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STALE SFMIGHAN o
- DEPARTMENT OF COM: STATE FILE NUWBER
: CERTIFICATE OF DEATH ;
TYPE/PRINT CF !
iN
PERMANENT
BLACK INK / I DECEDENT'S NAME (Furst, Middle, Last) 2 SEX 3 DATE OF DEATH (Month, Day. Year)
9y Jerome T. Jordan Male July 22, 2002
% 4a AGE - Last Birthday 4b. UNDER 1 YEAR 4c UNDER | DAY |5 DATE OF BIRTH (Month, Day. Year) 6 COUNTY OF DEATH
a (vears) MONTHS | DAYS HOURS | MINUTES
N 70 1 ! December 20, 1931 Barry
Ry 7a. LOCATIGN OF DEATH (Enter place officiatly pronounced dead in 7, 7b, 70) 70 IF HOSP OR INST. Inpatient. 7c. CITY, VILLAGE, OR TOWNSHIF OF DEATH
_D HOSPITAL OR OTHER INSTITUTION - Name (/f not in eithpr. give street and number) Op /Emer Room. DOA (Specify) /
SFemnnck  fhosprda/ D0A- Aastings
. 8 SOCIAL SECURITY NUMBER 9a. USUAL AOCCUPATION (Give kind of work done during most of Sb KIND OF BUSINESS OR INDUSTRYS”
X working life. Do not use retired)
% 306-34-5134 Auto Parts Dealer Automotive
&Y 105 CURRENT RESIDENCE - {10b COUNTY 10c. LOCAUTY (Check one box and specify) 10d STREET AND NUMBER
Q STATE "] INSIDE CITY OR VILLAGE OF
» Michigan Barry X we. oF QOrangeville 3729 England Drive
10e. Z2iP GODE 11. BIRTHPLACE (City and 12. MARITAL STATUS - Marred, |13. SURVIVING SPOUSE 14 WAS DECEDENT EVER
State or Foreign Country} Never Married, Widawed, (If wite, gve name before fist marned) IN U.S ARMED FORCES?
Calumet City Dworced (Specify} (Specily Yes or No)
s
49344 Illinodis Divorced Yes

FOR USE BY PHYSICIAN OR INSTITUTION

NAME OF DECEDENT

15. ANCESTRY ~ Mexican, Puerto Rican, Cuban, Central or South

16 RACE - Amencan Indian, Black, White, etc

17. DECEDENT'S EDUCATION (Specify only highest grade completed) :

£

énmgifs?:\iﬂng:éfﬂgm:‘lg‘ef E}:C‘sp?g:gcig/"w:‘:?mn. Arab. (F'lh:vsr’\in A%]\‘;?I Tr?(‘ixg':\ameyl ! e(Sp(e:}c|i1y below) Elementary/Secandary (0-12) College (14 or 5+
\ American White 12 i
18. FATHER'S NAME (Fist, Mddie, Last) 19 MDTHER'S NAME (First, Middte. Surname before hirst married)
m Benjamin Jordan Victoria {not known)

20a INFORMANT'S NAME (Type/Print)
m Jane E. Maver

320 Stone Ave.

Lake Zurich,

20b MAMING ADDRESS (Street and Number or Rural Route Number, City or Vitiage, State, ZIP fode)

I1llinois 60047

21. METHOD OF DISPOSITION - Burial, Gremation.
Removal, Danatian, Other (specify)

Cremation

or other place)
Northwest Indiana

Cremation Services

22a. PLACE OF DISPOSITION (Name of Cemetery. Crematory.

