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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH

State No.

1 DECEASED—NAME (First Middia. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (Month Day. ¥r)
KEITH K. MIN Male 5:46 A March 29, 2004
4. "SOCIAL SECURITY NUMBER Ss AGE-—Last Birthdey Sb UNDER 1 YEAR 5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLACE (City and State or Foreign Ceuntry)
576-70-4069 e MownsDays | wews el g0 91 1942 L Seoul, Korea
8a WAS DECEDENT 8b YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only opa~See instructions )
AUS VETERAN? US ARMED FORCES? HOSPITAL [ tnpatent otHER [ Nursing Hom:‘:@') Other (Specify)
NO None D ER/Outpatient D DOA Residence -

gb FACILITY NAME (K not institution. give street and number)

1343 Tulip Lane

9c CITY. TOWN OR LOCATION OF DEATH
11

Munster

9d COUNTY OF DEATH

Lake

10 MARITAL STATUS

11 SURVIVING SPOUSE

128 DECEDENT'S USUAL OCCUPATION (Give kind of work,, | 12b KIND OF BUSINESS/INDUSTRY

8 Neo

Yes WHAT COUNTRY?

No O Yes

{If yes. specity Cuban

Biack White. etc

(Specity) (if wife, give maiden name) done during most of working iife Do not use retred)
Married Young Soo Kim Physician r~: Healthcare
138 RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN ORLOCATION 130 STREET AND NUMEER
Indiana Lake Munster 1343 Tulip’Lane
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian, 17 DECEDENT'S EDUCATION

(Specify only ighest grade completed)

13g ON A FARM? Mexican. Fuerto fican. etc) (Specify Elementary/Secondary (0-12) College (1-d or 5 +)
46321 Hno O VYes U.S.A. Asian 5+
18 FATHER'S NAME (First Middie. Last) 18 MOTHER'S NAME (Frrst. Middle. Maiden Surname)
Byung Hoom  Min In Hyuk Kim -

Young Soo Min

208 INFORMANT'S NAME (Type/Print)

206 MAILING ADDRESS (Street and Number or Aural Route Numba:;,; ity or Town: State Zig Gode)
¢ et

1343 Tulip Lane, Munster, Tndiana 46321

20c Relationship

Wife

218 METHOD OF DISPOSITION

O sunal

O oonation

K}(Cremanon )@ Removal from State

O Other (Specity)

O entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremnorx—i or .

omerplece) 3 199 /04 Colonial-Wojciechows
4/1/04 Bohemian National Crematory

2ic LOCATION—City or Town. State

ki F.H. "Niles, Illinots

Chicagp, Illinois

228 EMBALMER'S NAME

Larry D. Anthony

226 EMBALMERS LICENSE NO

01001447

DNO

23 WAS DEATH REPORTED TO CORONER?,"

XA ves

24a SIGNATURE OF FUNERAL DIRECTOR

24b, LICENSE NUMBER
(of Licensee)

01001447

25. NBME. ADDRESS. AND LICENSE NUMBER;(‘)‘F FU;‘JERAL HOME
Adthony & Dziadowicz F.H. #83002916
9445 Calumet Ave, Munster,

IN 46321

26 PART)

IMMEDIATE CAUSE (Final
diseass or condition
resulting in death)

Conddions. if any. which gave
rise to the immediate cause
stating the underlying

cause last

acrest shock. or heart failure List only one causs onieachline

METPSTHTIC.

Enter the diseases. Injuries. of complications that,causedthe death Do not enter nonspecific terms. such as cardiac or respiratory

Chy ttn

Approximate
interval Betweer,
Onset and Deatn

DUE TO (OR AS A CONSEQUENCE OF)

ﬂ\n/cnquzi

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

d

PART I Other significant conditions - Conditions contributing to death but not previously stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

No

62’
v SSEPHEN
LAKE coU

4 (004

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR T

| RESHIGLIOH <

NTY RULITOR

29a. CERTIFIER
(Chack only
one)

3 CORONER™. On the basis of

1 and/or

[0 HEALTH OFFICER On the basis of examination and/or investigation. n my opinion. death occurred at the time. date. and place. and dus to the cause(s) as

HCERTIFV!NG PHYSICIAN  To the best of my knowledge, desth occurred at the ume_ date. and place. and due to the cause(s) as stated

stated

\ (n'my opinon, death occurred at the time date and place. and due to the cause(s) and manner as stated

290 ND}TITLE OF CERTIHIE] 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
RTIFIER
A/O03 ) S §¥2 | March 29, 2004
30/ NAj aD ADDRESS OF PERSO&VHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prmt) ’
Eg o~ \/7 yle Munn, M.D., 4321 Fir Street, East Chicago, Indiana 46312 N .
o (}) 31 HEALTH OFFICERS SIGNATURE -
A v Da7 - Do TS CERTIFIES THE 80
= < - o e VN ds falnlel'd QFEH ! ;
77 33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? BHUADRITIRBE. O TRuURE 68 i
= E E (b (Month. Day. Year) INJURY (Yes or no) e T TERT 1
— - L
Wl lg d (‘f?{ O Natural a Pending O 0 03 's
| - 1 O accden investigation , ) OGO '7nn_ﬂr
8 3 ) O sued O couts o 34e PLACE OF INSJURY-M home farm. street, factory. office 34f LOCATION (Street MmbeMr aral ﬁc“dtyNumber Ciy or Tow;- State)
vicide ould not be building. etc. (Specify) b
o [~ R o q 0 Determined
[V ~ Homicide -
o 9 f— e = A\
'% I 34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify driver. passenger. pedestran. etc E\ AN

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1






