ATTENTION Ej-TAT;Et e Social Secunt(;/ #His

Srece o srantory responany Disciosres INDIANA STATE DEPARTM ENT OF HEALTH

oluntary and there will be n:perpﬂyor ref 4 é’ &a 54, 3&

ocalNo. ....[.0 CERTIFICATE OF DEATH State No. ....... R .

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

/PE !PRlNT 1. DECEASED-NAME  (First, Middle, Last) 2. SEX ' 3a. TIME OF DEATH  3b. DATE OF DEATH {Month, Day, Yr.}
. : i
IN Joseph W. Harris . Male “4:30am w ° May 21,2004 .
4. *SOCIAL SECURITY NUMBER | 5a. AGE--Last Birthday 5b. UNDER 1 YEAR _: 5c. UNDER 1DAY | 6. DATE OF BIRTH (Mo. Day, Yr) | 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT ; (Years) Months Days Hours Minutes 1
3LACK INK 547-34-6685 . 81 ‘November 02, 1922 Elmo, Missouri
8a. WAS DECEDENT ' 8b. YEAR LAST SERVED IN 0a. PLACE OF DEATH _(Check only one. See instructions.) _ INY . .
e AU.S. VETERAN? U.S. ARMED FORCES? o . —
c ?/ i HOSPITAL: - Inpatient [QTHER: X . Nursiog Home Other (Speciffead
g No : . T EROutpatient _ DOA : T Residence o
FTECEDENT  [ob FACIITY NAME (I not institution, give street and number) Toc CITY. TOWN, OR LOCATION OF DEATH  od COUNTYPOEATH V
& ' Regency Place i Dyer ' Lake )
' 10. MARITAL STATUS " 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work  * 12b. KIND OF &CSMESSANDUSTRY
{Specify} : (If wife, give maiden name) N done during most of working life. Do not use retired) w
- . Married i Alberta Wilkinson i Switchman tRailraod 7 B ]
; 13a. RESIDENCE -STATE | 13b. COUNTY { 13c. CITY, TOWN, OR LOCATION " 13d. STREET AND NUMBER el
v Lo ; . : nNo
{ Indiana ‘Lake - Hammond 17602 Alexander Avenue i o
* | 13e. 21P CODE . 13(. INSIDE CITY LIMITS 714, CITIZEN OF " 15. WAS DECEDENT OF HISPANIC ORIGIN? . 16. RACE—American Indian, : 17 "DECEDENT'S EDUCATION
- ; ‘ " No X:ves WHAT COUNTRY? X, No __‘Yes (if yes. specify Cuban, ! Black, White, etc. : {Specmy highest grade completed)
ﬁ ¢ L et © Mexican, Puerto Rican, etc.) ' {Specify) o
i {139, ON A FARM? ; : 1 | Elementany/Secondary (0-12) College (1-4 or 5+)
! : _ : ! . ! i
¢ "46323 . X'ne ves USA. i i Caucasian : 12 L
i RENTS | 18, FATHER'S NAME (First, Middle, Last) ' 19, MOTHER'S NAME (First, Middle, Maiden Surname)
5 Frank Harris Unknown
JFORMANT 20a. INFORMANT'S NAME( Type/Print) ! 20b. MAILING ADDRESS (Slreet and Number or Rural Route Number, City or Town, State. Zip Code)f\’ 20¢. Reﬁiﬂnsmp ¢
Alberta Harris 1 7602 Alexander Avenue Hammond, Lake 46323 «-_.m Wife. ; = T,
. 21a. METHOD OF DISPOSITION j Entombment i 21b. DATE AND PLACE OF DiSPOSITION (Name of cemetery, crematory, or H 21c LOCATION—Cny [ , State ) o
X Bunal 7 Cremation I Removal from State ! other place) May 26, 2004 '“ ~“0 t
|Donation | Otner (Specify) | Chapel Lawn Memorial Gardens Sch@\(ﬂle Inmdna
ISPOSITION f 223 EMBALMER'S NAME ‘ 22b. EMBALMER'S LICENSE NO. '..23. WAS DEATH REPORTED 10 Egzousm
p d B9 i N C 7‘ '
Zalo Wilson 'FD08800b62 L XN Toves  fT1f
[ 243 SIGNAFDRE-OF-FUNERAL DIRECTOR i 24b. LICENSE NUMBER ! 25. NAME LADDRESS. AND LICENSE NuméEROF FUNER@Q‘OME
H Ve (of Licensee} .
f P ‘4 ! Chapel Lawn Fun'l Home, E -
i
; X - FD29800086 ' 8178 Cline Axe., Schererville, ]N 463‘:73
+ 26. PART E Ak the diseases, njuries. orcd atio ejdeafn. Do not enter nonspecific teams, such as cardiac or respiratory Approximate
: amrest, shock, or heart failure. List only one gause on.each lige Interval Between
H 1 . Onset and Death
S — /7 A pd- U //.//4
H & mna T T T TS T e e
| disease 4t condition J ? T FASIS) .DUE TOAORJAS A CONSEQUENCE OF) /)C' (‘, Vp
JAUSE OF { resultingfin death) vV \,}M D&’I/“{
H e e e
JEATH : / Ypue TOQ) AS A CO SEQU NCE OF):
i Conditions, il any, which gave o
! rise to the immediate cause, . — e _
¢ stating the underlying de‘?o (OR AS A CONSEQUENCE OF): /
} cause last d.
' PART il. Other significant conditions - Conditions contributing to death but v\ot previously stated in Part |. ‘ 27. WAS DECEDENT \ 283. WAS AN AUTOPSY ' 28b. WERE AUTOPSY FINDINGS
— A PREGNANT OR 90 DAYS | PERFORMED? AVAILABLE PRIOR TO
L e & I E . POSTPARTUM? " (YesorNoj ' COMPLETION OF CAUSE
ﬁ / 7¢ ; (Yes or No) ] ! OF DEATH? (Yes or No)
; 00/3"‘ /"—’“ t /- 250 ' No | No | No
29a. CERTIFtER T CERTIFYING PHYSICIAN  To the best of my knowl&iqe. death occurred at the time, date, and place, and due to the cause(s) as stated
(Check only
! onej T HEALTH OFFICER  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} as stated.

