e L ,
b INDIANA STATE BOARD oF HEALTH (1](. 2o S{&%[

-al No. 3—5 / '70 CERTIFICATE OF DEATH State No

A A R T

'PE / PR' NT 1. DECEASED—NAME (First, Middle, Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH {Moreh, Dey, Yr.)
IN MARTHA JANE DOYNE FEMALE 9:15 pw | JANUARY 19, 1990
RM A NENT 4. SOCIAL SECURITY NUIMBER 5a. (AYgfr;un Birthday Sb.M UN:ER i Y:.AR 5«:1 UNDER :A D:tv 8. DATE OF BIRTH (Mo, Day, Y 7. BIRTHPLACE (City and State or Foreign Country)
lonths ys ours inutes
LACK INK (306-70-984§ 97 NOVEMBER 20, 189 PITTSBURGH, PENNSYLVANTA
a 8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 8a. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? U.S. ARMED FORCES? HosPiITAL: Inpatient OTHER: b Nursing Home a Other ¢ )
NO NONE 0 er/Outpatient [ DOA [ Resid ’
>.EDENT 9b. FACILITY NAME Uf not institution, give street and number) 8¢. CITY, TOWN, On LOCATION Of DEATH 9d. COUNTY Of DEATH
i [ MILLERS MERRY MANOR HOBART, INDIANA LAKE
E 10. MARITAL STATUS 11. SURVIVING SPQUSE - 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
) (i wife, give maiden name) done during most of working Ife. Do not use retired)
& IThow NONE HOMEMAKER AT_HOME
g 13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
¥ INDIANA LAKE GARY 8600 PINE AVEMUE, GApy nDIANA
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17. DECEDENT'S EDUdATION
g 0 No (y‘lea WHAT COUNTRY? No OO Yes (if yes. specify Cuben, Black, White, ste. {Specify Ol Nghest grade completed)
Mexican, Puerto Rican, etc) {Specify) Elementary/Seconds 12) | Cottege (1-4or 5 +)
46403 13g. ON A FARM? . &5
Ko ove | UeS-A WHITE - 8th =
ENTS 18. FATHER'S NAME (First Middle, Last) 1 - 19. MOTHER'S NAME (First Middie, Maiden Surname) m
THOMAS BENNETT ELTZABETH DAVIS
£ RMANT 20a. INFORMANT'S NAME (Type/Print) Lzou. MAILING ADDRESS (Street and Number or Rural Routs Number, City or Town, State. Zip Code) . Refstionship
= EDWARD T. DOYNE 610 PINE AVENUE, GARY, INDIANA 46403 SON
O 21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of Cemetery. crematory, or 2te. LOCATION—Cnymwn. State
X Bunat 03 cremation [ Removai from State other place) JANUARY 2 3 1990 ) =
L oonaton T3 Other (Specy CALUMET PARK CEMETERY MERRILLVILLE. INDIANA
S0SITION 22a. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

GORDON L. JONES 104734 Ove  Ove

. JFONATURE OF FUNERAL DI

24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
_ f @/ DO iy BURNS FUNERAL HOME FOH # gz0p01¢
{0RART _TNDTANA

201 £ 774 STREET _HOR

Enter the d , injuries, or! i that caugad the desth. Do not'entar nonspacific terms, such as cardiac or respiretory oo I Wﬁﬁ# 2
arrest, shack, or heart failure. List only one cause on each lina. =7 E;i Befween
?3", . Nﬂmwnoam
IMMEDIATE CAUSE (Final W M‘S 4 ‘50"‘1 / A g S 2 3 -
a H .
disease or condition DUE TO (OR AS'A CONSEQUENCE O _ = = Ay
JSE OF resulting in death) CZ&W, W Tl ~— & T o
TH - s = ¥
Conditions. ff any, which gave DUE TO (OR AS 4 CONSEQUENCE OF): . ., ¥ ] Ej E
\g fige to the immediate cause, c by ,..:." prman
stating the underlying g = o sy
” caune last Duzaro (OR AS A CONSEQUENCE OF): T {c’i_g a O
* d. ] O -t 2.
b ad P55 Ry
fV, PART H. Other significant conditions - Conditions contributing to death but not previousty stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY :80. WEﬁEﬂUTOPS%DIN@é
t PREGNANT OR 90 DAYS PE.RFORMED‘I AVAILABLE PRIOR TO
n POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
— (Yes or no) OF DEATH? (Yes or no)
fx
x 29a. CERTIFIER /[ v
T . CERTIFYING PHYSICIAN To the best of my knowledge, daath occurred at the time. date, and place, and due to the cauge(s) as stated.
(Check only
YA oe) [J REALTH OFFICER On the basis of andjor - inmy,opinion. death occurred at the time, date. and piace; and dus to the cause(s) as stated,
\(‘\Q [J CORONER On the basis of examination and/or Investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s} and manner as stated.

. 29b. SIGNATURE AND TITLE 29¢. MEDICAL'LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
TIFIER

(TEM 26) (Type/Print)

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OE,

DR. REGINALD BARTON, Am

DTANA

LTH 31. HEALTH OFFICER'S SIGNATURE 32, %ere FILED (Month, Day, Year)
ICER - . # e
" ]33 MANNER OF DEATH -~ = 342 DATE OF INJURY RY AT WORK? :ié%‘P o O IIRYFIGUAREON FILE WITH .
. (Month, Day, Year) gw-i “’ L AKE COUNTY HEALTH DEPARTMENT. / ~}
0 Natwrat (3 Perding ™ - /
- O Aceide Investigation o 2
P CCl vt T
. 34e. PLACE OF INJURY—At f 45, i ;
IONER . 0 sucide 03 Coutd not be * bulding ot. (Spanty? “:]‘U‘ﬁt 'T 341. LOCATION (Strest and Nujiohd ¥ Al luto NGRIE Gy or Towe, Stk Z- 7
ONLY Determined '
O Homicide /!
349. DATE PRONOUNCED DEAD (Month, Day. Year) 34h, MOTOSJFEPP’EN‘R ( YST'IG mHoclfy driver, passenger, pedestrian, etc. ~—
LAKE COUNTY AUDITOR
—
SBH06-004 State Form 10110 (R2/3-89) ' DEA CERT/PD 1




No: 620048381

LEGAL DESCRIPTION

Lots 34 to 36, both inclusive, Dunes Highway Realty Company’s First Addition, Block A, as per plat thereof, recorded in
Plat Book 20 page 6, in the Office of the Recorder of Lake County, Indiana.
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