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| Indiana Lake Crown Point 269 Maxwell Street
132. ZIP CODE | 130 INSIDE CITY LTS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE—American indien, 17. DECEDENT'S EDUCATION
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IAVEDIATE CAUSE el . Congestive Heart Failure A
CAUSE OF ““‘".'f“....‘i“,“' DUE TO (OR AS A CONSEQUENCE 0P
EATH Q) .
= | Concone. # any. whieh gave DUE TO (OR AS A CONSEQUENCE OF)
=3~ | rtne 0 the mmechese coves. .
2 D Lnasryos DUE 70 (OR AS A CONSEQUENCE OF>
c P-4 © = el =+
3_ ‘} PAAT & Other ey congmions - C 0 1o death bist not previously steled in Part | 27. WAS DECEDENT 28 WAS AN ALUTOPSY (, -’am‘m = .
= Y] PREGNANT OR 90 DAYS PERFOMMED? = AVAILABLE 10
T~ T POSTPARTUM? (Yes or nc) <t COMPETION OREAUSE :
~ = %X L. (Ves or nod T oroam ireaced
- "; - Renai Disease NO NO S o
o ¢ 2 2t ConTIER [ CERTIEYING PHYSICIAN  Ta the best of my Snowledge. death ccurred st the tme. dese and plece. and due 1o the Causats) as ssted i |
“ § ~ - CJ HEALTH OFFICER Onha tasn of 50 B/ OF YWESLIGR0N. i Ty Dpinion, desth CEUITad B the Ve, (ese, nd PECS. and ue 10 e Causels) 85 Tiikes. -
8 ) ; & comonen omnmuwmanw.mmummmmmuu»mmwmumg )éf\:‘- ,
TITLE @i CEATIFIER 29c. MEDICAL LICENSE NO. mmmsmrhqunuvm ;
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