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* ATTENTION ESTATE: Disclosure of the
S$S# we need to pursue our responsibilities
is voluntary and there will be no penalty for

Aey#

INDIANA STATE DEPARTMENT OF HEALT%g ZZ/ /é

/9 -22/75

DISPOSITION

refusal.”
Local No ‘j éj 7 - 2 State No
LT Y CERTIF'CATE OF DEATH et e e a e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1, 19-3
TYPE/PRINT [1. oEceAsED -NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH [ 3b. [PN OF DEATHMonth, Day. vr.)
PERMANENT LChazles C. Allison Male 11:55 PM D@mber 26, 2002
4. #SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Yr.) LACE (Cg and State or Foreign Country)
BLACK INK (Years) Months Days | Hours Minutes
311-01-9516 89 November 10,1913
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one See instmctlons)
AU.S. VETERAN? U.S. ARMED FORCES? HosPaL: B inpatient OTHER D Nursing Home Dother “rSpecify)
Yes ’q L} (’ U] Eroutpatient ] DoA L Residence -
9b. FACILITY NAME  (if not institution, give street and number) 9c. CITY, TOWN, DR LOCATION OF DEATH 9d_COUNTY OF DEATH
DECEDENT | st. Mary Medical Center Hobart Cike
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. W OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working fife. Do not use retired.)
Married Eva Stephenson Template Maker Us E'teel—Bridqe
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 2114 E. Cleveland
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF [15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
D No E Yes WHAT COUNTRY?, No D Yes (I yes, specify Cuban, ?;ack, -xhite, etc. {Speclfy only highest grade completed)
peci
13g. ON A FARM? Mexican, Puerto Rican, efc.) Elemen‘l’iy)ISemndaw @-12) College (1-4 or 5+)
. (=1
46342 No [ Yes [USA White T = - 12 N/A
18. FATHER'S NAME  (rist. Miode. Last) 19. MOTHER'S NAME (First, Middle, Mal@ Surnege)
Charles Allison Albertina Samuerecm i

Eva Allison

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

q

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City o;fhsgnsme Zlg Code)

2114 E. Cleveland, Hobart,

IN‘(€342~*)

21a. METHOD OF DISPOSITION

D Entorbment

Burial Cleremation LI Removat from state
[ oonation [Jother (Specify)

December 30,
Calumet Park Cemetery

other place)

21b. DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory, or

2002

-

Merﬁtllvllle, Indiana

22a. EMBALMER'S NAME

22b. "EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORQNER?

No ] Yes

—

arrest, shock, or heart failure, List only one cause ‘on'each fine.

Craig Byron Malone 01022392
24a. SIG! E OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
5 ) é;:) (of Licensee) Burns Funeral Home FH83002380
/ , 701 Eg 7th Street,Hobart,Indiana
LA ey g A ED1028890 46340~
26. PART | Enter the diseases, injuries, or complications that caused the death,-Do nat enter nonspecific.terms, such as cardiac orfespiratory Approximate

Interval Between
Onset and Death

[] HEALTH OFFICER_On the basis of
[7] CORONER ©n the basis of

and/or
and/or i

IMMEDIATE CAUSE (Final 2 ( el d AN e Y CPNES T g A /
U‘Sea;? or m";"i°{‘h) DUE TO (OR AS A CONSEQUENCE OF)- 4
resulting in dea N . ) y R .
b CLiDNa~ arbivg o o [zé & VARZID)
Conditions, if any, which gave DUE TO (OR AS A CENSEQUENCE OF): {
St e g A Leetyef ooscofar  cbszeic Vicars
cause last DUE TO (OR AS A CONSEQUENCE OF): ;
d é"/ﬂ(d ﬂcﬁ €2 wads L, (au,y,J S gty \ e
PARTII Other significant conditions - Ganditions contributing to death buthot previously stated in Part | 27. ' Was DE€EDENT 28a. WaAN alToPSY 28b. WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
¢ "{“’A of (i "‘/’ wr Scuk POSTPARTUM? (Yes or ) COMPLETION OF CAUSE
(Y, Nor U) OF DEATH? (Yes or no)
/ 1Y /.e.)'* ;& vy /‘4 —
2 feinsto. No No
29a. CERTIFIER .
'Check on/y CERTIFYlNG PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated
one)

in my opinion, death occurred at the time, date, and piace, and due to the cause(s) as stated.

in.my opinion, death occurred at the time, dats, and place, and due to the cause(s) and manner as stated.

29b. SIGNATURE AND THTLE OF CERTIFIER '7 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER SN A 31712 /723
30. NAME AND ADDRESS OF PERSON WHO )aﬁme?ﬂs*sa OF DEATH OE
7 [
Dr. Jack Ziegler; the Parki Av, : 2
1. HEALTH OFFICER'S S{GNATURE COMPLETE COPY OF THE (BRTRMTATESQRMorth, Pay. vear
HEALTH - SEATH ON FILE 1T THE AKE LOUNTY
OFFICER i P HEAITHAEDT
33. MANNER OF DEATH ] 340, DaTE oF iINJURYAD | - YNJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Ye K éYes or no)
CounNTy ! AN 41 7
X Natural O Pend_inq )
0 accident 34e. PLACE OF INJURY — At home, f; 341, LOCATION (S&est. o) Number.oc Rural Rate ’
O suicide [T couig ot be building, ete. (Specify) : ”r./
3 Homicide Determined 3

34g. DATE PRONQUNCED DEAD (Month, Day, Year)

~n A~

34h. MOTOR VERICLE ACCIDENT?(Yes or Noj If yes, specify driver, passenger, pedestrian, etc,

\C(\J‘bﬁ





