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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. -

PR RN

/£

-----

et s

'PE/PF“NT 1. DECEASED--NAME (First. Middle, Las) 2. SEX 3s TIME OF DEATH | 3b. DATE OF DEATH tMon Dey. Yr2
IN Charles Miller Male 5:10Aw | June 5, 1996
RMANENT |+ *sociL secunmy suuser Ss AGE-—LastBinhday | Sb. UNDER 1 YEAR | Sc. UNDER1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥} 7. BIRTHRLACE (Cty snd Stave or Foreign Countryl
. i (Yoars) Months  Daya Hours  Minutas . ..
LACK INK | Sl 89 Feb. 6, 1907 | West Virginia
Ba WAS DECEDENT 8. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Chack anly one. Ses msructons)
VETERAN S. ARMED FORCES?
Aus. ! us oRc vosPrar: [T inpatiees oTHER: X Xoremg Home T Other (Spacetyd
Yes 1945 O er/outpaent [ DOA 7 Residence
) 9b. FACIITY NAME (F not instition, give street and number) ¢, CITY, TOWN, OR LOCATION OF DEATH 9d_ COUNTY OF DEATH
{CEDENT Dyer Nursing and Rehab. Center Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENTS USUAL OCCURATION (Gve ki of work | 120, KIND OF BUSINESS/INGUSTRY
(Speehyd F wife. give mavden name) done gung most of working ife. O nok use retred)
Married Margaret Ballway Proijectionist I.A.T.S.F.Locali#l25
13¢, RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 234 Briar Lane
13n. ZIP CODE | 13t INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, 1 PNQJEDENT'S EDUGATION
; One T Yes WHAT COLNTRY? XXNo O Yes {if yus. specify Cuban. Black, White. eic. {Specyoniy phest grade compieted)
‘ 46321 130, ON A FARMT Maxcan, Puerto Rican. etc) ‘59'0"'?.’ Elementary/SecBidary {0-121 | Collega (1-4.ar 5 +3
| Ko O Yes U.S5.A. White —
1 RENTS 18. FATHER'S NAME (First, Middie, Last) 19, MOTHER'S NAME (First. M, Maicen Surnanme) e
i + . B
Ray Miller Ruby Page
{ORMANT 208 (NFORMANTS NAME { Type/Print 20b. MAILING ADDRESS (Straet and Number or Rursl Route Number. City or Town. State. Zip 20¢. Retstanship
Margaret Miller 234 Briar Ln. Munster, IN 4632 Wife
21s. METHOD OF DISPOSITION ﬁ{tmmﬁm 216, DATE AND PLAGE OF DISPOSITION (Name of cemefary. cremstory. or 21¢. LOCATION—{EBor Town. State
O Burimt O Crematon [ Removal from State other plsce} June 8 r 1996 o——
O conaton (3 Ottver (Specity) St. John Cemetery Hammgnd , IN
SPOSITION 222, EMBALMER'S NAME: 27b, EMBALMER'S LICENSE NO, 23. WAS DEATH REPOATED TO CORONER?
Japes Porras 1045964 e - Ove
245, LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
tof Licansae) Burns-Kish Funeral Home#3004968
021890 8415 Calumet Munsié_r_,,IN 46321
28 PART |, Enter the dissases, Injures. of comphcations mast umd‘;:-aum Do not enter nonspechs larms. such ag cardisc o réspratory 2: 5_‘9 E Ai:ﬂ:mm
arrest, shock. or hewrt faiture. List only one cause on each line. (‘j .-y rr acyst Eatwaen
= g . 7 , jsat and Dosth
IMMEDIATE CALISE (Final X e - 7 7 cd"’('ﬁ@@.;g{ rrg D .
dhaaase or condion DUE TO (OR AS A CONSEQUENCE OF) o *‘:L% g W
i rasutting in —
| \WSE OF o fcha%m_—v - Gl %ﬁf‘a .
Gonditions, #f any, which gave DUE 10 (Ok AS A CONSEQUENCE OF}: U [
rig# 10 the ynmediste cause. . E ] g ;/‘-E}‘ E :::’
z"‘::: umderlying DUE T {OR AS A CONSEQUENGE OF): TR A - Fes i
; =z W geh
= T+ Eil] :
PART Ui, Other sgnifi i - G 18 contributng 10 ceath but it prevrously stated In Pan ). 27. WAS DECEDENT 28a. WAS AN AUTOPSY 286.-8VERE AUTOPSY FINDINGS
PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yos or o) COMPLETION OF CAUSE
(Yer or o) OF DEATH? (¥es o Ac
No No —-———
298 CERTIFIER X CERTIFYING PHYSICIAN  To the bess of my knowledge. desth ocourred 3t the tirte. data, and place, and due 10 the cruse(al 23 auted.
g,“k onty [0 HEALTH OFFICER On the bams of snd/or . my opon. desth occurred at tha time, date. and piace. and due to the cause(s) 4 stated.
O CORONER  On the besis of gaton, in my opmion. desth cccurred ot the time. date. and pisce, and dus 15 the cause(s) snd manner as cated.
29b. SIGNATURE AND TITLE OF CM 25c. MEDICAL LIGENSE NO. 29d. DATE SIGNED (Month. Day, Yesr}
RTIFIER .
X ' OOI9aA5 i June 5,1996
f NAME AMG) ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 261 { Fyps/Print
Fred Adler, M.D. 800 MacArthur - ungtern,IN 46321
ALTH 31. HEALTH OFFICER'S SIGNATURE IS CARIES THE ABOVE 15 AZRUBZARE TECILEG Morth Day. Yaar)
= CEATIF GF DR H
FICER QFY OF THE CEATIFICATE OF U@ DN FILEWIT ) E/ 39{

1 AT (OO T B ALTL [l BTAAR]

33. MANNER OF DEATH

O Nstarst T Panding

344 DATE OF INJURY
(Month, Day. Year)

FILED™

344, DESCRISE HOW INJURY OCCURRED

J&7H 18 7005

S\

Imrvagnigation
[ Accident
O suicge [ Couid not e
Determined
D Homicida

Ma. PLACE OF INJURY — At hama, f: t . ofy 6
buiiding. etc. (Specify) .FETBL UU?’

34g DATE PRONOUNCED DEAD (Month, Day. Yean

34h. MOTOR viiidet

EGRY-HONGA KA
LAKE COUNTY AU

CATION (Street and Number or Rursl Route Number. City or Town, 2]

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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Declaration

This form is to be signed by the preparer of a docunicnt and recorded with-cach document
in accordance with IC 36-2-7.5-5(a).

1, the undersigned preparer of the attached document, in accordance with IC: 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacied, to the extent permitted by law, each Social Security number in the
attached document.

I, undéx'signed, affirm under the penalties of perjury, that the foregoing declarations are

i £,

Signature of Declarant

Wewde 11 Ly Gpaul

Printed Name of Declarant