O CORONER AN basis of ination and/or ins igi in my opinion, death occurred at the time, date, and place, and due 10 the cause(s) and manner as stated.

; TN,

i 29, %IGNATURE NO TITLE CERTIFIER W 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED ( th Day Year)
ERTIFIER s ¥ ; i — /

| > lLs¢

! 30. NAME AND {ESS OF PERSON WHO Ci LETED AUSE OF\DEATH (ITEM 26)(Type/l:"ﬁnt)
2 e ) pre Ay TP

i 31 HEALTH OFFICER'S SIGNATURE \ —_
~

\‘/4:: e e S R { .
L VU é

33. MANNER OF DEATH ' 34a. DATE OF INJURY i 34b. TIME OF - 34c. INJURY AT WORK 34d DESCRIBE HOW INJURY OCCURRED

{Month, Day, Year) INJURY (Yes or no; *

— — ' '

i . Nawral | Pending : k :
Investigation . ) F
! | Accident :

34! LOCATION (Street and Number or Rural Route Number, City or Town, State}
— i

Sk
i ! Homicide : L & m ZV
345 DATE PRONOUNCED DEAQMonth, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT (Yes or no) m C ”/
I (9860
L

_4_.

32. DATEFILED  (Month, Day, Year)

1EALT.
JFFi

Of_

]
!
v — T
1 Suicide [ Could not be ‘ 34e. PLACE OF INJURY--At home, farm, street, factory, office

i
- 7 Determined ; building. etc (Specify)

Lot 32 Block 8 except S25BF
+S308 of Vac 116*" St
1

SDHO06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1

2e~35-D36N~ 0032
Roxana. '*Adal Hcmmnd



No: 620056307

LEGAL DESCRIPTION

Lot 32, except the South 25 feet thereof, and the South 30 feet of the vacated portion of 176th Street, lying North of and
adjacent to said Lot 32, in Block 8, in Roxana First Addition to Hammond, as per plat thereof, recorded in Plat Book 20
page 24, in the Office of the Recorder of Lake County, Indiana..

LEGAL 6/98 SB





