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* ATTENTION ESTATE: The chial Security # is
Jeing requested by this state agency in order to
cursue its statutory responsibitity. Disciosure is
soluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

y

ocalNo. ... .11 9/-03 CERTIFICATE OF DEATH State No. ...,
tSUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
'YPE/PRINT 1 DECEASED—NAME (First Middie. Last) 2. SEX 3a TIME OF DEATH 3b DATE OF DEATH (amoneh. Oay ¥r)
IN Margaret R. Beasley Female 6:04 P May 6, 2003
ERMANENT 4. WSOCIAL SECURITY NUMBER S8 AGE—Last Birthday Sb_UNDER | YEAR Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country)
(Y ) . . .
BLACK INK 303-54-4202 53 Monts  Days | Mows  Mewes| ot, 8, 1949 |Chicago, Illinois
8a. WAS OECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one See nstructons)
A US VETERAN? US. ARMED FORCES?
N / A HOSPITAL O inpatiem otwer (O Nursing Home [J Other (Specity)
No 3 er/outpatent ([ D0A A s
9b. FACIITY NAME (¥ not instrtution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
IECEDENT 527 North Wheeler Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specity) (¥f wife. give maiden name) done during most of working ife Do not use retired)
Widowed N/A Homemaker Own Home
13e. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 527 North Wheeb)
13e. ZIP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian w OECEDENT'S EDUCATION
0 Ne Yes WHAT COUNTRY? No [J Yes (f yes specty Cuban Black. White etc (@y only tighest grade completed)
13g ON A FARM? Mexican Puerto Rican. etc) {Specity] Eremeryryfg!unduy ©-12) College (1-4 0r § +)
AET S i
46219 BNe O ves U.S.A. White
JARENTS 18 FATHER'S NAME (First Middle. Last 19 MOTHER'S NAME (First Middie. Marden Surname)  fawd
Raymond Galgan Virginia Markut ro
NFORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Wda) 20c Relationship
Brian Beasley 2205 New York Ave., Whiting, IN 46396 Son
21s. METHOD OF DISPOSITION @ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetesry. crematory. or 2c¢ LOCATKN:'CM or Town. State
O sunet [J crematon [ Removal from State offer place) May 9 > 2003
O Doneton 0] Oter (Spect Calumet Park Cemetery Merrillville, Indiana
NSPOSITION 228 EMBALMER'S NAME 22b_EMBALMER'S LICENSE.NO 23 WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FDO1016173 Ono B ves
24a SIGNATURE OF FUNERAL DIRECTOR 24b| LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- ) . (of Licensee) KuiBe r Funeral Home s
dé{' 9039 Kleinman Rgad & T |
A LAFLEA% EDO8601585,, ., JHighlafid, Indiama 46322 FFH19900008
7 o
26. PART | Enter the diseases. injuries. or complications that caused the desth Do not enter nanspacific terms. such as (ETONETOT VRIS RIS e -y r"x) ~ Approximate
arrest shock. or heart failure. List only one'cause od each line . it Ll ey {nterval Betwaen
. RO THIS CERTIFIES THE ARD) ﬁg A TR AND XN 4o o Oent
wEOTE CAUSE Carbon monoxide poisoning SOUPLETE COPy OF T Cpnc AT OF) ool
aostor | faiie- Ml i oy
: ) 2
EATH ¥ . - =
Conditions. i any. which gave DUE TO (OR AS A CONSEQUENCE OF} oo 5=
rise to the immediate cause. b i ] 24\“1 Lo O T
stating the underlying ¢ 5 v o = N
cause last UE TO (OR AS A CONSEQUENCE OF) “n P 1 .
d L. B Al .
PART Il Other significant conditions - Conditions contributing ta death but not previously stated in Part { 27 WAS DECEDENT WAS AN AUTOPSY I 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 D. RME AVAILABLE PRIOR TC
POSTPARTUM? Ye 7 o) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
No Yes Yes
‘ \ 29a CERTIFIER O cerrirving PHYSICIAN  To the bast of my knowledge. death occurred at tha time. date. and place and due (Z&FRA;QZ) as st¥w4
(Check onis
OM).C 4 D HEALTH OFFICER On the basis of \ and/or 10 my opinion. death occurred g ime. date_snd place. snd due to the cause(s) as stated
Chl € f De pu t }TE CORONER. On the baws of and/or 9 (A my opnion. death occurred at the }™s atEneduENd R(SIJGUCHMN as stated
2?.'/S-DGNATURE A TITLE OF CERT 1 E SIGNED (Month. Day. Year)
ERTIFIER ( Y A A N/A July 10, 2003
30 NAM‘Aﬁgess OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM. 26} (Type/Prind
~ Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Averiue, Crown Point, Indiana 46307
- 31 HEALTH OFFICER'S SIGNATURE - 32 DATE FILED (Month. Day. Yeasr)
ZALTH s D ~ : y Yoo
ZEAN w7 bo (L)) 3003
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. OESCRIBE HOW INJUR! CURREﬂ /
N (Month. Dsy. Yesr) INJURY (Yes or no) (/
=] Nastural 0 Pending . . .
- tnvestgation May 6, 2003 | Unknown No Carbon monoxide poisoning
Accid
{ ccident 4s PLACE OF INJURY —At home. farm street factory office 34f LOCATION (Street and Number or Rural Route Number. City or Town te,
R sucde a g;:i{dmr'\r:):dbn building. etc (Specify) 5 2 7 No T th Whe e le‘r
. i . . . ; Y LS
O Homicide Residence Griffith, Indiand - U(T‘i@ , \’/I
34g DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) #f yes specify driver passenger. pedestrian. etc w
May 6, 2003 No. QKA? 0&

SDH06-004 State Form 10110 (R5/1 -99)
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