22p. LOCATION - City or Viliage, State

Crown Point, Indiana

ILED

WIAIN

IN T

mSPOSnmN 23. SIGNATURE OF FUNERAL SERVICE LICENSE! 24, LICENSE NUMBER 25. NAME AND ADDRESS OF FACWITY
! . .
. . fol Licensee) Lincoln Ridge Funeral Home, Inc.
.
) 4m4// L7 et 5027 7607 Lincoln Hwy. Crown Point, IN 46383
2 ;
[ ol 26. PART 1. Enter the diseases, imjunes, or comphcations that caused the death. Do NOT enter the mode of dying. such as cardiac of respiratory
«© arrest. shock. or heart fafure bList only one cause an each line Interval Betwes
o - s - l Onset and Dealtt
IMMEDIATE CAUSE (Final / .
= disense o condiion e 70 ¢ /JOZ/ 241 L2
S resulting in death) DUE 70 (OR AS A CONSEQUENGE OF) i .
o l
@ b g
o Sequenhally st conditions, DUE TO (OR AS A CONSEQUENCE OF)
lpading to mmemale |
% cause nter UNDERL
13 CAUSE (Disease of m,my c |
= that mitiated events DUE 7O (OR AS A CONSEQUENCE OF) K
@ resuiting 1 death) LAST |
| s a. i
; PART Il Other significant conditions conlsiuting to death but not resuiting in the underlying cause gnven in Part | 272 WAS AN AUTOPSY 276 WERE ALTOPSY FINDINGS
Pt PERFGRMED? AVAILABLE PRIOR TO
(Yesor No) COMPLETION OF CAUSE
OF DEATH? (Yes or No}
No
28 ACTUAL PLACE OF DEATH (Home, Nursing (29 WAS CASE REFERRED TO MEDICAL 31z : -
Home. Hospitale’ Ambulance) (Specify) EXAMINER? (Specity Yes or Noj (Check D The’case reviewed and deternmpned not ta be a medical examiner’s case
/7{)”16 f g’;ﬁo Dn the basis of examnation and of investigatien, in my opinion death occurred
30a To the best of my knowledge. death accurred at the nm( date and place and due at tholEER: 2~ RESERCiRNc e IRIEREREC) Rl 1410
to the cause(s) stiled ///
gz (Signature and Title) (Signature and Title) } /l/// / s >
S5 30b DATE SIGNED (Mo. Day. Vr) 30c. TIME OF DEATH 2 316 DATE SIGNED (Mo Day. ¥r) 3ic CASE W 7
= oz N Pyl . " (x
1 = WAV g %) <
4 w |55 _JU/y 22 Poel | GRF393
30d NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt) 25 31d PRONOUNCED DEAD (Mo . Day. ¥r ) [ 3le TIME OF DEATH
ON T3 / d A M
I/ a/,& 7’1@554 Y707 Wain

32a. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TTEM

LA 1) 8]

n L0 Fa e S

26) {T e;/urt)

ﬁ

0762

ACC SUICIDE. HOM.. NATURAL | 330 DATE OF INJURY (Mo . Day. ¥r)

33c. TIME OF 1NJURV

33d DESCRIBE HOW INJURY OCCURRED

326 LICENSE NUMBER STE

2004
ENR. STIGLICH

B-36
Rev, 4/96

MEDICAL
EXAMINER

OR PENDING IMWEST (Specily}
da’.’/ﬁ%

e

OUNTY AUDITOR

Tuly 23, 202 el drocydrin.
33e. XgJUR’Y cT W(’)Vm)( . 33f. PLACE O \NJURV—A'[’ hOth\)e.ldlarm, ?tleels 'ac,lc;ry. 33 LOCATION - Street or RFD No City. Village or Twp State
pectfy Yes or No. M oflice buiding, etc (Specrfy,
Mo | ime 9729 Ltond L Shelpyre /)

34a REG!SIR&RS SIGNATURE

)K ,/f@/rr—w

O Aoty g

28b. DATE FLED (Month, Day, Year)

PRY

"STATE OF MICHIGAN )

COUNTY OF BARRY )

SN P Do
<’ / '

I, DEBBIE S, SMITH, CLERK OF THE COUNTY OF BARRY AND OF THE

CIRCUIT COURT, THE SAME BEING THE COURT OF RECORD HAVING A

SEAL DO HEREBY CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY
OF THE RECORD ON FILE IN MY OFFICE.

GG0049






