAN  To the best oi my knowledge daath occurred al ths ims date. and place and due to the causqD ed
(Check only STEb EN
one} D HEALYH OFFICER On the basis of examinanon and/oc investigation in my opinvon death occurred at the uime date. atﬁkgl d!j( e RS&I‘GLICH
., /Z/CORONEH OW(IOH and/or mvcsngﬁon 1N my opimian. death occurred at the ime date and ptace. and due to 'QQUNWFAUE}TQB
290 SIGNATURA ITLE OF CeFﬂ’ER/ 29¢c MEDICAL LICENSE NO’ 290 OATE SIGNED (Month Day Year)
RTIFIER \’- ¢
S / s /02. S 6 7‘ 6 - 2— - -2-00 /
7 7 L4 L4
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUL F DEATH (ITEM 26) (Type/Print)
Kosin Thupvong, M.D., 868V Connecticut Street/Bldg. B, Merrillville, IN 46410
31 HEALTH OFFICER S SIGNATURE 32 DATE FILED (Moantrh Day Year)
ALTH D 5 7 bo
FICER e . P L ] R’/
] e/ ?
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY'QLCCURRED
(Month. Day. Year) INJURY (Yes or no} :

For: Precise

Hpld,

34g DATE PRONOUNCED DEAD (Month Day Year) 346 MOTOR VEHICLE ACCIDENT? (Yes or no) If yes speciy driver passenger pedestrian. efc

Nawral L] Pending
invastigation
O accent
3de PLACE OF INJURY —At home farm street factory. office 34t LOCATION (Street and Number or Rurat Route Number City or Town State)
O suicide 3 Couid not be building atc (Speciy)
Determinad ,,0
- 000665 ¢

_/#/ -

SDHNA-NN4A  State Farm 10110 (R4/3-Q3Y  Neathrar/PN 1





