ATTENTION ESTATE: The Social Security # is
ing req.ested by this state agency in order to
rsue its statutory responsibility. Disclosure is
luntary and there will be no penaity for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

Key * 26 -26 -

4’?5 20

y—

/PE/PRINT 1 DECEASED—NAME (First Middie. Last} 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tMonth. Day vr)
IN Robert McCarty Sr. Male 11:50 A« | March 8, 2004
RM ANENT 4. *SOCIAL SECURITY NUMBER Se aﬁfjttsl Birthday Sb_UNDER 1 YEAR 5¢_UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yn) 7. BIRTHPLACE (City and State or Foreign Country)
: ears. Months Dsys Hours Minutes . . .
LACK INK | 317-14-8423 77 March 31, 1926 |South Chicago, Illinois
8s. WAS DECEDENT Bb. YEAR LAST SERVED iN 9s. PLACE OF DEATH (Check only one. See instructions ) 1NJ
A US VETERAN? US. ARMED FORCES?
HOSPITAL O mpavert OTHER (X Nursing Home [ Other (Specify) O
YeS 1 947 0 ER/Gutpatient [J ooa [] Residence o
9b FACILITY NAME (# not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF m
CEDENT . . . .
William J. Riley Residence Munster Lake _.
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSIF&SS‘/INDUSTRY
{Specity) (if wife. give maiden name) done during most of working life Do not use retired)
Married Norma Scherer Locomotive Engineer Stee] Ma;yfaciunng__
13a RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 7605 Southeastern A\@I;ue
13e 2P CODE § 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE--American indian. 17. DECE N> EDUCATION
O No Yes WHAT COUNTRY? M No [O:Yes (if yes. specfy Cuban Black. White. etc (Specity only t grade completed)
Mexican. Puerto Rican. etc} (Specify) Elementary/Secondary (0-12) College (1-40r 5 +)
13g ON A FARM? U S A Y, Y ollege o
46324 =D Whi
X No O Yes lte 12
RENTS 18 FATHER'S NAME (First Middie. Last 18 MOTHER'S NAME (First Middle. Maiwden Surname)
L}
Lawrence J. McCarty Marie Sulski
ZORMANT 208. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code) }&Sc Relstonship
Norma McCarty 7605 Southeastern Ave.Hammond, In. 46324 [Rifem
21a METHOD OF DISPOSITION 0 Entornbment 21b DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 21¢ LOCAYI@CM ord?:n Smon" -
O Burat X Cremston [ Aemoval trom State otfer place) MarCh 1 2 ’ 2004 Lo O _3
. . ok
O Doraton [ Other (Specr Kelly-Carroll Cremation Services Gary m ,Indlapa
SPOSITION 22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORQNER‘I L]

Edgar C. Gleim

FDO1016173

Xno O ves

i

24a SIGNA\TURE OF FUNERAL DIRECTOR -

K‘ 400(1/ /

24bLICENSE NUMBER

FDO860:1585

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAT' HOME
(of Licensee)

Kuiper Funeral Homé 9039?Kle(9ﬁ§rv Rd.
Highland, TIn. 46322 FH1 0_3000@

PR
26 PART

Enter the

Anjuries.or

iyre_List ontyione cause on each line

18 that caused the desth Do not enter nonspecrfic terms. such as cardiac or respiratory

. /%Lq

Approximate
Interval Between
Onset and Death

OO 8

IMMEDIATE CAUSE (Flnat | THIS CERTIR C a2y S
disease or condiion - \;E//:' LETE f‘OPV QF o Wé%EAEB ISEQUENCE OF) \\ ‘
™~ | resulting in death) 4 ! THON FRy T (ﬁ%
\WSE OF 4 L Gl (i’p-{,ﬁ/o—/\L)
‘:6 Condtions. if sny. which gave DUE TObR AS A CONS#JENCE oF)
m n18e to the immediate chuse . |
stating the underlying * hinr N
cause lagt ‘?"/L\ }ﬂ\] 1 ( D}ﬁﬁf?ltoﬁ AS A CONSEfUENCE QF)
k! : |
. It
PART il Other sngmﬁclnl condmonu ’Condmmcemuunmmdum but notgr:v:ousl){mued n Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
L+ j am PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
[ , i N C/»/\/I,A,@_ z // ez aq Vac POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
— - e s < R (C @ g o £ DEATH? (Yes or no)
o No N/A 7
(4
S
ad 29 CERTIFIER & CERTIFYING PHYSICIAN  To the best of my knowladge. death occurred at the time. date and place and dus to the cause(s) as stated
- (Check only
= one) O neactH QFFICER On the basis of ation snd/or 1 ] Y 1N my opiion. death occurred at the tme, date. and place and dus to the cause(s) as stated
3] a CQORONER On the basis of 1 and/or 110 my opinion, death occurred at the time date. and piace. and due to the cause(s) and menner as stated
296 SIGNATURE AND TITLE OF CERTIF 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
RTIFIER g/ b % - P
) (TPT — LCCA L0y )o/'—/)d olo3is D 7 ~ ?/ﬁcf
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)
. E ; ~— ;T -— . PR - - ;
DR tines s (oA 34 ColymB i A AVE STEA., MUOST LR, I/o 46321
3t HEALTH OFFICER'S SIGNATURE . E FILED (Moam Qay. Year)
AF\LTH s ——m 2 j I
iCER s.)&fm.ﬂ L ’,b'. e oo (\/Z WY

33 MANNER OF DEATH 34s DATE OF INJURY

(Month. Day. Year)

34b TIME O
INJURY

F OESCRIBE HOW INJURY OCCURRED

O Natural O Pending
Invesugation

D Accident

O sucie O couid not be building. etc (Specify)
Determined

3 Homicide

34e PLACE OF INJURY —At home farm street factory of

N = -

J4g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (iellf{Eno)

NDE’V 8T’Gtmwesman etc
OUNTY AuDITO:!

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

A%






