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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 161 19-3
(F-‘ L l.’)‘% I r\; - |1 DECEASED—NAME (First. Middie Last) 2. SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Moneh Day. vr)

It Zaris E. Jones Female 2:55P v |April 28, 2004
:FH ‘l A N Ej r‘l r 4. ¥SOCIAL SECURITY NUMBER Se. AGE—Last Bithoay 5b. UNDER | YEAR Sc UNDER 1| DA 16 DATE OF BIRTH (Mo. Day. ¥1) 7. BIRTHPLACE (City and State or Foreign Country}
= __M . (Years: Mor ths Da.s Hours Minutss R . .

LADK INK [304-38-9015 3 Jan, 14,1941|wWhiting, Indiana
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9e PLACE OF DEATH (Check only one Ses instructions )
A US VETERAN? US ARMED FORCES? -
HOSPITAL [T rpavent OTHER mNursmg Home [0 Other (Specify)
NO N / A Je 3/Qutpatient J ooa 0 Residence
96 FACILITY NAME (f not institution, give street and numbar) 9c C IY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
CE CEMT . . . .
William J. Riley Residence Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
ify) wife. give maiden name) done during most of working life Do not use retired)
N. Married |Not Applicable Registered Nurse Hospital
13a RESIDENCE—STATE 130 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2385 Hobart Street
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN CF 15 WA!?ECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, 17. DECEDENT'S EDUCATION
0 No X Yes WHAT COUNTRY? No {1 Yes (if yes, specify Cuban Black. White. etc (Specify only lghest grade completed)
46406 |'%9 ONAFARM? U.S.A Meiucan, Fuerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (-4 or 5 +)
BN O ves Wh it € 4
\RE* T3 18. FATHER'S NAME (First. Middie. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
S )
Melvin Jones Ernestine Goodell
FOR AANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADORESS (Street and' Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
A
4 3 “ fad 1}
/“,/‘ 21a METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
J sure Xl Cremation O Removal from State other place) May 3 ’ 2 0 0 4
O ooreton O tner (Specity) Kelly-Carroll Cremation Srv. |Gary, Indiana
SPC 3ITION 22s. EMBALMER'S NAME 22t EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORDWER?
Henry Gray P529900123 Bre O O
24a TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMB&R‘JF FUNERAL HOME
(of Licensoe) Kuiper Funeral Home 9039 Kleinma:
ol Ag o FDOB601585 |Rd.Highland, In, 46322 FH1030002
"' 26 PART1{ Enter the di . Injuries. or ther caused the death Do not enter nonspecific terms. such as cardiac or respiratory m Approximate
srrest. shock. or heart failure. Lisg only one causejon each line / interval Between
‘ K Onset and Death
IMMEDIATE CAUSE (Final pé' 1 ‘p AT \l mun ::j S‘u WI (t /&/(‘/ —
diseass or condition DUE T0O (O EQUENCI O
resulting i death) U /?0 @_ AfécM
wst o \ S5_oF  FrfeaS ,
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause. c
stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
1 PART Il. Other significant conditions - Conditions conmbutmg to death but not prev:ounly atated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
‘m’ﬁ‘{l (&% &/po T PREGNANT OR 90 DAYS PERFORMED? b AVAILABLE PRIOR TO
6 POSTPARTUM? (Yes or no) = P COMPLETION OF CAUSE
~ . (Yes or no} . QF{BEATH? (Yes or no)
/uwmzep Wese b, domuce> ONe4sT
CAICEN No No , . N/A
‘!29- CERTIFIER ’B CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred al the time. date. and place. and due to the causa(s) 23 stated W —
(Check oniy
one) D HEALTH OFFICER On the basis of examination and/or investigation. in my opinion. death occurred at the time. date. and place and due to the cause(s) aimed
D CORONER On |s of and/or V. In My opnion, death occurred at the time. date and piace. and due to the cause(s) and m-nner a . ’
Y| 2o SW%'TW - MEDICAL LICENSE NO 94 DATE lﬁﬁﬁv th. Dly Year)
RTIF iF O/ 3/59 2 52
30 N ME Al ADDRESS OF PERSO! HO COMPLETED CAUSE OF DEATH (UTEM 26) (Lype/Prind) %
LJ{L@ /2. AP B2 Aa 57564{‘@7 £5’2
31. HEALTH OFFI X NATURE [
e a% P
FICE | T S L. :

P

STATE: The Social Security # is

:.y this
vy responsibility. Disclosure is

state agency in order t

wHI E)Qrio p@nalty for refusal.
- (H

(0]

INDIANA STATE: CF:°ARTMEN™ OF HEALTH
CERTIFICATE

OF DEATH

State

No.

/33 MANNER OF DEATH

O Naturai O Pending
investigation

O Accident

O suicide O coutd not be
Determined

a Homicide

3J4a. DATE OF INJURY
(Month. Day. Year)

building. etc. (Specify)

- AL
34a. PLACE OF INJURY —At home, farm. street. hctow oﬁuce

lSTEPHEN R. STIGLICH

AKE Pnum-rv

lJl"\l oY m W 4

34f LOCATION (Street aT Wrﬂl RUﬂ Rbﬂq mmber City or Tows. State)

/\/\-.
C

349 DATE PAONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT" (Yes or no)  If yes. spacrfy Mar passangel ped tnn 3

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





