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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[= Q=166

State No.

! DECEASED—NAME (First Middle Last)

'PE/PRINT
IN

THOMAS MICHAEL BRYAN

2. SEX

MALE

3a TIME OF DEATH

8:00 PM,,

3b OATE OF DEATH (Month, Day vr )

DECEMBER 28, 2003

4. *SOCIAL SECURITY NUMBER

A AN N T

LACK INK

S8 AGE—Last Birthday
(Years)

5c_UNDER 1 DAY
Minutes

Sb_UNDER ! YEAR
Days

Months Hours

62

6 DATE OF BIRTH (Mo, Day. Yr)

OCTOBER 2, 1941

7 BIRTHPLACE (City and Stata or Foregn Country)

BUTLER s\ JENNSYLVANTA

WAS DECEDENT
A US VETERAN?

8a

8b YEAR LAST SERVED IN
US. ARMED FORCES?

98 _PLACE OF DEATH (Check only one Ses Mnsructions ) ==y

a Inpatient

O er/outpsvert O pOA

HOSPITAL

otHer O Nursing Home [ Other (Spoclf)D

m Residence . ound

CEDENT

13201 77th AVE

9 FACILITY NAME (¥ not mstrtution, give street and number)

9c CITY. TOWN. OR LOCATION OF DEATH

DYER

9d COUNTY OF DEATH

LAKE ¢y

10. MARITAL STATUS
( 1fy)

RTED

11. SURVIVING SPOUSE
(¥ wife, grve maiden name)

CECELIA BOYKIN

128 DECEDENT'S USUAL OCCUPATION (Grve kind of work
done during most of working ife Do not use retired)

HIGHWAY ENGINEER

12b KIND OF BUBINESS/INDUSTRY

FEDERM® HIGHWAY DEPT.

13s. RESIDENCE--STATE

INDIANA LAKE

13b. COUNTY

13c CITY. TOWN OR LOCATION

DYER

13d STREET AND NUMBER (S

13201 77th AVE <

ITY LIMITS
Yes

13f INSIDE
O No

139 ON A FARM?
R No 0O Yes

13e ZIP CODE

46311

14 CITIZEN OF

15 WAS DECEDENT OF HISPANIC ORIGIN?
No O Yes
Mexican. Puerto Rican. etc)

WHAT COUNTRY?

U.S.A.

(If yes. specfy Cuban

16 RACE—American Indian,
Black. White etc

17 BPEEDENT'S EDUCATION
(Specify only highest grade completed)

(Specity) Elemerysry/Sacondary (0-12)

WHITE

College (1-40r § +)

4

18 FATHER'S NAME (First Middie Last)

RENTS WILLIW BRYAN

19 MOTHER'S NAME (Frrst Middle Maiden Surname)

JOSEPHINE BASTIN

P

208 INFORMANT'S NAME (Type,/Print)

CECELIA BRYAN

20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town

13201 77th AVE DYER, IN

S 20 002>

46311 & -~

WIEE,

20c-ﬁ'olaoonrsvh‘|p

ORM;M%

218 METHOD OF DISPOSITION

O surai ﬁ Cremauon

D Donstion D Other (Specify)

O Entombment

O Removal from Stete

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

onwrsuco DECEMBER 37, 2003 B
NRIH/EST INDIANA CREMATION SERVICES

mgnoéirloru_;cﬂ'y or Towk Staiss .
e e i 0

228 EMBALMER'S NAME

NOT EMBAIMED

iPOSITION

226 EMBALMER'S LICENSE NOQ

N/A

23 WAS DEATH REPORTED™TO CORONER?
S

MNO DVesgr-‘ =

24a SIGNATURE OF FUNERAL DIRECTOR

TS o AL

) 24b_LICENSE NUMBER
(of Licensee)

FBO1006015

iz i o

Lia =
25 NAME ADDRESS AND LICENSE SIUMBER omusau@'@@[}83001 504
s

—

FAGEN-MILLER FUNFRAL-HOME,

46311

26 PART |

Enter the d; . INjUnes. or

IMMEDIATE CAUSE (Final a

arrest. shock. or heart falure List only onercause on sach line

N
-~
A

st o 4
Y o] A e ’(
4 ) il

s that caused the death Do not enter nonspecttic terms. such as cardiac or ’es‘r’.'.',ﬁ‘.?,.'!m.\...w. D rn e . -

{ Interval Between
UEAM Onset énd Death
Lo opf L Ph btf b}

1920 BART ST. DYER, IN

LATE (E

1
P
b

. ,.Applaa_uma(a

e

disease or condition
resuiting in death)

USE OF

E TO (OR AS "CONSEOUENCE OF})

; TR
i
i

ATH

Conditions. if any. which gave
rise 1o the immediate cause

DUE TO (OR AS A CONSEQUENCE OF)

stating the underiying
cause iast
d

DUE TO (OR AS A CONSEQUENCE OF)

3

PART It Other significant condrtions - Conditions contributing to death but not oreviously stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

2Ba. WAS AN AUTOPSY
PERFORMED?
{Yes or no)

NO NO OF DN&P (Yes

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

or no)

29a CERTIFIER
(Check onty
one)

Y ceriFvinG prvsICIAN
CERTIFYING PHYSICIAN

0O coroner on h

e basis of examination and/or \Avestigation. in my opmion. death occurred at the time date. and

To the best of my knowledge deeth occurred st the time date. and place. and due to the cause(s) as stated

(] HEALTH OFFICER On the bass of examination snd/or investigation. in my opinion. death occurred at the time. date. and place and due to the cause(s) as stated
=R TRTTILER

place and due 1o the cause(s) and manner as stated

2% SIGNATURE AND TITLE OF CERTIFIER
ITIFIER r j/

I
/:fxl./%cf q

29¢ MEDICAL LICENSE NO

‘-// ;L'?:LQ:

g

300

[

29d DATE SIGNED (Month. Day. Year)

. Y
e Al

14
LTH 3 H!ALYH OFFICER'S SIGNATURE

ICER

30 NAME AﬂND ADDRESS OF PERBON WHO cowiso CAL_jE OF DEATH (TEM 26/,1 LN & S Eu/ (vl:l\’"‘a{'(/ '/
3905 Dol G0 farcIgn) " Th) b
= 7 AT N
/

i@r Mj ;«-5

33 MANNER OF DEATH

O Pending
investgation

a Naturai

34a DATE OF INJURY

34b TIME OF

INJURY {Yes or no)

"N 192

{(Month. Day. Year)

o JeoJ -/
) T <
s jofri7d

32 DAPE FILED {Month. Day. Yesr) ;
; D Ve

i

—

v

34d DESCRIBE HOW INJURY OCCURRED

7

O Accident

0 Suicide 0 couta not be
Determined

D Homicide

34a PLACE OF INJURY — At home farm

STEBHEN R, 51

building. etc (Specify)

LAKE COUNTY

34t LOCATION (Street and Number or Aural Route Number City or TQE\ Sate}
A

"IGLICH
J

0G4 <

349 DATE PRONOUNCED DEAD (Month Day. Yasr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} i yes specity driver passenger pedestrian etc

P

s

v

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





