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Local NO..o . T e CERTIFICATE OF DEATH State NO...covereereecrece e,
%/‘;7(%{/ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERA IC 16-37-1-10 # 0?7. / 7. 7 - 473
TYPE/PR'NT 1. DECEASED-NAME (First Middle Last) 2 SEX OF DEATH 3. OATE OF DEATH (Monm Day Yr)
IN JAMES D. FLEMING Male 5:20AM September 17, 2001
4. SOCIAL SECURITY NUMBER Sa AGE - Last Brthday | sb_UNDER 1 YEAR 5c. UNDER 1 DAY | 6 DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLACE (City and Stats or Foreign Country)
PERMANENT (Yoars) Months  Days Hours Minutes .
BLACK INK 310-36-6126 64 March 24, 1937 Gary, Indiana
8a WAS DECEDENT 8b. YEAR LAST SEAVED IN 8a_PLACE OF DEATH (Check only one. Ses instructions)
A US. VETERAN? U.S. ARMED FORCES -
HOSPITAL L1 inpatient OTHER [ NusingHome [ Other (Specity)
Yes 1963 [] eroutpatient [] DoA X Residence
9b. FACILITY NAME  (If not institution, give street and number) 9c. CITY TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT 162 Fraser Lane Hobart Lake ~NO
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 125, KIND QBYSINESS INDUSTRY
(Specity) (It wite, give maiden name) done during most of working ife. Do not use retired)
Married Oiga Hodko Finisher Manufaming
13a RESIDENCE - STATE 13. COUNTY t3c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER T
indiana Lake Hobart 162 Fraser Lane
13e. 2IP CODE | 131 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American Indian 17. EDENT'S EDUCATION
3 No (X ves WHAT COUNTRY? No [ Yes (it yes specity Cuban, Black, White, stc. (Sp highest grade completec)
133 ON A FARM? Mexican. Pusrto Rican, stc) (Specity) Elementary/Sedaaiigry (0-12) College (14 or 5+)
46342 O No [T ves USA White 18
PARENTS 18 FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First, Middie, Maiden Sumame) —t
James Fleming Edith Amold i
INFORMANT 208 INFORMANT'S NAME (Type/Print) 200. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20¢. Relationship
Olga Fleming 162 Fraser Lane, Hobart, IN 46342 Wife
21a METHOD OF DISPOSITION [0 Entombment 21b. D) PLACE OF DISPOSITION (Name of cemetery, crematory or 21c. LOCATION - City or Town State
y Bu'id. X Cromation [ Removal from State Sep¥mper 20, 2001 .
Donation [ oter (specity) vary Crematory Portage, ingliana
roh
DISPOSITI 228 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED F9-CO O-CORONERY. 1
&Y i " -
James J. Krause FDO1006463 Hwe Wwlo 0 L 1y
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS AND ucENss NUMBER OF FUNERAL F{‘ome
(EI) F§iB3003069 il
Rees Funeral Home, |nc
\ £\Q | FDO1006463 600 W. Old Ridge Road , Hob“rt IN 46:142
Enter the di: N iplications that caused the death. (Do.nat arter nonspecific terms such ‘as cardiac or respiratory T
arrest, shock, or hom 'duro Ust only 6ne cause on each line. f 'Mbﬂwoon
Z 9 / | 1 AV
IMMEDIATE CAUSE (Final /’4/ / /<)7 a7Tre \/(/}ﬂ / ///7
disease or condition " DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF fesuting in death b.
DEATH Conxitions i any which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause c.
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d.
PART Il._ Other significant conditions - Coniions contributing to ceath but not previously stated in Part | 27. WAS DECEDENT WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS énHAVAILABLE PRIOR TO
POSTPARTUM? (Yos or COMPLETION OF CAUSE
(Yes or no) ROF DEATH? (Yes or no)
No No
29a. ?EFTIFIE::Y ﬁ CERTIFYING PHYSICIAN  To the best of my knowledde, death occurred at the time, date, and place and due to the cause(s) as stated.
one) D HEALTH OFFICER On the basis of examination end/or investigation in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
COHONER 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.
HGNATU R TITLE OF, ERTIFIER 29%c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Day Year)
CERTIFIER 7 ;5 /E// &7/ S 1,‘17 01037515 D\ - /&\, O}
30. NAME AND ADDRESS OF PERSON w»-;6 COMPLETED CAUSE OF DEATH (ITEM 26) {Type/Print)
Miiton Gasparis MD, 1400 S. Lake Park Avenue, Suite 301, "Hobart, IN 46342
HEALTH 31. HEALTH OFFICEA'S SIGNATURE $ Q 32 DATE FILED (Month Day Year)
OFFICER : @ 7 :,-f»A.QW- e QS dane

S8 Qcey

Qld. DESCRIBE How INJURY OCCURRED

33, MANNER OF DEATH 34a  DATE OF INJURY 34b. TIME OF 34c. INJURY AT, WOQK? v
(Month Day Year) INJURY !
1 Naturai [ Pending
investigation
D 34e. PLACE OF INJURY - At home, farm, street, factory, office
[0 sukcide [ coud not be buiding, stc. (Specity)
Determined
OO Homicide

34t. LOCATION (Street and Number or Rural

po Number City or Town State)
02407

SEPOE o 20m

34g. DATE PRONOUNCED DEAD (Morth, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) it yes specify driver, passenger, pedestrian, etc.
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