* ATTENTION ESTATE: The Social Securig #is
being requested by this state agel in order to
pursue its statutory responsibility. Disclozure is

voluntary and there Zall be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONF| IDENTIAL PER IC 16-37-1-10

K

State No. /9'105_ /?

TYPE/PR'NT t DECEASED—NAME (Frat Middie, Last) 2 SEX 3a TME OF DEATH | 30. DATE OF OEATH (harmn Ouy. ¥r) 4
N DOROTHY J. DISNEY Female 5:42PM | |July 16, 2003
PERMANENT |« *socuL secunmy nowsen Se AGE—LewButndey | Sb UNDER | YEAR] sc UNDER 1 DAY |6 DATE OF BRTH (o Day Yo |7 BIRTHPLACE (City and Staes or Forawgn Couniry)
305-24-2838 (Yoars) Mohs  Osye | Hows  Mies| By ruary 5, 1928 Vin.cennF{
BLACK INK -z4- 75 ’ Indiana ™\
8a. WAS DECEDENT 8b. YEAR LAST SERVED N Se. PLACE OF DEATH (Check only one. See mstrucone) £y
A US. VETERAN? US. ARMED FORCES? -
No N/A HOSATAL [ inpatiers OTHER (] Murmng Home [T Other (Specsfi™
O er/0upsver 0 004 X Reso f
95 FACKITY NAME (F not insttution. grve streer end number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 2265 Vermillion Street Lake Station Lake ...
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of wark | 120 KIND OF-BUGINESS, INDUSTRY
¢ g (¥ wite. grve mexien name) done during most of warking ie. Do not use redred) e
Married Clarence Disney Homemaker Home
130. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET ANO NUMBER |
Indiana Lake Lake Station 2265 Vermillion Stredt>
t3s 2IP CODE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE—Americen indien, VI NBREEDENT'S EDUCATION
ONe X Yes WHAT COUNTRY? W No O Yes G yos soecdy Cuben Black. Whae. eic (Specdy only ughest grade compieted
46405 {13 onaranve U.S.A. ) Mexcan Puarto Facen. erc ‘f""”’ Elamentec;;/Secondary (0-32) | Cobege (1 4ov 5 ¢ )
Xne O ves White 12
PARENTS 18 FATHER'S NAME (Firat Middbe. Laed 19. MOTHER'S NAME (Fust Middle. Maicen Surneme)
Gerald Stone Bessie Kidwell
INFORMANT 200 INFORMANT S NAME (Type,Privd 20b. MAIING ADDRESS (Street ond Aumber or Rurel Route Number, ity or Town Stse. Zp Cace) | 20c. Avistionshep
Clarence Disney 2265 Vermillion Street, Lake Station, IN 46405 Husband
21, METHOD OF DISPOSITION {1 Ervombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cometery, Cremetory, or 21c. LOCATION—City or Town Stse
X sure O cremeton a Removal from State other plsce) Jlll 21, 2003 Porta IN
or (4
O Ooreson 0T Other (5000 Calvary Cemetery ge
DISPOSITION 22 EMBALMER'S NAME: 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

CAUSE OF
DEATH

CERTIFIER

James J. Krause

FD01006463

DNO mVe:

R4e. SIGNATURE OF FUNERAL DIRECTOR

{of Liconsee)

T

24b. UCENSE NUMBER

ED01006463

25. NAME. AODRESS, AND LICENSE WR‘?‘ FUNERAL MOME
Rees Funeral Home, Inc. ~FH83003069

600 W. Old Ridge Road, Hobart, IN 46342-0488
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M) 10 death but not preveously stated n Part |
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27 WAS DECEDENT 2
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or na)

No

AN AUTOPSY

280 WERE AUTOPSY FINDINGS

" NR. AT
KECouN AUBITOR-~

29¢. CERTFER
(Check oniy
ane}

LI CORONER  On the baas of

CJ HEALTH OFFICER On the besss of

onvdfan )

X CEATIEYING PHYSICIAN To the beet of my knowledge. Geeth occurred st the bme. dete. and piace. nd dus t the cause(s) se stared
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0 SIGNATURE AND TILE OF CERTFE &7 /,«

end/or

)

¢ MEDICAL LICENSE NO
01017684

29¢. DATE SIGNED (Month. Dy Yeer)

7:// /?/é? 3.

30 NAME ANO ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) (Type/Prnt)
John O. Carter MD 295 S. Wisconsin Street, Hobart, IN 46342

HEALTH 31 MEALTH OFFICER'S SIGNATURE

OFFICER

\3«—’6‘::4« /L) 5/1 74‘ Do

) osscmnowmoccuwty U

33 MANNER OF DEATH 3e. DATE OF INJURY 40 TIME OF M INJURY AT WORK?
(Month. Dey. Yeer) INJURY (Yes or nod
X Mo O Pending
Investigation
O accoem
340 PLACE OF INJURY — At home. farm, otroet. fectory. offce
O sucwe a Couid not be buildng, etc (Specey)
Determmned
O nomcide

J4f LOCATION (Sweet and Nqu Goﬁtf; _&ngC-y o Town, ;

34g DATE PRONOUNCED DEAD (Aonen, Day. Year)

34h MOTOR VEHICLE ACCIOENT? (Yes or no? ¥ yos. specdy driver. passenger. pedesren e
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