TTENTION ESTATE: The Social Security # is

o eauestne oy e s sy e . INDIANA STATE DEPARTMENT OF HEALTH

'sue its statutory responsibility. Disclosure is
untary and there will be nogenalty for ref_sa‘.
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CERTIFICATE OF DEATH State No.

PE/PRINT 1 DECEASED—NAME (First. Middle. Last) . 2. SEX 3a. TIME OF DEATH {3b DATE OF DEATH (Moneh. Day. ¥r)
IN THOMAS GERALD O CONNOR  SR. MALE 3:25 PN, | MAY 19, 2004
4 ¥SOCIAL SECURITY NUMBER S5a AGE-——Last Birthday 5b UNDER 1 YEAR Sc UNDER 1t DAY | 6. DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLACE (City and State or Foreign Country}
RAMCwEﬁT 305-20-4564 T80 Mons  Doys | Hous  Mnaes ADRTT, 8, 1924 FAST CHICAGO, INDIANA
N Ba. WAS DECEDENT 80> YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one See instructions.)
A US VETERAN? US. ARMED FORCES?

HospitaL  J Inpatient otHerR ] Nursing Home 3 other (Specify)

YES 1946 D ER/Qutpatient J coa & Residence

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

CEDENT 1429 KEENLAND WAY

gc. CiITY. TOWN. OR LOCATION OF DEATH

SCHERERVILLE

9d COUNTY OF DEATH

BXE

10. MARITAL STATUS 11 SURVIVING SPOUSE
Uif wife. give marden name)

128 DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND.OF BUSINESS/INDUSTRY

done during most of working iife. Do not use retired)

WIDOWED N/A YARD MASTER ATLROAD
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d SYREET AND NUMBER w
) INDIANA LAKE GRIFFITH 1001 NORTH ARBSGAST STREET
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amorican Indian, ﬂi‘ DECEDENT'S EDUCATION
46319 O Ne K] Yes WHAT COUNTRY? No O Yes (If yes. specify Cuban. Biack, White. etc ‘(Mfy only highest grade completed)
139 ON A FARM? Mexican. Puerto Rican. etc) (Specify} Elemeryiry‘g ondzary ©-12) College (1-40r 5 +)
TE Yo
K No O Ves USA WHI 5y
RENTS 18 FATHER'S NAME (First. Middle. Last) 19 MOTHER'S NAME (First. Middle. Ma:deq_Surname)
JOHN  O'CONNOR MARGURITE O GEER
‘ORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
DENISE BLANCHARD 1429 KEENLAND WAY, SCHERERVILLE, IN 46375| DAUGHTER
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc LOCATION——Clty or Town, State
& Bunai D Cremation D Removal from State other place) MAY 22 ) 2004
O ponston [ otrer tSpecrty) CHAPEL LAWN MEMORTAL GARDENS SﬁHEREEVILLE ];ND TANA
POSITION 22a. EMBALMER'S NAME 226 | EMBALMER'S LICENSE RO 23 WAS DEATH REPQBJ;E 571 E

RICHARD MILLER FD20400020 Kno  OF

248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICE SE NUMBER-OF, FUNE! ey
o g PAGEN MILLER ﬁUNERAf Hofi% “%H83oo3035

C e 2 M FDGL0060L5

3377

S

| *IHSTER IS FIBARS YENSTE FREEANDH e

; o OF THE CERTIFICATE OF
IMMEDIATE CAUSE (i MiTH THE LAKE COI

2

26. PART [ t‘ Enter the diseases. injuries. or comohcallons at caused the dgath (Do not enter nonspecific terms, such as.cardiac of respiratory

~interval Between
Onset and Death

disease or conc!mon .
resuiting 1n death)

30
ZR5

USE O

DUE TO (OR AS A CONSEQUENCE OF)

ATH

nse to the immetiiste cause

b
Conditions. if sriy. which gave f‘ﬁ Ay ‘2 1 ?G[?KE TO(OR AS A C:DNSEQUENCE OF)
X ;

stating the undeflying
cause last

DUE TO (OR AS A CONSEQUENCE OF)
B

PVA,W

(Yes or no}

NO NO

PART H. Other sigruficant conditigns - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 283 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS

) Z c q D B- / PREGNANT OR 90 DAYS PERFORMED?
7 B ‘ “ """‘4'1 ,“‘L‘V)STPARTUM7 (Yes or o)

AVAILABLE PRIOR TO

COMPLETION OF CAUSE

OF DEATH? (Yes or no)
-

[

(Check only

ona) HEALTH QFFICER On the basis of ation-and/or Ir

29s CERTIFIER /g:ERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place. and dus to the cause(s) as stated
1,30 my opimioa, death occurred at the time. date. and place. and due to the causa(s) as stated

D CORONER On the basis of examination and/or investigaton. in my opinion. death occurred at the time. date. and place and due to the cause(s) and manner as stated

-2Y8/8 (1s) "

29b SIGNATURE AND TiTLE OF CEATIFIER 29¢. MEDICAL LICENSE NO 29d. DATEIGNED (Mgnth. Dgy. Yaar)
\TIFIER Family Care Centers 0f indian / V. Sl
S /'gf M Byer Clinic i /oS D3 7 2-A <, >0 [ o
8 30. NAME AND ADDRESS OF PERSON WHO COMPLETﬁUSE OF DEATH (|M9Ma}5e31,7r8 yite 103 4
K athry fdudlizgn Dyer, IN 46311
{LTH 31 HEALTH KCMNATURE g ety . e DATE FILED ¢ ay. Ve
ICER et D Pan Pl o o (m; S%l\ (Q@ &cc { !

34b TIME OF
INJURY

33 MANNER OF DEATH 348 DATE OF INJURY
(Month. Day. Year)

d Naturai 0 Pending
Investigation

34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Yes or no)
Cf —

O Accidem

Os Oc
wicide Deo':lrc:“r’\:;dbe budding. etc (Ssﬂfyggﬁ “{Eﬂsﬁ‘g F?

D Homicide

34e PLACE OF INJURY At home. farm_ street factory. office

STIGLICH

34f LOCATION (Street and Number or Rural Route Number City or Town S!a

:—/

34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT?

LAKE COUNTY ALIDITOR

(Yes or no} I yes. specify driver. passenger. pedestrian. etc

ooozy /L

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





