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untary and thertz/vzi %ﬁ
calNo. ....e e LD Y T

‘PE/PRINT
IN

RMANENT

LACK INK

CEDENT

RENTS

‘ORMANT

iPOSITION

USE OF
ATH

ATIFIER

W[LTH
ICER

pe?aliy or refusal.
CERTIFICATE OF DEATH

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

2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. Y7}

1 DECEASED—NAME (First. Middle. Last) ) -
RY L. MRARAML 2005 (OLL7LT |MALE o505 17521, P | MAY 7, 2004
; H (Mo ! " 11 BIRTHPLAGE (City and State or Foreign Country)

4. *SOCIAL SECURITY NUMBER 5.7 AGE—Last Birthday Sb. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r)
(Years) Months Days Hours Minutes
316-56-6999 56 JULY, .28, .1947 TOKYQ, JAPAN
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE (3 REATH (Chéck only one. Ses mstructions)
? . ARMED FORCES? L5y o e
A US VETERAN? us a HOSPITAL D inpatient OTHER: Nursing Home D Other (Specify)
YES 1973 ] er/Outpavent [J DOA 8 Resgence
9b. FACILITY NAME (f not institution. give street anc‘.‘ number} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
11536 VENTURA DR. ST. JOHN LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specify) Uf wife. give maiden name) done during most of working life. Do not use retired)
NEVER MARRTFED N/A TECTRICAL ENGINEER COMMERCTAI, CONSTRUCTTON
13a. ARESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA TAKE ST. JOHN 11536 VENTURA DR.
t3e. ZIP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O Ne ? Yes WHAT COUNTRY? No [ Yes (if yes. specify Cuban, Black. White. etc {Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemenydry/Secondary (0-12) College (1-40r § +)

46373 WNo O Yes U . S A . WHITE 4

18. FATHER'S NAME (First. Middle, Last 19. MOTHER'S NAME (First. Middis, Maiden Surname)

GEORGE S. MURAKAMI KIYO NARUMT
20a. INFORMANT'S NAME (Type/Print) . 20b. MAILING ADDRESS (Street snd Number or Rural Route Number, City or Town. State. Zip Code) 20c Relationship
qprr—
KIYO MURAKAMI ( 11536 VENTURA DR, ST, JOHN, TN, 46373 MQTHER
21c. LOCATION—City or Town. State

21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

O surat [XCremutwon [J Remova from State other place) MAY 10 ’ 2004
O Dorston [ oer (Specty) NORTHWEST INDIANA CREMATION SERVIC CROWN POINT, INDIANA

23 WAS DEATH REPORTED TO CORONER?

NOT EMBALMED N/A One  Rve

240 LICENSE NUMBER 25 NAME ADORESS. AND LICENSE NUMBER OF FUNERAL HOME

1 ) }wm% T ; (of Ligonses) FAGEN-MIT.LER FUNERAL HOME FH10200006
/Z pyyd ’L/%; * pd ‘& EDOLO06861 8580 WICKER AVE ST. JOHN, IN. 46373

26. PART | Emgm{fe i _injuries, or B

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

VASCULAR COLLAPSE

228, EMBALMER'S NAME 22b EMBALMER' S LICENSE NQ/

interval Be(woen ?

w Qemh
i AI E OP

that caused the death. Do-pot enter nonspecific.tarms. such as cargiac or respiratory

THIS CERTIFIES
| COMPLETE comy e
i DEATHONE(EwwT :

IMMEDIATE CAUSE (Final o
disease or condition DUE TO (OR AS A CONSEQUENGE Ol 4 TEATTG NEDT
resulung 0 death) , DUE _TO ARTERIOSCLEROTIC HEART AND VASCULAR DISEASE

Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) i j {
rise t0 the immediate cause. i MA Y / / ? O Q 4 i
stating the underlying ¢ = -/ 4
cause last DUE TO (OR AS A CONSEQUENCE OF): 3{
PART Il Other significant concitions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO NO -

{7 CERTIFYING PHYSICIAN To the best of my knowiedge, death occurred at the time, date. and place. and due to the cause(s) as stated

POSTPARTUM? {Yes or no}
(Yes or no)

29a. CERTIFIER

(Chack only (J HEALTH OFFICER ©
ICER n the basis of examination and, ivesENatiopd in my ccurred at the time. date. and place. and due to the cause(s) as stated
CHIEF DEPUTYg __— — ﬂ I
CORONER On the basis of examination and/or inve #gation| at the time, date. and place. and due 10 the cause(s) and manner as stated
MIGHATUHﬁiOF CERT!FIERW 4’ 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day. Year)
AAAR JUN-=-1-2005 N/A MAY 10, 2004
30 N SS OF PEHSO?J‘WHO COMPLETED CAUSE OF DEATH (ITEM 26) {Type/Print)
00 WEST 93RD AVENUE, CROWN POINT, INDIANA 46307

JEFFREY R. WELLS, CHIEF DEPUTY,

el
31 HEALT! ER'S SIGNATURE eI E M ATE ED ¢ Day. Year)
et sene ) Lot e 7 DT AKE é’oﬁw'?ysg’_%ﬁ;%'j Q\\\\ R\S ﬁﬁ&

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCYRRED
(Month. Day. Year) INJURY (Yes or no) \

ﬁ Natural 0 Pending

Investgation

L Accsns 340 PLACE OF INJUR

L] IN, Y —At home, farm. street. factory. office 34f LOCATION (Street and N f T )

D Suicide D Could not be building. etc. (Specify) e Gty or Town Sme
Determined . Mt

D Homicide

34g DATE PRONOUNCED DEAD (Month, Day. Year) 34k MOTOR VEHICLE ACCIDENT? (Yes or nol I yes. specify driver. passenger. pedestrian. etc PO
MAY 7, 2004 q (™

SDHO06-004 State Form 10110 (R5/1-99)





