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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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State N

O

oC.
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“esscsessoscnes

pro R

TYPE/PR'NT 1. DECEASED--NAME (First Middie. Last) 2. SEX 3a. TIME OF OEATH | 30. DATE OF DEATH oMors Osy. Yr)
IN KATHLEEN M. GABRIEL Female  |12:50 PM, [September 21, 2004
PERMANENT 4 "SOCIAL SECUNTY NUMBER Se. (Avti;m Buthday | Sb UNDER1YEAR| Sc UNDER1 DAY | 8. DATE OF BIRTH (Mo. Day. Y1) 1. BIRTHPLACE (City and Stawe or Foreign Couniry)
BLACK INK | 307-60-1199 52 Mowe | e M| February 24,1952 | Y na
8s. WAS DECEDENY 8. YEAR LASYT SERVED N 0. PLACE OF DEATH (Check only one. See nstructions)
A US. VETERAN? US. ARMED FORCES HOSPTAL [T inpatient “Jorer O nursing Home O Otver (Specis
No N/A 0 er/oupesen ] 00A Xl Residence
. FACRITY NAME (F not instaution. give street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 1530 Howard Court Hobart Lake
10. TAHTAL STATUS 11 ‘S'Q:RV“IYMING ﬂs:do.nusnsnn) 128 &F&m zeu“sy’u OCC%ABG%&” kind of work 12b. KIND OF BUSINESS/INDUSTRY
Married Vincent Gabriel, Jr. Receptionist Iéeauty Salon
13s. RESIDENCE—STATE 13 COUNTY t3¢c. CITY. TOWN, OR LOCATION 133. STREET ANO J
Indiana Lake Hobart 1530 Howard:é_)gurt
13¢ 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE~Amaricen Indisn, ‘Zh 17. DECEDENT'S EDUCATION
0O No H Yes WHAT COUNTRY? x No [J Yes (i yes. spechy Cuban. Black. White. etc. » Sw L (Specify only highest grade compieted)
46342 | 13¢ onaFarM? U.S.A. ’ Moxcen Amrio Rcen. sec) (Soecty) Elanartary/Secondary (012} | College (14 0 8 +)
B Mo O Yos White C?;z
PARENTS 18. FATHER'S NAME (First Middle. Ll; 19. MOTHER'S NAME (First Middbe. Meiden M
~ Leo Deavers Rose Kylsa o
N~ INFORMANT 20a. INFORMANT'S NAME (Type/Print) 206. MAILING ADDRESS (Street sad Number or Rursl Route Number. City o Town. 'lp Code) 20c. Reletionship
3 Vincent Gabriel, Jr. 1530 Howard Court, Hobart, IN 46342 i Husband
> 21s. METHOD OF DISPOSITION ﬁ Ertombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 2tc. LOCATION—City or Town. State
i 0 suwe O crematon ] Removal from State other piace) Sep 24,2004 I iso IN
O ooreton T Other t5pecity Graceland Cemetery Valparaiso
"@ DISPOSITION 220 EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
- James J. Krause FD01006463 On  Hve 1,
¥ 24s. SIGNATURE: OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBEROF FUNERAL HOME 1.
N N el Rees Funeral HoméZIne. “FH83003069
¥ 5 : T e e
¥D010606463 600 W. Old Ridge Road, Hobart, IN46342-0488
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m 26.\PRAT L Enter the disesses. murilp. Or comphcations thax caused the desth Do not Bnter AONSAECHIC termie. 8Uch 88 (cardiac dr fetpratory o ,_‘,_&ha\,om
M (’\ errest. shock. or haart feilure. List only one cause 9a sach kne e T3 S dnwerva Batween
3 Brpaak e
R} | mmepuATE CAusE (e . Ce2 el dds
L creeees of condition
re) DUE TO (OR AS A CONSEQUENCE OF)
JN CAUSE OF fossking i deeth)
5 EATH ! b
~— 6) Conciions. & any. which gave DUE TO (OR AS A CONSEQUENCE OF}
'%Q} (% riee 10 the immediote cause. e
stating the undeclyi = -
O |eoneiam i OUE TO (OR AS A CONSEQUENCE OF}
o (O [PART 8 Othec gt e g 10 death bust not previously stated in Part i 21 WAS DECEDENT 28s. WAS AN AUTOPSY | 280. WERE AUTOPSY FINOINGS
~ ~ PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
) ;).. \ POSTPARTUM? (Yes or nd COMPLETION OF CAUSE
*__\‘\ SO\ (Yes or no) OF DEATH? (Yas or no)
QD > No No No
~ § E 2% (CERTF::y 1K CERTIFYING PHYSICIAN  To the best of my Nnowisdge, desth ocurred st the time, date. and piace. and dus 1o the causs(a) 88 stseed.
one) [ HeALTH OFFICER On the basis of andfor wnmy openion. death occurred o the time. dste. snd place. snd due to the Causels) as stated.
O coroner On the besis of and/or i My opinion. desth occurred ot the time. date. and place. 8nd due to the cause(s) and manner sy wated.
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29. SIGNATURE AND TITLE OF CERTIFIER

I hoals
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{Month. Day. Year)

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Pring}

Pam Khosla MD 1725 W. Harrison Suite 809, Chicago, IL 60612
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O accoere  — I HEAITHNERT
O suee O gx‘, ¢no be e m% ?&TM home. farmJolrdeh Rectory. 1«:2005 34t LOCATION (Skrawt and Nueber or Rursl Route Number. Cty o¢ Town, sm,,/w
0 temcs ] siv s 0208 77,
349 DATE PAONOUNCED DEAD (Month, Dey. Year) | 34h MOTOR VERIGE: l&m&l}w L. passenger. pedesron, arc TR
LAKE COUNTY AUDITOR fosic 7},77,
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