- INDIANA STATE BOARD OF HEALTH
Local No. 1 ¥5. 3G ... CERTIFICATE OF DEATH StAtENO.

P

TYPE/PR'NT 1. DECEASED—NAME  (First, Midd!s, Last} 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH (Month Day. ¥rj
iN I.. Hogan Female (9:00 A u {Februarv 26, 1992
PERMANENT & SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday Sh. UNDER 1| YEAR 5S¢ UNDER 1 DAY [ 8. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Forewgn Country}
311-22-2 oll (Years) 70 Monthe  Days Hours  Minutes . . :
BLACK INK Sep. 6, 1921 Hillside, Kentucky
" | Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only ane. See instructions)
A US. VETERANT .8 ARMED FORCES? )
HOSPITAL: O inpetient oteer: B Nuraing Home L] Other (Specify
No N/ A D ER/Qutpatiant D DOA D Residance
90. FACILITY NAME UF not instituticn, give airest and number) Se. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH |
. : |
DECEDENT St. Anthony Nursing Home Crown Point Lake .
10. P\z‘?HIT?yli STATUS . SUHVIVINC\ SPOUSE ) 12a. DECEQENTS USUAL OCCUPABLON (Give kmdedujf work 12b. KIND OF BUSINESS/INDUSTRY ;
pec & maiden name) g mo. ing iife. Do Aot use retir |
rried Eﬂgar Hogan Home Make? Own Home
13a. RESIDENCE-—~STATE 13b. COUNTY 13c. CITY, TOWN, QR LOCATION 13d. STREET AND NUMBER
Indiana 1AKE Highland 3932 Wirth Rd.
13e. ZIP CODE | 18f. INSIDE CITY LIMITS [ 14. CITIZEN OF 15. WAS DECEDENT OF HiSPANIC ORIGIN? 16. RACE—American Indlar, 17. DECEDENT'S EDUCATION
. O No  [Xvas WHAT GOUNTRY? HINo O vYes  Uf yas. spocify Cuban Black, White. stc. (Specify only hghest grade compieted)
122, ON A FARM? Mexican. Puerto Pican, etc) . (Specty) Elementary/Secondary (0-12) | Gallege (14 ar 5 + 3
Fne O Yes U.S.A. mlte !
PARENTS 18. FATHER'S NAME (First Middle, Last . 19. MOTHER'S NAME (First, Middla. Maiden Surnamed }
Frank Alexander Ann Unavailable
INFORMANT 20a. INFORMANT'S NAME [ Typa/Printy 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20¢. Relationship
. !
Edgar Hogan 3932 wWirth Rd. Highland, Indiana Husband i
S
Z1a METHOD OF DISPOSITION  J Entambment 21b. DATE AND PLACE OF DISPOSITIGN (Name of cametary, cramstory. or 21¢. LOCATION—City or Town. State !
Rewia O Cromaton [ Removal rom State ahershcd  February 29, 1992 i
O Donaton L1 Otner cspecitn Fairmount Cemetery Central City, Kentucky |
DISPOSITION 222 EMBALMER'S NAME: 226, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO GORONEIN) :
Ne O ves '
Ronald A, Reed FpO-1001081 ¥ —
248, SIONATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMSER 25 NAME ADDRESS, AND LICENSE NUMBER QF@ERAL HOME
(o porge) Kuiper Funeral Home @989 Kleinman
-y FDO 1014511 | Highland, Indiana FDH 300-7500
L y—
THEE PART L Enter the 4 injurg | that caused the death. Do not enter nonspecific tarms. such as cardiac or.respiratory Approximate
arrest, shock, or heant failure. List ondy one causs on eagh line. N |aterval Between
A e SIS s . . | 3% Onset and Death
IVME A P CrcBeRndiTE 45 VE | 20 L Lifn Lot O
d&&mi&p@u@,{}? Y OF THS—' Sekal & QUE TO (OR AS A CONSEQUENCE OF).
ri ' i S iy £ , Y
rSAUSE OF DERRCN FILE WATH THE LiRE_SCunTY
o chitafdabH PERTich gave DUE TQ (OR AS A CONSEQUENCE OF: —
Q9 rise to the immediate cause. 5 . ;
§) T e undertying DUE TO {OR AS A CONSEGUENGE OF,
PP FEB 26 1992
0-' Q PART Il Other significant congitions - Canditions contributing to death but nat previcusly stated in Part |, 27. WAS DECEDENT 283 WAS AN ALTOPSY 28h. WEARE AUTOPSY FINDINGS
{q _d — PREGNANT OR 50 DAYS PERFORMED? AVAILABLE FRICR TO
0 _U "O k @ POSTPARTUM? {Vae cr no) TEBMPLETION OF CALISE
' < o i 4;;%% (Vos or nc) R DEATH@-SY;SD@
~ a8 | —
~ \i < N zsa.—-ééeﬁ’llﬁ\daUN Y HEMEEW Ta the best of my knowledge. death accurred at the time. date. and place, and due to the causals) as stated; .
(K j {(Check onl 3 puctnr} *
& >é :‘E om:'c o O weaLtH QFFICE] n the basis of i and/or ir gation, i my opinion, desth eccurred at the time. date. and place. and gise'to 3 causa(?\j slmed..,r! =3
_— (g O CORONER basis of inatian and/or i ign. in my opirion, death occurred at the limes, date. and pisce, and due to # um and marmer as stge& s = i

b

290 SIGNAT ITLE (OF CERTIFIER P1~200. MEDICAL LICENSE NO.
CERTIFIER ,}/. 3 3 )’M

T NAM‘KAND ADDRSSS OF PEHSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

Howard M Mishoulam, MD 9725 Prarie‘Highland, Indiana 46322 2 nro % |

HEALTH 31. HEALTH OFFICER'S SIGNATURE i v i @ 32 KTE'FILED(Mamh. Day. Year) !
OFFICER /} 2 of Pt s n/ s uj:w,(’), M . ‘/mf;\lﬂ,umwk:)_& [ |

33 MANNER OF DEATH 34a. DATE OF INJURY 34, TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED U ! ‘
(Month, Day. Year} INJURY (Yes or no) .

3 natwral O Pending

Investiganen ;
00 acciaam 34e. PLACE OF iNJgIRY — A8 34F. LOGATION (Street snd Number or Rural Route Numbar, City pm Tawn, State)
.. fiRY — AR aciflh e . and Number o Rurai Rol . Ci own,
CORONER 3 suicida 3 couid not be builgling, ate. (Spacify) - — - \;\D/
USE ONLY Detarmined ) P
D Hemicide \
n\\\’)

Jag. DATE PRONOUNCED DEAD (Menth. Day, Year) 34b. MOTOR MH Act; *Ni(}%r nol If yes. specify driver. passenger. pedastrian. eec.

005931 i (h

SBHOB-004 State Form 10110 (R2/3-83§.LA




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

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

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
hereby 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 redacted, to the extent permitted by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

Mot pS . /3 esta s

Signatlire of Declarant .

HUGH D. BRAUER
Printed Name of Declarant






