* ATTENTION ESTATE: The Social Securi

being requested by this state age or to
pursue its statutory responsibial?tym(;lsdo-ure is

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and ¢ ky_tor refusal
e ISlo 2N CERTIFICATE OF DEATH State NO. ...,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT 1 DECEASED—NAME (Frgt Meddie. Last) 2 SEX 3a TME OF DEATH | J0. DATE OF DEATH thawn Dvy. Y7}
IN SUZANNE K. THOMAS Female 8:30 AM , Uanuary 14,2002
PERMANENT [« *socat secunry nuusen Se (AVEE.'——)L.‘ Buthday Sb“a\.k:iﬂ 1 :AR scmu:ocn ::‘:L 6 DATE OF BIATH (Mo, Day. Y0 7 (s;amwt (City and State or Foregn Counery)
BLACK INK | 304-58-7831 51 - October 22,1950 | fidina
8a WAS DECEDENT 8 YEAR LAST SERVED N 9e. PLACE OF OEATH (Check only one_See meructons.)
A US. VETERAN? US. ARMED FORCES? wOSPTAL (R pesen orren. O tarsng tome 0 Omer (Spuceyy
No N/A [ er/oupeven O 004 T O Resigence
90 FACIITY NAME (¥ not inetitution. grve street and number’ 9c. CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENYS USUAL OCCUPATION (Give tund of work 12b. KIND OF BUSINESS/INOUSTRY
(Specty) (N wnfe. give mesden nema} done during mast of working ide. Do not use redred)
Divorced N/A Dog Grooming Self-Employed
13s. RESIDENCE—STATE 1. COUNTY tic. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 4133 Mississippi Street
tle. 2P CODE | 1 INSIOE CITY LMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINT 18. RACE—Americen indien. 17 OECEDENT'S EDUCATION
0O Ne x Yes WHAT COUNTRY? No O Yes (¥ yos specdy Cuban, Black. Whae etc (Specify only lghest grade completed)
46342 | 1% onafama US.A. Mencan Amrto Rcen. ecc) ‘s"“"’ Elemensary/Secondary (0-12) | Cobege (14 or 5 %)
Ko Oves White 12
PARENTS 18. FATHER'S NAME (First Miodie. Las 19 MOTHER'S NAME (First Middle. Meiden Surneme)
Carl L. Martikean Sheila Hilton
INFORMANT 208, INFORMANT'S NAME (Type/Pring 200 MAILING ACDRESS (Street and Number or Aural Rowuse Number. City or Town. State. 2 Code) 20c. Reletorehg
Carl L. Martikean 4142 Mississippi Street, Gary, IN 46409 Father

/

21s. METHOO OF DISPOSITION [ Entombment

mlurd DCIMN Dmhwsuu
O oomeven (0 Other (Speci

215, DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or

omerpucr Jan 17,2002
Calumet Park Cemetery
226 EMBALMER'S LICENSE NO

FDO1006463

21c. LOCATION--Cay or Town. State

Merri@lle IN

21 WAS DEATH REPORTED 10 CGRONER?

ﬂ No D Yes O
25, NAME ADDRESS. AND LICENSE NUMIBER OF FUNERAL HOME
Rees Funeral Home, Inc.... FH83003069

}’<{( AL 600 W. Old Ridge Road=Fob

4

Enter the Lﬂ.tov mwmmo«m«munmbummuwmwtmmi . : ‘@;; AN

MMNK‘!\W'LMMG\.MNMN : ,”/Ml :"

. L,{,W Eria i
O 70 (OR AS A CONSEQUENCE OF)

220, EMBALMER'S NAME.
James J. Krause
2 TURE OF FUNERAL

DISPOSITION

24b LICENSE NUMBER
(of Licenses)

FDO1006463

BAMEDIA TE CAUSE (Finel
daenss O cOndRion
resuling = dewth)

o
&
R
9

L}

:

Conditions. # sny. which geve DUE TO (OR AS A CONSEQUENCE OF)
rig 10 the immediste couse
statng the undertying

couse st

DUE TO (OR AS A CONSEQUENCE OF)

PART  Oxher segnd -G cortrbuting 10 death dut not previously stated m Pert

27 WAS OECEDENT
PREGNANT OA 90 OAYS
POSTPARTUM?

(Yes or nob=2
{Yes or na)

No Nﬂ_, =

(Xl CERTIFYING PHYSICIAN  To the best of iny knowledge. teeth occurred ot the time, deta. and placs. mm..num(amu-u

28e. WAS AN AUTOPSY ] 28
<3

A

AUTOPSY FINOINGS
PRIOR TO
ok m lv— or no)
Ca

L i
5

o
o

Uﬂ"+ﬁ‘3r7
Key#11-220-19

9. CERTIFIER
(Check only

{0 HEALTH OFFICER On the bess of nmywmmmmummmwm'wmnm

00 CORONER  On the beeis of snd/or

290 SIGNATURE AND TITLE OF CERTFIER
e 11D

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26} (Type/Prn

Pimpa J. Tara MD 8127 Merrillville Road, Merrillville, IN 46410

31 HEALTH OFFICER'S SIGNATURE

“WAY 1

33 MANNER OF DEATH s DATE OF INJURY 340 TOME OF
_STEPHEN B

and/or %
mmywmmnnnmmmmcw@wmwwmﬁgéﬁ
20¢_MEDICAL LICENSE NO - : Y

01031667

\
Doescm HOW #LURY

TWW(S«.«“W«

COT IO 1 Fy—oo, — - g
(LF e R0 (

Glen hane Add kot 9 Rlock]

CERTIFIER

HEALTH
OFFICER

(Month. Dey. Yeer) INJURY

DM
Invesngation

0 netrs

D Accent

O sucte [0 Coudnode
Determned

340 PLACE OF INJURY —A: home ferm. street fectory. N-Jw City or Town Stete)

buiding. etc (Specdy)

Saw\t‘;“\“‘"’«?
| 5% Mississipg:
Piobarky (342

0 Homcise

349 DATE PAONOUNCED DEAD (Monenr. Day. Yeer) J4h MOTOR VEHICLE ACCIDEN

SDHO06-004 State Form 10110 (R5/1-99)





