i ATTENTION eE%T‘gE: Thte Social Securitg # tis ’ ‘
i 1 is st in order to
wursds 15 Satuton rosmonster Ban order to INDIANA STATE DEPARTMENT OF HEALTH
‘oluntary and there will t:7r17 penalty for refusal.

ocalNo...... 170 G e CERTIFICATE OF DEATH State No. .............c..............

(HE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3

'YPE/PH l NT 1. DECEASED—NAME (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMoneh. Oay. vrs
IN VERNON W. KERRICK MALE 11:55 P APRIL 21, 2005
ERMANENT |+ *socat secuamy nuwsen 8. AGE—LastBinhday | Sb UNDER 1 YEAR | 5c UNDERIDAY | 6 DATE OF BT (Mo. Day. ¥r) | 7. BIRTHPLACE (City and Stats or Forergn Coary?
(Years) s ays lours inutes .
BLACK INK 306-24-8936 76 o o] e MeleEBRUARY 26,1929 HAMMOND, INDIANA
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 98. PLACE OF DEATH (Check only one. See imsarvctions)
A US. VETERAN? US. ARMED FORCES? HOSPITAL T3 woamert OTHER T NorangHome.  Oer cSpensy
YES 1950 0O er/0utpatiert [ DOA [J Residence QSPICE
95, FACILITY NAME (F not institution. give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
) T
FCEDEN WILLIAM J. RILEY HOSPICE MUNSTER LAKE
10, MARITAL STATUS 1. &U.;"}','V,','ff SPouse 12s. goe’gs‘;:’;’r:;r;sw ‘f}:‘%&%?ﬂ&c’n& JGive kind of work | 126. KIND OF BUSINESS/INDUSTRY
MARRIED MARGARET STOKES STEEL WORKER LTV STEEL
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 819 INDIANA STREET
t3e. ZIP CODE | 131, INSIDE CITY LIMITS | 14. GITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo B Yes WHAT COUNTRY? No (I Yes {if yes. specify Cuban, Black, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | Collegs (1-4 or § +
46320 | " n ove | UsA WHITE 9
'ARENTS 18. FATHER'S NAME (First. Middie, Last) 19. MOTHER'S NAME (First. Middie, Maiden Surmame) 5
CLAUDE KERRICK PEARL D. KENNEDY P
NFORMANT 20n. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Streat and Number or Rural Routs Number, City or Town State. Zip Code) | 20c. Retationsiip
MARGARET C. KERRICK 819 INDIANA ST. s HAMMOND , INDIANA 46320@ WIFE /
21a. METHOD OF DISPOSITION [ Ertombement 216 DATE AND PLACE OF DISPOSITION (Neme of cometery, crematary. or 21c. LOCATIONESfy or Town, State
3 sunai X Cremation [ Removal from State other place) APRIL 2 7 » 2005 [l ,
O Donation 1 Other cpcity SOLAN-PRUZIN CREMATORY SCHERERVILLE, ENDIANA
ISPOSITION 228 EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORORGRS®
DEAN G. WAGNER 8800057 Brne Oves ~d
| 242 SIGNATORE OF FUNERAL DIRcCTOR 24b LICENSE NUMEER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
' {offf iCenfge} SOEAN-PRUZIN FUNERAL HOME FH83002893
L_Loe Mg 8800057 7109 CALUMET AVE.,HAMMOND,IN. 46324
26. PART I Enter the diseases. injuries. of complications that caused the death, Do not enter nonspecific terms, such as cardiac or respiratory Approximate

arrest. shock. or heart failure. List only.orie cause on each line:

2 interval Between

y » p k= and Death
PMMEDIATE CAUSE (Finai o LBatomyg / W (,U?}fg M E IE'
DUE TO (OR AS A C@JiSEQUENCE OFﬂ p 2 s

disesse or condition ;
USE OF resuiting in desth) G
ATH

o4

m

Conditions. if any. which gave DUE TO(OR AS A CONSEQUENCE OF):
rise to the immediate cause,
stating the underlying

z_ef\/'i L Lp

o . D\ cause last DUE TO (OR AS A CONSEQUENCE OF)-
X & G d
V\ N } et
PART H, Other signifi ditions - Conditions contributing to desth but not previously stated in Part | 27. WAS DECEDENT 282 WAS AN ,;ui-“&,gv . X0 &
3 \ C/éVW'M:(. ”WW p [ /DU‘QM PREGNANT OR 90 DAYS PERFORMED? <= T AVAILABEE PRIGRTO
m 1 ) K POSTPARTUM? (Yesorno) = - 1 COMPLEBION OF GAUSE
o ; — . ‘ (Yes or no) <13 OF DEATH? (Yes or no)
~ T v Aevtosd
\ }r ‘ Hezy ctrdisvere da No NO v
N N\ \L = | 29a. CERTIFIER @ CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time. date. and place. and due to the cause(s) as stated.
\ . (Check only
% N § “{: ona) a HEALTH_OFFICER On the basis of ination and/or i g . my opinion. death occurred at the time, date. and piace. and due to the cause(s) as stated.
I
\ {\g w hrmg ] CORONER “.On the basis of and/or i g . in my opinion. death occurred st the time, date. and place. and due to the cause(s) and manner as stated.

ERTIFIER

29b. SIGNAT! E AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Yeoar)
Comn Jooilin 100, 0B0005L8K | Aratr pam

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)

EVAN GEISSLER, D.0. 7134 CALUMET AVE., HAMMOND , INDIANA 46324

EALTH 31. HEALTH OFFICER'S SIGNATURE B :} " !'3
FFICER o Lo 5= A

~ 4

l 32. DATE FILED (Month, Day. Year)

THIS CERTIFIES THE ABOVE Ig] A 0¥, 2005
33 MANNER OF DEATH 340, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 0
(Morih, Day. Yesr) INJURY (Yes or no} T
D Naturai (] Pending 00037
O accent Investigation ADPD § ¢ sanp ; ]
y T i
‘ 340. PLACE OF INJURY—-At home, farm,. street. factory. offce 34f LOCATION (Stroet and Nuber 3r FiSral Rbutd Nenial Gy or Toun Shte) / &
a Suicide O coud not be building. etc. (Specify) J /
Determined "y -
3 Homicide \ /
Fo\q
349 DATE PRONOUNCED OEAD (Month, Day. Yaar) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If Yes. specify driver. passerier. Ppedestrian. stc. F 'd\
§
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