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THIS CERTIFIES THE FOLLOWING 15 A TRUE

COMPLET
* ATTENTION ESTATE: Disclosure of the LETE COPY OF DEATH ON FILE WITH

SS# we neej to pursue our responsibilities
fs voluntary and there will be no penalty for

i INDIANA STATE DEPARTMENT OF HEALTH oM i”” “22’*5"‘-
refusar, * » - IO i gy O
Loce! Now. A CERTIFICATE OF DEATH AL /

St Date lssved Hammond Health Commission:
THE RECORDS IN THiS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

TYPE/PH'NT 1. DECEASED-NAME ({First Middie LasD) 2 8EX A TIME OF DEATH 3b. DATE OF DEATH (Month Ony W)
IN Cleo Mildred Robinson Female 11:13AM October 20, 1996
PERMANENT * SOCIAL SECURITY NUMBER Sa AGE - Last Bathday | Bb UNDER 1 YEAR Ec. UNDER 1 DAY | & DATE OF BIHTH (Mo Day Y} 7. BIRTHPLAGE (City and Staw or Forsign County)
{Years) Months  Days Houwrs Mirnstes .
BLACK INK 311-36-3514 84 Aug §, 1912 Bicknell, IN
Ba WAS DECEDENT 8. YEAH LAST SERVED IN oa_PLACE OF DEATH (Chack only one Ses i )
AUS. VETERANT US, ARMED FORCES pr—
el O inpatent oTHER L[]  NusingHome  []  Other (Specity)
No N/A O eroupsters [ Do B Residonce
Bb. FACILITY NAME  (f not institution, give street and number) e, CITY TOWN OR LOCATION OF DEATH %, COUNTY OF DEATH
DECEDENT | 6722 Parrish Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OGCUPATION (Give Kind of work 125, KIND OF BUSINESS INDUSTRY
{Specity} (If wife, give malden namse) done during most of working Me. Do ot use retired)
Widowed NONE Bakery Manager Food Processing
138 AESIDENGE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION t3d, STREET AND NUMBER
IN Lake Hammond 0722 Parrish
13e. 2IP CODE | 136 INSIDE CITY LIMITS | 14, GITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? t6, RACE - American Indisn 17, DECEDENT'S EDUCATION
O ne Yas WHAT COUNTRY? No [J Yas {f yss specity Cuban, Black, Whits, stc. [Specity oniy highest grade compieted)
46323 13g. ON A FARM? USA Mexican, Pusrta Rican, ste.) (Specity) Elementary/Secondary {9-12) Colege (+-4 or 5+}
K Ho U Yo3 . Wh.lte 12
PARENTS 18. FATHER'S NAME (First, Middla, Lash 19. MOTHER'S NAME (First, Middle, Maiden Sumarne) ™o
Martin Kortge Mytle Beaman -
INFORMANT 20a INFORMANT'S NAME (Type/Prinf) 20b. MAILING ADDRESS (Sest and Number or Prursl Fouts Number, Cty of Town, Stals, Zp Code) ({20, Relationship
Rita Ostapchuk 6722 Parrish Avenue, Hammond, IN 46323 UMaughter
21a METHOD OF DHSPOSMON [1 Entombment 21b. DATE AND PLACE OF DISPOSITION {Nams of cemetery, crematory or 21c. LOCATION - City or Town State
other place) Q
O auia ﬁ Cremation | Removal from Stats Oct 24, 1996
01 Donation [T Other (Spectiy} Oakland Memory Lanes Dolton, IL. —
X
DISPOSITION | 22n EMBALMER'S NAME 2oh. EMBALMER'S LICENSE NO. 23 WAS DFATH REPQATED 1O CORONER? ~
James W. Gholston 1064194 [.ne Yor ™I
248 SIGNATURE OF FUNERAL DIRELTOR 24b. UCENSE NUMBER 25, NAME ADDAESS AND LICENSE NUMBER OF FUNERA E
{ot-Licensas) 3002 69
¥ Vlgﬁl Huber Funeral Home
' 1045362 7051 Kennedy Av., Hammond, IN 46323
/6‘ PART Y Enter the & Irjuries on ications that caused the desth. o not enfer nonspecific Tarms such as cardiac or respiratory Approximate
arast, shock, orheart fafiure. List onfy one cause on each ine. Interval Betwesn
Qraet and Death
INMEDIATE GAUSE. [Fral . _ Vascular collapse Unknown
disease or condtion DUE TO (OR AS A CONSEQUENCE OF) . —
CAUSE OF resuttng in death »_ Due to arteriosclerotic heart and vascular disease =2
DEATH Canditons 1 sny which gavs DUE TO (OR AS A CORSEQUENCE OF) . - " S
Hse to the immediste cause c. . daca )
stating the underying DUE TO (OR AS A CONSEQUENCE OF) - - T
caise Jast ¢ : e
PART Il. Crihver significant conciions - Condiions eontribuling fo death but not previously ststed in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 260 WERE AUTOPSY-FINBINGS
PREGNANT OR 90 DAYS PERFORMED? . AVAILABLE PRIORTD
POSTPARTLIM? (as or mn COMPLETIO! bo.bause. -
({Yes or no} = OF DgTH" s R}
No No 12 Na -
29 gzﬂ:m {0  CERTIFYING PHYSICIAN  To the best of my knowledge, desth accumed i the Sms, date. and place and due 10 The causa{s) ar stated, =
’ CEATITYCEtLEN ST ElAM)
one) [0 HEALTH OFFICER On the basis of sxamination andior imvestigation in my cpinion death ocewred af the tms, date, and place and due fo the causels) as stated.
DEPU ty ﬁ CORONER  On the basis.of axamination andior vesiigation in my opinion desth occumad at the time, date, and place and dus to the cause(s) snd manner as stated.
£ CORONER
/ﬁ SIGHATURE AND TITLY GF BERTIFIER Z9c. MEDICAL LICENSE NO 29d. DATE $IGNED {Morth Day Year)
CERTIFIER
At b O N/A Qctober 22, 1996
. NAME AND ADDRESS OF PERSGN WHO COMPLETED CAUSE OF DEATH (ITEM 26) [Type/Prnn
Donna Melyon, Deputy Coroner, 2293 North Main Streel® Indiana 46307
HEALTH 31. HEALTH OFFICER'S SIGMATURE @ 32 DATE FILED (Month Day Yesr}
OFFICER &, sa‘, M;‘M4ﬂf ﬁﬂl 22 1996 ‘
33 MANNER OF DEATH 3an DATE OF INURY o b TWME OF 34c. INJURY AT WORK? WWURHED
(Morth Day Year) INJURY {Yes or no) o
D ners [ Pondng /‘/ 5 \—7 g A
o Investigation NO PEGG
Accident
s, PLACE OF INJURY - At home, famn, swresl factory, office t, City or Town State)
D Sulelds O coudnotbe buiding, ste. (Specily} mmt@m I F A'
[T Homicide
34g. DATE PRONOUNCED DEAD (Month, Day. Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specily driver, passenger, pedestrian, +ic. L L~
October 20, 1996 No i
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Declaration

This form is to be signed by the preparer of a document and recarded with each document
ip accordance with IC 36-2-7.3:5(a)! , :

I, the undersigned preparér of the attached document, 'in abcordance Wwith IC 36-2-7.5, do
~ herby affirm under the penalties of perjury: :

1. I have 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. Ihave redacted, to the cxtent permitted by law, cach Social Security nimber in the
attached document. _

1, undersigned, affirm undes the penalties of petjury, that the foregoing declarations are
true.






