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CERTIFICATE OF DEATH SETE
Local No. ...... s SR Y i A Date issved HKammond Health Commissione:
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
""YPE/PR'NT 1. DECEASED--NAME (First Middle, Lest) 2 SEX 3s TIME OF DEATH | 3b DATE OF DEATH Oidoneh Day. Yr)
: ) oy PPV | CR e -
IN Louis R. SureRr o st £ mgw,, 5:34 a September 27, 1997
4. *30CIAL SECURITY NUMBER Sa AGE—Last Birthday Sb_UNDER 1 YEAR Sc_UNOER | DAY |8 DATE OF BIRTH (Mo, Day. vr) 7. BIRTHPLACE (CHy and State or Forwgn Country)
PERMANENT s Unoen 1 vean] s unoen 1oAY s, 0¢ -
BLACK INK 315-30-8918 65 June 2, 1932 Joliet, Iilinois
8a. WAS DECEDENT 8b YEARLAST SERVED IN 9a_PLACE OF DEATH (Check only one See nstructions )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL (3 inpatient OTHER_ [ Nureing Home [ Other (Specry)
YES 1955 D ER/Ouipstient D DOA [u] Residence
8b. FACILITY NAME (¥ not institution, give street and number} 9c CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT
St. Margaret Mercy Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (i wife, giva maicen nsme) during most of working ife Do not use retired)
Married Dorothy Cummings Millwright Inland Steel
13s. RESIDENCE—~STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond , 44 Roselawn Street
13e ZIP CODE [ 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE-—American Indian, 17. DECEDENT'S EDUCATION
_.ONo ®Yes WHAT COUNTRY? B No O Yes f yes. specdy Cuban Bleck Whits, etc (Specity only highest grade completech
13g- ON A FARM? Mexicon. Puerto ficen. etc) (Specity) Elamentary/Secondary (0-12) | Cokega (1 4 or 5 * )
DXNo (0 Yes U.S.A. White 12th
PARENTS v 5?@“:55"'5 NAME'i?irn Midite.-Last) 19. MOTHER'S NAME (Frst. Middie, Maiden Surname)
20 “Louis Widlowski Anna Gaydos
INFORMANT q d ‘»{l MANT'§MM€ (Typé/Printy 20b MAILING ADDRESS (Straer and Number or Rucs! Route Number. City or Town. State. Zp Code) 20c Relatonship
oo Dorothy Sobak 44 Roselawn St., Hammond,Indiana 46324 Wife
JETHOD OF DISPOSITION:-. [3-Entombment 21b DATE AND PLACE OF OISPOSITION (Nama of cematery. crematory, o 2fc LOCATION—City o Town. State
i | Ej:‘éfomlmon—i} D Remaoval from State other place) OC t Ober l b 19 9 7
. H 7‘4' v’ ™ ey ) ' .
H Oormeio D?""s"fé-" Chapel Lawn Memorial Gardens Schererville,Indiana
DISPOSITION 220 EMBALMER'S NAWIE. 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
ﬂ No D Y
Dean G. Wagner 8800057 “
OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 _NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ i ol Solan Funeral Home FH83002893
LC /’ G 8800057 7109 Calumet Ave.Hammond,In. 46324
28 PARTI Mm- di . injuries, or that caused the death Do not enter nonspachic terms: such as cardisc orrespratory Approximate
87EmaL, shock. or heart failure. List only one cause on each-line Interval Between
et ¢ L Onset and Deeth
IMMEDIATE CAqsemn . é ‘_.‘égg_,,\ MLN /ZL;LZ{. Ny
diseass or condition va~ DUE TO (OR AS A CONSEQUENCE OF ) 7
CAUSE OF resuhing in desth) 5 P . p
DEATH . & 2
Conditions. if any. wi o DUE 7O (OR AS A CONSEQUENCE OF)
rise 1o the immediste Cause. e . AnAE
stating the underlying L
i o) DUE TO (OR AS A CONSEQUENCE OF} JUN i dvih)
[oon] “
PART Il Other signiiGagiLonditions - Conditions centributing to death but not praviously ststed m Part | 27 WAS DEQEEITE PH N. BAQSJ]G&QH 28b WERE AUTOPSY FINDINGS
8 PREGNANT, Pfjo . AVAILABLE PRIOR TO
8 P POSTPARTUM? N( mrr@ COMPLETION OF CAUSE
(Yes or /\n/o) My OF DEATH? (Yes or no)
/]
. o)
29s. CERTIFIER /\gCERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred atths ime. dats. end piace. and due to the causels) as stated
(Check on
m)oc ey D HEALTH OFFICER On the basis of endfor n my opinton. death occurred at the ime. date. and place. and due to the csuse{s} sy stated
D CORONERA.  On tha bawms of and/or 9 . In my opinton. death cccurred at the kma. dste end place snd due to the causels) and manner as steted
29b SIGNATURE AND TITLE OF CERTIFIER 29¢ MEDICAL LICENSE NO 29d DATE SIGNED ( Day. Yoar)
CERTIFIER ) -
e B WA, 0le 27 yfy 7/28/77
30. NAME AND ADDRESS OF PERISON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Prnt) Cwm‘bu:)
- N 7
JMﬁf /;‘ I A» " .-.YW N{#’i‘“‘f\«v\ Y] ”Mwﬂl/\«d y) //V ?6 5 0
HEALTH 31. HEALTH OFFICER'S SICRAT, M{ d" W am, p, 32 DATE FILED (Month Dey. Year)
OFFICER ! Seabaoben 2 jaq7
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCUHRE'D
(Month. Day. Yesr) INJURY (Yes or no)
D Natural a Pending
Investigation
O Acciem
34 PLACE OF INJURY —At home. farm street. factory. office 341 LOCATION (Straet and Numbaer or Rural Routs Number Cay or Town Siste)
{7 suicde [ Coutd not be building. ete (Specry)
Oetermined
D Homicide L /
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) # yes. specdy driver. passenger. pedesiran, etc S e ) }\
o34 Q?)‘/\
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