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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ...

1 DECEASED—NAME

ROBERT

{First. Middle. Last)

E. BROCK

2. SEX

MALE 1:40 P

3a. TIME OF DEATH

3p DATE OF DEATH (Month. Day. Y1}

APRIL 20, 2003

4. ®*SOCIAL SECURITY NUMBER

328-14-4747

Ss AGE—tast Birthday

Sb. UNDER t YEAR

Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1)

(Years)

81

Months Days

Hours

Mo\ APRIL 13, 1922

7 BIRTHPLACE (City and State or Foregn Country)

CHICAGO, ILLINOIS

8a WAS DECEDENT
A US. VETERAN?

YES

8b YEAR LAST SERVED IN

9a. PLACE OF DEATH (Check only one.

See mstructions }

US ARMED FORCES?

1945

HOSPITAL

& Inpatient

D ER/Qutpatient D DOA

[ Residence

OTHER a Nursing Home O other (My

9b FACILITY NAME (¥ not institution. give street and number)

HARTSFIELD

VILLAGE

gc. CITY. TOWN. OR LOCATION OF DEATH

MUNSTER

o4 CWTY OF DEATH

—LAKE

10. MARITAL STATUS
(Specify}

MARRIED

11. SURVIVING SPOUSE
{if wife. give maiden name)

MARY SUE GRENNAN

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

TEACHER

o
126, KIND OF BUSINESS/INDUSTRY

HAMMOND HIGH SCHOOL

13a RESIDENCE—STATE

INDIANA

136 COUNTY

LAKE

t3¢ CITY. TOWN, OR LOCATION

HIGHLAND

13d STREET ANO NUMBER

2740 GEORGETOWKE? DRIVE

™

13e. ZIP COOE

One ©

131 INSIDE CITY LIMITS

14 CITIZEN OF
Yes

46322

Brnoe O

13g ON A FARM?

U.S.A.

Yes

WHAT COUNTRY?

&’ No

15. WAS DECEDENT OF HISPANIC ORIGIN?
QO Yes
Mexican, Puerio Fican. etc)

16. RACE—Amaericen indian.

{If yes. specify Cuban. Black White. etc

CF DECEDENT'S EDUCATION
gsm only highast grade completed)

(Specify}

WHITE

£l Q-1
emerylry/Secondary 2)

i

Coilege (1-40r 5 +)

6

18 FATHER'S NAME (First Middle.

FRANK

Last

BROCHOCKI

ANNA HAVLICEK

19. MOTHER'S NAME (First Middie. Maiden Surname)

208, INFORMANT'S NAME (Type/Print)

MARY SUE B

ROCK

20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Code)

2740 GEORGETOWN DR., HIGHLAND,IN. 46322

20c Relationship

WIFE

/~

ISPOSITION

AUSE OF
tATH

ZRTIFIER

ALTH
“FICER

2ta METHOD Of DISPOSITION

X purat

{0 ponaton

O cremation

D Other (Specify)

3 entombment

[ Removal from State

other place)

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

APRIL 24, 2003
CHAPEL ¢LAWN MEMORIAL GARDENS

21c LOCAT{OM«V or Town, State
-

é@IERE VILLZE

TINDIANA

228 EMBALMER'S NAME

JOHN S.

PRUZIN

22b EMBALMERS LICENSE NO

29600100

& no

23 WAS DEATH REPGETEQ, (9] CORCHRER?
E] %es«’ F
I

P

" (---;

[ mr“ k]

2 SiG

URE OF FUNERAL DIRECTOR

O L

Cy—‘,’

246 LICENSE NUMBER
(of Licensee}

3800057

25NAME. ADDRESS. AND LIT]

SOLAN-PRUZIN-
7109 “CALUMET.

",s'—. NUMBER OF FUNERAT

%@83002893

FUNERAL- HOI\F‘F
46324

AVE. ,Hmmom,ib% .

26 PART !

Enter the diseases, infuries. or compiications that caused tha death Do not enter nanspecfic terms. such as cardiac ‘or respiratory

arrest. shock. or heart failure. List only one cause on each tine

IMMEDIATE CAUSE (Final
disesse or condition
resulting n death)

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

cause last

. /4 rTeico s ¢ [ TL&DT‘- <

LN

C(

’é\u(_zw'r

HiS C“PT!rltS ?H*: ABOVE 1S A TRUESANDY Deat

interval Betweed

DUE TO (OR AS A CONSEQUENCE OF)

A SﬁMP Q&ODY' OF THE CERTIFICATE QF

=Rt v»{t— RRET O‘. LAY

DUE TQO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

d

PART i Other signdficant condttions - Conditions contributing to death but not previously stated in Partt

(o be

[hpyretess om

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or I@

28a WAS AN

PERFORMED?
{¥es or no}

no

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yas or no)

AUTOPSY

29s CERTIFIER
{Check only
one}

{J CORONER  On the basis of

(] HEALTH OFFICER On the basis of

on and/or i

and/ar i

aCERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. date. and place. and due to the cause(s) as stated
wn my opinion. death occurred at the ume. date. and place. and due to the cause(s) as stated

1,10 my apimion, death occurred at the tme. date. and place. and due to the cause(s) and mannier as stated

29b SIGNATURE AND TITLE OF CEHTlFlEF!Q'
b <

[l TR0

3¢

77

29c. MEDICAL LICENSE NO

29d. DATE SIGNED (Month. Day. Year)

APRIL X2, 2003

O

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CgUSE QF DEATH UTEM 26) (Type/Print}

JA L.

{7ﬂ fK v

D

3’0‘0 I)’V\tlzc. A;T{x 7% {2

/u‘f-‘(“ =+ { 5,

[ ‘7%«4 ter Z ~

b3y

31 HEALTH OFFICER'S SIGNATURE

erﬂ P @7’5’ Do

32. DATEFILED (Month. Day. Yea%
V550

4

33 MANNER OF DEATH

O Natwrat [0 pending
Investigation

D Accident

O suciwe [ Coutd not be
Determmned

3 Homicde

3d4a DATE OF INJURY

3an TiMI
(Month. Day. Year) N, (Ye.

34d DESCRIBE HOW INJUR/O CURRED

C/7J
Sy g2

34a PLACE OF INJURY —At home. farm str
building. stc (Specify)

MAR 29 2005

STEPH

34f LOCATION (Street and Number or Rura! Route Number, City or Town. State} ~I

002031 cat

34g DATE PRONOUNCED DEAD (

Month. Day Year)

34h MOTOR VEHICLWCGUW Aﬁcﬁ'jnsverl ivsscngc( pedestran. etc






