* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there w/ e no penalty for refusal.

INDIANA STATE DEPARTMENT; OF HEALTH
CERTIFICATE OF DEATH

Local No.......L. ¥ b L. State Ng. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 # 3 2 /7‘ ;
TYPE/PRINT Foecuszo_w‘ws (First Mhadle, Last) 2 SEX S TIME OF DEATH VDATE TS TRV ——"

IN JUNE M, WELLS FEMALE 2:19 P ;, T'MAY 28, 2004
PERMANENT | 4 *SOCWL SECURITY NUMBER 5a AGE—Last Birthcay 5b UNDER 1 YEAR 5c_UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
' - (vears) Months Days Hours Minutes

BLACKINK | 316-24-8762 78 APRIL 28, 1926 EAST CHICAGO, INDIANA
8a WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE QF DEATH (Chack only one Sae mstructons)
A US VETERAN? US. ARMED FORCES?
HOSPITAL m Inpatient oTHER [ Nursing Homs O other (Specify)
NO N/A [ er/outpavem [ DOA O Remdence )
9b FACILITY NAME (If not institution. give streat and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 9d Cw‘( OF DEATH
DECEDENT
REGENCY HOSPITAL OF NORTHWEST INDIANA EAST CHICAGO Ly
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION (Give kind of work 12b. Klw BUSINESS/INDUSTRY
( ) Uf wife. give maiden name) done during most of work In‘o Do not use retred)
NEVER MAERRIED NONE FOOD SERVER SCHOOL CITY
13a. RESICENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER L
INDIANA LAKE HAMMOND 4520 CEDAI{"K:‘QVENUE
13e ZIP CCDE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. WDECEDENT'S EDUCATION
Q Ne Yes WHAT COUNTRY? o O Yes {If yes. specity Cuban, Black, White. etc { only highest grade completsd)
4 63 2 7 139 ON A FARM? Mexican. Puerto-Rican. etc) (Specify) Elememaryt&?‘ﬁndary ©-12) Collega (14 or 5 +)
Xinoe Oves | USA WHITE 1B
PARENTS 18. FATHER'S NAME (First. Middle. Last 19. MOTHER'S NAME (First Middie, Marden Surnsme)
ORVILLE M. WELLS SR. ROSE RYBENSKE
INFORMANT 208, INFORMANT'S NAME (Type/Primt) ) 20b. MAILING ADDRESS (Strset and Number or Rural Aouts Number. City or Town. State, Zip Code) 20c. Reistionship
DOROTHY WELLS /*» > 800 E. OAK HILL RD., PORTER, INDIANA 46304 | SISTER
21a. METHOD OF DISPOSITION [ Emombme\r 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. cramatary. or 2ic LOCATI%—Ci:y or Town, State
@ Bunal O crematon [ Remaval trom State other place) JUNE 1 , 2004 s
U] Doneoon L] Otter (Spacry ELMWOOD CEMETERY ‘L—B‘\.I‘MOND ﬁNBIANA
DISPOSITION 22a. EMBALMER'S NAME: 22b_EMBALMERS LICENSE-NO 23 WAS DEATH REP@RTED T0 CGRONER'» et
KEITH D. ANTHONY 01011911 ge 0O b — A
24p. SIGNATURE CF FUNERAL DIRECTOR 24b. LKCENSE NUMBER | 25./NAMEADDRESS, AND' LICENS: NUMBEﬂ OF FUNEBQD.HGME
i / ef ticeses) ANTHONY. & DZIADOWIGZF FH ‘183@@283 5
7/%"27’& ‘h"/‘—"&"j, 01011911 4404 CAMERON, HAMMOND I}NDEIENA 46327
26 PART I Enter the ¢ . INjUrias, or ‘ 8 that caused the death. Do not enter nonspecihc tarms. such as cardiac of respiratory - * :} : " Approximate
arrest. shock. or heart fatlure List only \9pa cause on each fine. 4 S [ interval Batween
% }(,. L 2 '!, u’égz ’Z»d s [P Onset and Desth
IMMEDIATE CAUSE (Final N «-{[-/ [N ‘L"Z/’I/‘\ f\ £ 7L A
d:se;u o cor:;t;on UE T (OR AS A C ZSEOUENCE on ;
SUII n oe:
CAUSE OF resuiing 7 ( A o2 ) AL

DEATH b

Condions. f any. which gave

[ .
rise 10 the mmediate cause, qu]‘é(jonc:{ lfrcc()’NSEQUENCE @TC/’Z (._ & [—’AE*'—( N{k O‘-\’f d—(’

stating the undertying 4
cauae last DUE TO (OR AS A CONSEQUENCE OF)

d

PART 1L, Other mgmﬁum condrtions - Conditions contributing to daath but not previously stated in Part | 27. WAS DECEDENT 282, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

o ] PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
L (/{"’l/c’ﬂ@/ﬁ/é (e-Ce ; L‘fw"VP"‘T &L/ ‘/(\ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
S s (Yes or no) OF DEATH? (Yes or no)
» . -
Fosq ﬁ»:,uéﬁw NO NO NO

é/é/ Vet e
CERTIFIER ‘%

(Check only
one}

v
29a CERTIFYING PHYSICIAN  Ta the best of my knowledge. death cccurred st the tme. date. and place. and due to the cause(s) as statsd,

Y and/or 1nvi g \. in My opinion. death occurred at the tume, date, and place. and due to the cause(s) as stated.

O seaut QFFICER On the basis of

-y ] CORONER  On the basis of examnation and/or invastigation. in nTy opinion. death occurred st the tima. date. and place. and dus 1o the cause(s) and manner 38 statad.

2%b SIGNATUBEAKD.JITLE OF ERTIFIER 29¢. MEDICAL LI N 254 DATE SIGNED (Aonth, Day. Yaar)
CERTIFIER L /@;ﬁ/g N / / AV : % ;,;LACEN;;;O Z wsj‘, P A
30 NAME AND ADDRESéOF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Typs/Pring
N.L.SANTOS M.D. 8141 KENNEDAY AVENUE, HIGHLAND, INDIANA 46322
HEALTH 31 HEALTH OFFICERS SJGNAT(U;EQ/L M - 32, DATE FILED (Month, Day Year)
OFFICER - E,C( W /

33 MANNER OF DEATH 348 DATE OF INJURY 34d. DESCRIBE HOW INJURY OCCURRED -

{Month, Day. Year)

34b Thwg OF
$ ,NJL

A4c | J RY AT WORK?
(Yes or no)

O newrat [ Penaing
Invastugation
[0 accgem
34s PLACE OF INJURY —Al home, farm. street. factory. offica 34t LOCATION (Street and Number or Rural Route Number. City or Town, State)
O swcxe 3 Coutd not be building. etc (Specify)
Determmned d U N 1
D Homecwde 2005 &S

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34 M

CIDENT? (Yes or no} if yes specify drrver. passenger. pedestran, etc. b “.i ‘gv 2: ‘ Li L

R. STI -
GLICH )

| * 1}

Wﬁﬁ N R
LAKE gou

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





