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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

* ATTENTION ESTATE: Disclosure of the
S$S# we need to pursue our responsibifities

is voluntary and there will be no penalty for
refusal. * / § ')

Local No/é/ v[;/

S1F: T=1 ) (o T

TYPE/PRINT | ! DECEASED-NAME (First Middie Last 2 SEx 3a TIME OF DEATH | 3. DATE OF DEATH (vorm ay vq
IN JOSEPH J. GARBER Male 8:18PM June 22, 2001
4 SOCIAL SECURITY NUMBER 5a 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)
PERMANENT (Years) Months  Days Hours Minutes .
BLACK INK 313-07-7398 85 March 12, 1916 Gary, Indiana
8a WAS DECEDENT 8. YEAR LAST SERVED IN 8a_PLACE OF DEATH (Check only one. See instructions)
A'US. VETERAN? U.S. ABMED FORCES -
HOSPITAL B4 inpatent OTHER [ NusingHome [ Other (specity)
No N/A 0 eroutpatient ] poa 1 Residence
9b. FACILITY NAME  (f not institution, give street and number) Sc. CITY TOWN OR LOCATION OF DEATH sd. COUNTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b, KIND OF BUSINESS INDUSTRY
(Specify) {If wife, give maiden name) done during most of working life. Do not use retired)
Widowed NONE Loader Steel
13a RESIDENCE - STATE 136, COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 400 E. 29th Avenue
13e. 2IP CODE | 13f. INSIDE CITY LIMITS | t4, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American indian 17. DECEDENT'S EDUCATION
[ No Yes WHAT COUNTRY? No [ Yes (f yes specity Cuban, Black, White, etc. Py only highest grads completed)
13g. ON A FARM? Mexican, Puerto Rican, etc.) {Speciy) o E -conduy P Cotoge (4 or 51)
46405 M Mo [T Yos USA White 2
PARENTS 18 FATHER'S NAME (First, Middie, Last) 19, MOTHER'S NAME (First, Middie, Maiden Sumarme) (:%
s.Michael Garber Anna Vas
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADORESS (Street and Number or Rural Route Number, ity or Town, State, 25 Gods) 20c. Relationship
Deborah A. Garber 400 E. 29th Avenue, Lake Station, IN 46405 ot Daughter
21a. METHOD OF DISPOSITION 1 entornbment 2ib. (xTEp‘AN[; PLACE OF DISPOSITION (Name of cemstery, crematory or 21c. LOCXM - City or Town State
other place,
. - 3 crematon [ Removal from State June 26, 2001 =
I oonaon [ other (specity Calvary Cemetery Portagerindiana
DISPOSITION | 222 EMBALMER'S NAME 225, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORORER?
James J. Krause FDO1006463 X N [ Yes
2 NATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. gNAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
S5 FH83003069
Rees Funeral Home, Inc.
V) C e MAA L~ |Foo1006483 600 W. Oiel Ridge Road , Hobart, IN 46342
26. P, 1 Enter the di bs injuries or Wcaﬁom Mv—causod the death. Do not entsr nonspecific te ich as cardiac or respiratory Approximate
arrest, shocl heart failure. List only one on each line: 5 val Botween
J/' y /I =y -and Death
RV o/N e Lol ; :
IMMEDIATE CAUSE (Final a W’l 7y 5) ! / H "Q— . £ .
disease or condition DUE TO (OR 35 A CONSEQUENCE OF) / 7 A T-L P
CAUSE OF | resuttiog in deatn b AN T ZM -
DEATH Conxdiions i any which gave DUE TO (OR AS A CONSEQUENCE OF) S v P . -
rise to the immediate cause c. KJ E - HEN R SW
stating the underlying DUE TO (OR AS A CONSEQUENCE OF) ! A £ re s mm
v d_ “E COUNTY AUDITOR :
PART il. Other sigrificart ions - Contlifiors, contribusting 1o deatiy but not previously stated in Part 1. 27. WAS DECEDENT 28a WAS A»}Aurorsv,-, ! mb.;ZS}V%RE AGTOPSY FINDINGS -
; 2 . D y’(/és-/ PREGNANT OR 90 DAYS PERFORMED? “AVAILABLE PRIOR TO
POSTPARTUM? {Yos or no) COMPLETION OF CAUSE
d" \/L» / 5 ﬂ (Yes or no) OF DEATH? (Yes or no)
No No No
29a. ?g:TfliF;y ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge, death accuired at the time, date, and place and due 1o the cause(s) as stated.
oc CERTRERGIEENSICIAN
one) O Heautn OFFICER On the basis of and/or ir igation in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
1 RONER  On the basis of examination afd/emm stigation in my opinion death occurred at the time, date, and place and dus to the cause(s) and manner as stated.
26b. SIGNATURE AND TITLE ofzrji L 3 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Day Year)/ -
CERTIFIER /- 4 7N / 01035172 - 7
- 74—,%”&—\ b -2 0
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DBATH (ITEM 28) (Type/Pring 5\ [
Sharon S. HarigMD, 8895 Broadway, N[erfill ille, IN 46410 \\
HEALTH 31. HEALTH OFFICER'S sne% D S % DATE FILED, Day Year)
OFFICER : ‘QZ;’ 7 :, L.oo. oo Q(m o \
W AW
33. MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?] THISE ERIIPREENAMBONT FPRTR ‘é IVXND s IS
D:
(o Day You) URY (Yes orre) COMPLETE COPY OF THE CERTIFICATE OF
[T Natwal [ Pending DIEATH ON FILE WITH THE LAKE COUNTY
_ investigation HEALTH DEPT [
0 ccident 34e. PLACE OF INJURY - At home, farm, street, factory, offics 34, LOCATION (Street and Number or Rl Route Number Gty or Thwn State)
[0 sucide [T couid not be building, ete. (Specify) : W
1 Horicide Detenmined ]UN Z‘ o) m
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver, fjassenger, pedestrian, etc.
- s Lew .
0004’77 s<

SDHO06-004 State Form 10110-04 (R4 / 3-93) DEATHCER/®D 1

G.0° /-





