* ATTENTION ESTATE: Disclosure of the

55# we need to pursue our responsibilities ' O -‘»—2_
is voluntary and there will be no penaity for

refusal.*

TATE DEPARTMENT OF HEALTH

-
LocalgNo. /5/ ......... CERTIFICATE OF DEATH State No.................oceeee. ...
LHYFRXR

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3 ™D
TYPE/PRINT [1. DECEASED-NAME  (First Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATEQEDEATH (Month, Day, Yr)
PERMIXINENT Joseph H. Heath Male 3:30 PM July‘:?, 2000
4. % SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday S5b. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr.) 7. BIRTHPLd! (Cily and State or Foreign Country)
BLACKINK (Vears) Months Days | Hours Minutes McCror
401-32-9511 71 January01,1929 |[Arkan
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH (Check only one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: Inpatient OTHER [JNursingHome  []Other (Spec¥P
§
Yes Unknow O erioupatient [ poa [ Residence *
9b. FACILITYNAME  (If not institution, give street and number) gc. CITY, TOWN, DR LOCATION OF DEATH 9d. COURGLIF DEATH
. . (OA}
DECEDENT | st. Anthony Medical Center Crown Point Lak€
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of wark 12b. KIND O?ﬁgNESSIINDUST RY
(Specify) (¥ wife, give maiden name) done during mast of working Jife. Do not use retired.)
Married Katie Croney Chemist Steel
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Cedar Lake 6913 West 128th Lane
13e. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF N5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENTS EDUCATION
O No Yes WHAT COUNTRY? No [ Yes (fyes, specity Cuban, Black, White, etc. (Specify.onjy highest grade completed)
(Speciy) v =
125, ONA FARM? Mexican, Puerto Rican, efc.) EleB@Ntary/Secaidary (0-12] 1| [Cobege (1-4 or 5+)
. s - i :
46303 B No [ Yes [USA White Q. 4
18. FATHER'S NAME  (first middse, Last) 19. MOTHER'S NAME (First, Middle, Maj er_nSymeme) e
PARENTS Joseph Heath Mamie Fraze S
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Ciy or Ton‘(h_, Stats, Zip Codg) "
INFORMANT Katie Heath 6913 West 128th Lane, Cedar Lake, IN ..,
21a. METHOD OF DISPOSITION D Entombment 21b. DATE ZND)PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION Lcuy or Tow?_,.ﬁ:iﬂ.”
other place, .
Burial Ccremation [ Removal from state Jul Y 7 r 2000 N - .
0| Oonation [ other (speciy) Calumet Park Cemetery Merrill¥vill&; Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? ~
DISPOSITIOﬁ ‘ No  [Jves
Raymond E. White Jr. EDO8 700086
m 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
- (of Licensee) Geisen Funeral Home FH19900060
Y ﬂrh,_‘/( ﬁ &Y u FDO8700086 109 N. East St.,Crown Point,Indiana
\6 28./;\VI Erﬂ; the diseases, injuries, of complications that caused the death. Do not epter nonspacific terms, such as cardiac or respiratory, Approximate
— arrest, shack, or heart failure, Mist ohly one cause on sach fine. Interval Between
lfi} .. i Onset and Death
2| IMMEDIATE CAUSE (Final A Mo i 'f) le M pid /o:u o~
3| disease or condition ' DUE TO (OR AS A CONSEQUENCE OF):
“—resulting in death)
CAUSE OF _Y] b.
DEATH 0 Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rd riss to the immediate cause
stating the underlying c.
—d cause last R DUE TO (OR AS A CONSEQUENCE OF):
-0 d.
< PART Il Other significant conditicns - Conditions cantributing to death but not previcusly stated in Part | 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
‘Q ‘d PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
) € POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
- (Yes or noj OF DEATH? (Yes or no)
al
g R« No No No
"_“ 3 49 ;9;_ ?ﬁgﬁfgn/y CERTIFYING PHYSICIAN  To the best of my knawledge, death accurred at the time, date, and piace, and due to the cause(s) as stated.
- o bl RDI
S IS L one} D HEALTH OFFICER _ On the basis of and/or ii t inmy opinlon, death occurred at the time, date, and place, and due to the cause(s) as stated.
; ,‘_’d D CORQONER On the hasis of i and/or i tigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
:t 29b. SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER | WS : 01031484 y 07-05=2000

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) wpa/i’n'nf)

DR RAY DRASGA 8127 MERRILWI’LE IN 6%1’/@5 .

31. HEALTH OFFICER'S SIGNATURE g ‘%&W’ y @ \ 32. DATE FILED (Month, Day, Year)
HEALTH W W/ 7
TN S~ e

OFFICER G 2 O i
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOWANJUR Y BECURRED4: T aTE OF
‘ (Month, Day, Year) INJURY (Yes orno) OEATH ON F-tF LAsE CQUNTY

HEALTH DEPT

[ Natural O PencA!‘ingA

[ Accident 34e. PLACE OF INJURY — At home, farm, i

O svicide O Could not be building, etc. (Specify) HOCATION (Soetand Numbarer Rust Rm" WO:S ” mw K
1 vomicide Determined M AY ? 4 200 f \’()

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yas ar No) f yes, specify driver, passenger, pedesirian, etc. . /70 ! g{_/ 'Wﬂ - s’
Lot Vi lamat P

; STEPHEN R. STIGLICH M/ A A
J3€10DElawarc S+. % \'lw\\b”’LAKE COUNTY AUDITOR LAKE Coun T (HERS SHEMIBIONER ﬁ
Crown Po, S RN Uese)

T






