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INDIANA STATE BOARD OF HEALTH ?60 P)

Local No. \&\\}Q"%@\ CERTIFICATE OF DEATH State NO. ...vevvriiieiiiiiiiiannens

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT -

PARENTS ..

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

NTL \ 7044 KoS™

1. DECEASED—NAME (Firet, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
MARION S. CUNNINGHAM | Male 8:27A v |Sephember 17, 1989
4. SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday S5b. UNDER 1 YEAR 5c. UNDER 1 DAY | 6. DATE OF BiRTH (Mo, Day, Y1 1. BIRT (CE (City and State or Foreign Country)
(Years) Months Days Hours Minutes ;
346-07-6385 75 JUL 6, 1914 DAN¥HL.LE, ILLINOIS
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See lnstrmtg.)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL: F.4 Inpatient OTHER: [ Nursing Home [ Other (Specify)
No N/A O erjo O boa 0 Resid £
9b. FACILITY NAME (If not Institution, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 8d. Qgeywv OF DEATH
METHODIST HOSPITAL SOUTHLAKE CAMPUS MERRILLVILLE LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. I4NQDF BUSINESS/INDUSTRY
(Specify) UFf wife, give maiden name) dona during most of working Iife. Do not use retired) )
Married FRIEDA  SEEBAUER LABORER BETHL.EHEM STEEL
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER u?
INDTANA LAKE HOBART 327 HUBER BOULEVARD
13e. ZIP CODE ] 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O Neo Yes WHAT COUNTRY? No [J Yes {If yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Ricen, etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
46342 Hno O ves USA WHITE 12
18. FATHER'S NAME (First. Middle, Last 19. MOTHER'S NAME (First. Middle, Maiden Surame)} o
JOHN CUNNINGHAM ARTEA
20a. INFORMANT'S NAME (Type/Prinf 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or T o
i
FRIEDA CUNNINGHAM 327 HUBER BOULEVARD, HOBART, ‘I
21a, METHOD OF DISPOSITION L1 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or =
ﬁ Burla! [T cremation [0 Removal from State SEPIge’ place)
O ponaton [ Other (Specityy ALUMET PXRE CEMETERY
22a. EMBALMER'S NAME: 22h. EMBALMER'S LICENSE NO. 23 WAS DEATH HEPO‘HTEU TO CORQNER? E}
JAMES W. GHOLSTON ) FDO1004194 Ono  DOve W%
24e. SIGNATURE OF FUNERAL DIRECTO! 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER: OF FUNERAL HOME
(of Licenses)
1 9 REES) FUNERAL, HOME - FDH 00%06%
'/ //A) FDO1041083 600 W. OLD RIDGE RD, HOBART, IN 46342
26."PART L., Enter the di injuries, or that-caused the death. Do not entennonspecific, terms, such.as cardiac or respiratory Approximate
arrest, shock, or heart fallure. Llst only: onW { on each line. " q ! F i :‘ d Interval Between
g 7 - Onset and Deal
IMMEDIATE CAUSE (Final M /7 Wy% € SQMP el Fiae N >/ W
disesase or condition DUE TO «Cf £S A CONSEQUENCE OF), ~ L=rlff LE Wity -SIICATE OF T N
sulting in death) h’ H H
. . LTH Depr HE LAKE copypy
Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause, . N
stating the underlying - T T 00
—— DUE TO (OR AS A CONSEQUENCE OF: YL LS had
d.
gmes,
PART il. Other significant conditions - Conditions contributing to death but not previously stated in Part I. ¢ g £4 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
% AVAILABLE PRIOR TO
POSTPART Do COMPLETION OF CAUSE
u@ @U Nﬂ’ 3 OF DEATH? (Yes or no)
heur g Hisskingp N/A
29a. CERTIFIER ECERTIFVING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as steted.
{Check onl,
one)e ck ony [0 HeaLH OFFICER On the basis of and/or ir g in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

(] CORONEH On the basis of examination and/or Inves!!gaM In my opinion, death occurred at the time, date, and place, and due to the causel(s) and manner as mted

|G ST T777 71175

(30. NAME AND AL’)D{SS OF KERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) {Type/Prin)

THOMAS G. GOODWIN MD, 6111 HARRISO REET, MERRILLVILLE, IN 46410

31. HEALTH OFFICER'S SIGNATURE % SSATE %D (A@m DGW

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME 34cINJU 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJUFl g Yas o
a Natural a Pending
D Investigation
Accident 34e. PLACE OF INJURY—At home, farm, street. factory, office 34f. LOCATION (Street and Number or Ruraf Route Number, City or Town, State)
] suicide a Could not be buiiding, etc. (Specify) JU N
Determined ) k
O Homicide
34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE AC““’DE&?P ) I y nver ssenper, pedestrian, etc. *‘“‘ “G'
! ST A S vy
£ ,ﬁ@ ’ A
A W
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