* ATTENTION ESTATE: The Social Security # is
being requested by thlS state agency in order to

NEYH 2915515

INDIANA STATE DEPARTMENT OF HEALTH

pursue its statuto sibilit |s sure is
voluntary and the o pen refusal.
LocaINo...... _______________ CERTIFICATE OF DEATH StateNo. .............ooevviviiii....
9 FHS S THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT 1 DECEASED-—NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month. Day. Y1)
IN Daniel R. Peers Male 3:25P w | May 6, 2004
PERMANENT |+ *sociL secuary numeen Sa (AyC;E,;Las( Birthday Sb. UNDER 1 YEAR |  Sc_ UNDER :‘ DAY | 6 DATE OF BIRTH (Mo, Day. Y1) 7 BIRTHPI._ACE (City and State or Foreign Country)
BLACK INK 333-42-0064 53 Months  Days Hours nutes May 21, 1950 Chicago, IL
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one. See instructions )
AUS VETERAN? US ARMED FORCES? HOSPITAL m Inpanent otrer O Nursing Home [ Other (Specrty)
Yes N.A. O €r/0upsten  [J DOA T O Residonce
9b. FACILITY NAME Uf not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT St. Margaret Mercy Healthcare Dyer Lake
10. MARITAL STATUS 1" SURVIVING SPOUSE t2a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Md¥¥ied Brédds Eyteheson Ergineer Consultant ™ Railroad
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Munster 1317 River Dr.
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian 17 DECEDENT'S EDUCATION
{J No Yes WHAT COUNTRY? No [ Yes (If yes. specity Cuban, Black. White. etc (Specify only highest grade completed)
2 1 13 ON A FARM? Mexican. Puerto Rican, etc } (Specity) Elementary/Secondary (0-12) College (1-4 o1 5 +)
40321 | e ove | U-S.A. White 12 z
PARENTS 18 FATHER'S NAME (First Middie, Last) 19 MOTHER'S'NAME (First Middle. Maiden Surname)
Albert P. Peers Bernice Panozzo
INFORMANT 20- INFDRMANT SNAME (Typo,(Prmt) 20b. MAILING ADDRESS (Street and Number or Aural Route Number City or Town State. Zip Code) ;:;. Rfolmonsmp
lre

Brenda Peers

1317 River Dr.

Munster,IN 46321

/’7’

e

21 Toﬁrﬂéo OF DISPOSITION. [ Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremastory. or

21c

LOCATION—City or Town. Stats

r(;bv- D”C’ommon mjﬁemovnl trom Stete other pisce) May 1 1 ’ 2004
D‘Bo@zion Chpyner (Spaetp oo Holy Sepulchre Cemetery Worth, IL
DISPOSITION 228 EMLMERS NAME 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
John Sheehy . IL4#, 7831 Bro  Oves
248 sacm,(rune OmNERA@ECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
-7 s ey }gui‘gs—Kl sh Funeral Home#3004968
f-:
N l ) . 415 Calumet Munster, IN(For She hy FI
TN \671'\/«.,“ NWLAAE 1045184 Palos Heights, IL Slgnature Only
26 PART | Enter the dlsoase | Jniunes. of complications that caused the denth” Dol not enfer nonspscihc tefms. (such as carciac of respiratory Approximate
arrest. shock. or heart failure List only one causs on each line e e Interval Between
iz /i' ‘Onset and Depth
IMMEDIATE CAUSE (i CARPDIGRESPIRATERY CCIAR L S a1 cie
diseass or condition DUE TO (OR AS A couseoumcs OF) SR G f":F' .., C " zm;.,z‘j
CAUSE OF resulting in death) . /1r~ MC If‘l 77/ s , /1/4/%& I l/i, canly e e
DEATH Condutions. if any. gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cAuse. o " e g
stating the underly ® 1 [l,) {\/Oh A ( W\SF) (/ Ee P
cause lost — UE 7O (OR AS A CONSEQUENCE f‘,; [als [[ /jl ”Ud
d !
M .
PART II. Other Slm\l conditions - Conditions contributing to death but not previously stated in Part } 27 WAS DECEDENT 28a WAS AN'AUTOPSY IBE
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
.._:?' {Yes or no) OF DEATH? (Yes or no)
[ No No -
29s CERTIFIER O m CERTIFYING PHYSICIAN  To the best of my knowledge  death occuried sithe ime. date. and place. and due to the cause(s) as stated.
(Check ont 4
om:c enr N D HEALTH OFFICER On the basis of ation and/or ir )10 My opinion. desth occurred at the ime. date. and piace. and due to the cause(s) as stated
D CORONER  On the basts of and/or n g W I my opinion, desth occurred at the ime. date and place. and due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CEATIFIER /i 1 ’ 29c MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER , W pAD S &G Re
e 1 A S SR A | May 10,2004
30 NAME AND ADDRESS OF PERSON W TEM 26) (Type/Print
S. Mughal, M.D. 5815 Calumet Harmmond; IN 46320
HEALTH 31 HEALTHO j@g&ms ) &%20‘)& 32 DATE RLED
OFFICER %

ST
~AK

33 MANNER OF DEATH

E COURTYAUDITOR

E OF
(Yes or no)

3J4c INJURY AT WORK?

340 DESCRIBE HOW INJURY OCCURRED)

O Natursl O Penaing
Investgation

O Accident

D Suicide D Could not be buiiding. etc (Specify)
Determined

] Homicide

34a PLACE OF INJURY —Al home. farm street. factory office

34t LOCATION (Street aON@ ajr Rur. ute, Number City of Town. State)
o~
[l
t

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes specify driver psssenger pedestrian, etc

N
I\/\
N 0\5\“

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






