- do cc

' ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

K(’jjj 10"75“'@

INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility. Disclosure is
voluntary and there [} for rgfuyal.
Local No - CERTIFICATE OF DEATH State NO. ........eeeureenniaaenennnn.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
RINT |! DECEASED—NAME (Firat Miadie. Last 2. SEX 3a. TIME OF DEATH [ 3b. DATE OF DEATH (Moneh Day. ¥r)
IN CHARLES R. HARDY LE 9:45 P~ | MARCH 16, 1998
PERM ANENT 4. ®*SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)

BLACK INK | 287-18-4889 e 74 Momhe  Days | Hows  Miuss| TUNE 15, 1923 YOUNGSTOWN, OHIO

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Se._PLACE OF DEATH (Check oniy one. See mstructions)

A gg VETERAN? u.s.};;ml:u FORCES? wosPTAL,  KDiopeners ormen X Nersing Home 1 Over 3037
] er/Outpatiens O DOA O Residence £y

9b. FACILITY NAME (f not institution, give street and number) 9e. CITY. TOWN. OR LOCATION OF DEATH 8. CRUNTY OF DEATH
DECEDENT

ST. ANTHONY HEALTH CARE CROWN PQINT LAKF

10. MARITAL STATUS 1" sunvuvmc SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY

{Specify) i wifs, give maden neme) dona during most of working life. Do not use retired)

MARRTED JUNE_CAREY OWNER rELFgﬁ’nNE CONSULTANT

13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

INDIANA PORTER CROWN POINT 2589 BR OOKWO

13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17, DECEDENT'S EDUCATION

g No [ Yes WHAT COUNTRY? X No [ Yes UF yes. specify Cuban, Biack. White, etc. ( only highest grade compieted)
46307 130 ON A FARM? Maxican, Puerto Fican. stc) (Specity) Elementary Segondary 0.12) | Collega (14 or § 73
No O Yos USA WHITE 12 .. 4
PARENTS 18. FATHER'S NAME (First. Middle. Laso 19. MOTHER'S NAME (First. Middle. Maiden Surname)
- +MICHAEL HARDY HATTIE B. SCHOTT
INFORM AN: .30 INFQRMANT S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town, State. Zip Code) | 20c. Relationship
- f—*J UNE.'A HARDY 2589 BROOKWOOD,CROWN POINT, IN4 6307 WIFE
117

S
21a. METHOD OF DISPOSITION L] Entombment

-D Bumf* M Cnmlnen | Removat from State
"D ommm Q. om.r(sp.afy)

other place)

MARCH 19,
N.W.IND. CREMATION SERVICES

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

1998

m'LOCATm—CIW orFown, Sme
ZCROWN' POINT

22b. EMBALMER'S LICENSE NO.

DISPOSITION: E;
e Mﬁ GORDON "L;. JONES 1010711 ﬁl reo = :
L3l 240, SIGNA,TURE O&F_UNERAL DIRECTOR 24b._LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMEER OF FUNEB}Q;HQME_
“ (of Licensee) . .
“ BURNS FUNERAL HOME,-10 1
1013890 CROWN PQINT, IN 46307
28. PART | Enter the diseases. injuries. of complications that caused the death’ Do not enter nonspecific tarms. such as cardiac or respiratory i Approximate
arrest. shock, or heart failure. List oniy one cause on each line. ‘T: Interval Between
Onset and Death
IMMEDIATE CAUSE (Final . p /04 TFste Cauce-
diseasgramgondition DUE TO (OR AS A CONSEQUENCE OF>:
CAUSE OF resulting iR desth)
DEATH & 2
Condiji if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to tHemmediate cause.
statingrhesunderiying & 4 t A N 1 O 2%5
causs DUE TO (OR AS A CONSEQUENCE OF)-
R
= - STEPH
i - E C &
PART I, Other sig -G €contributing to death but not previously stated in Part | 21. WAS DECED;NU t AMB'T R WERE AUTOPSY FINDINGS
L;{') PREGNANT OR 90 DAYS PERFORMED’ AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETICN OF CAUSE
o (Yes or no) OF DEATH? (Yes or no)
= NO NO N/a
29s. MIF!ER mERTIF\/lNG PHYSICIAN  To the best of my knowledge, ceath occurred at the time. date. and place. and due to the cause(s) a3 stated.
{Check only
./\~ one) [J neaLTH OFFICER On the basis of and/or . in my opinion. desth accurred at the time, date. and piace. and due to the causel(s) as stated.
‘% a CORONER  On the basis of and/or " my opinion, desth occurred at the ime. date, and place. snd dus to the cause(s) snd manner as stated.
A 29b. SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Dsy. Year)
CERTIFIER <3 PY
N 01031484 3/18/98
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH\ﬁTEM 26) (Type/Print)
:\§ DR. RAY DRASGA, 8127 MERRILLVILLE ROAD s ' MERRILLVILLE, INDIANA 1 \
HEALTH H 31. HEALTH OFJICERE SIGNATU . i
OFFICER N it LRiings I
33 MANNER OF D ! TIME OF 34c. INJURY AT WORK? 34d. Dsscnuabﬁ-lg%hﬁ;e‘! URAED -
]

. {(Month. Day. Yn(

INJURY

{Yes or no)

HEALTH

DEPT.

m] Naturai D Pending
Investigation
D Accident
34a. PLACE OF INJURY—AT1 home. farm. street. factory. office
[ suicice O Couid not be buiding. etc. (Specify)
Determined
a Homicide

00

34f. LOCATION (Street and Number oM.A:RmTugmf‘gz%rom State)
0413

34g DATE PRONQUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestran,

LAKE COURTY HE

2‘%?9

i TH O”afﬁx ONER

FRcers voep
Crow yw Pe)w

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

9. ”/’,(/,





