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* ATTENTION ESTATE: The Social Security # is
being reswested by this state agency in order to
pursue tts statytory responsibility. Disclosure is
vo1untary and tﬁ’ere will be no penalty for refusal,

LocaFNo C’Q/ ........

Trrarnaan

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

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

O

THIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE

HAMMOND

HEALTH DEPARTMENT.

tarch 3, Ao

StaI Date hssued Hemmond Hestih Commissioner

o

OYG-0047)

WPEfPRINT 1 DECEASED—NAME  (Furst, Meddile. Last) 2. SEX 3. TIME OF DEATH | 3b DATE OF DEATH tMoney, Day, vr)
IN Thomas F Donovan Male 4:50 P . | October 89, 2005
PERMANENT 4. *50CIAL SECURITY KUMBER Sa AGE—-Lam Bethday 5t UNDER 1 YEAR 5c_UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day, Y1) 7. BIRTHPLAGE (Cary and Stste or Forsign Country}
F16-54- 8660 (Yaers) 57 Mornths  Days Hows  Minutes
BLACK INK July 11, 1948 Hammond, IN
fa w;nss DECEDENT m vgm LAST sgnngg ] 9s. PLACE OF DEATH (Clwek ooty one Sae mrtructons)
VETERAN? US, ARMED 7
;RU) N/A toseitar, O inpatiers otHER: [ Nurming Home [ Ottwr (Speciy)
[] en/outosvent 13 00A L7 Remdance
o 5. FACLITY NAME (¥ not natituion, grve strest and number) 9c. CITY. TOWN. OR LOGATION OF DEATH 89, COUNTY OF DEATH
ECEDENT .
St. Margaret Mercy Hospital HAMMOND Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Gue kind of work | 126 KIND OF BUSINESS/INDUSTRY
( Spacaty) . wis. Qrve mawien fame) done curing most of working ble. Do not vse revrad)
Never Married N/A Janitor School ity
134. RESIDENCE—~STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER -
IN Lake Hammond 7036 Baring Ave.
132 ZIP CODE | 13f INSIDE GIEY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Amarican incan, 17. DECEDENT'S EDUCATION
46324 0 Ne Yo WHAT COUNTRY? B{No [J Yes (i yes. specily Cubsn, Black, White. stc. (Specriy only leghest grade compiated)
13 ON A FARM? Maxican. Pusrto Rican, etc) W{tsxpfgé Blementary /Secondary (0-12) | College (1.4 or 5 +
Yre Oves UsA 12
PARENTS 18. FATHER'S NAME (First, Midcle. Last 15, MOTHER'S NAME (First Micklle, Maicien Surnamal
Edward Donovan Margaret Doolin
INFORMANT 208, INFORMANT'S NAME ( Type/Frind 200. MAILING ADDRESS (Strast and Number or Rural Route Number, City or Town. Stais Zip Code] | 20c. Ralatonsh
Richard DonchE 1830 Oliver st. Whiting, IN 46394 Brother
218, METHOD OF DISPOSITION L Entombmen 21b. DATE AND PLACE OF DISPOSITION (Name of camerery. cremararyror 2tc. LOCATION—City or Town. Stats
ED] Bunaf E Cremation 3 Removal from State other place) October 13 . 2005
Deraton Other ¢ . .
Seecity) Regional Cremation Munster, IN
DISPOSITION 22a EMBALMEN'S NAME: 226 EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
—_— MNEJ LA NMQE M o O ves
RE OF FUNERAL DIRECT! 24b; LIGENSE NUMBER 5. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
( of Licansee) Burns-¥ish Funeral #3002819
C g@a /763 5840 Hohman Ave., nd, IN 46320
26 PART L Ernter the . O that caused tha dasth Do not sner nonspecrhc tarma. such sy cardac or respiratory CD Approsmste
arrest. shock. or huart frlure. List oy onecausa on sxch e, h interval Between
DOnsat and Death
IMMEDIATE CALISE (Final . 1{/\ = ki Lect Sl
disavan o candiion ETO (DB A5 A ouseou:ucs oR -
CAUSE OF rasulung = oesth) U ™
DEATH Conditions. & any, which gave E TO (OR AS A couseouencs OF} %)
o CAuNS.
e m\ . /M(r(\- Y Ry 21N
st ‘ouETO (OR 48 A conseousncs oR
causs lamt m
a f Jic by ¢ CvA
N ) "--‘
PART Il, Orher mign o <& 9 to duath bt nol previousty stated in Part i 27, WAS DECEDENT 2Ba. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
. . PREGNANT OR $) DAYS PERFORMED? AVALABLE PROR TO
- POSTPARTUM? {Yes or na) COMPLETION OF CAUSE
(Yex or no) OF DEATH? (Yes or not
_ No No NO
29, CERTHIER I CERTIFYING PHYSICIAN  To the bem of tmy kiowimte. Gosth oecurréd f the tre. date, sd pléce. and dua 1o the causels) as stated.

(Check only r~3
el L7 HEALTH OFFICER On e basa of and/oc O8N, 1 My BAFAN, Sasth OCCUNTed Bt the b, ate, and place. 40 dum 10 the caGia)) s ated s
0 coro the baay of andljar gation, In My Opswon, dasth occurred a the hme. dite. #nd flice, snd dus to the causels} arrﬂfélnntr il'iqild- T
29b SIGMATURE AND TITLE -/ 26c. MEDICAL LICENSE NG - - 204 DATE tonth, Day. Year)
CERTIFIER . - 6 ﬁ
aros ey ;\) { 'ﬁ QS’
30 NAME AND ADDKESS OF PERS
DR, §m4u o lfé:a"z v
HEALTH 1. HEALTH OFFICER'S SIGNATURE 32 BATE FILED (haoitt Day. Yesr)
OFFICER - @37‘?&?//, 2005

33 MANNER OF DEATH

O rewrst 0 Penaing

34s DATE OF INJURY
{Month, Day, Year)

34c w.:uﬁ AT WORK?
{Yas or no}

Irrvamtgation
0 acessent
O Suede O Could not bw
Daterrmney
£ Howrecxde

3 PLACE OF INAURY A1 home, farm, mirmet faciory. oifes
buikding. et (Speciy)

34¢. DESCRIBE HOW INJURY OCCURRED

1

J4g DATE PRONQUNCED DEAD (Month Day.

Tear)

6 MOTOR VEHICLE ACCIDENTY (Yes or no) ¥ yes. specey drver, passenger. pecestrien. atc

SDHO6-004 State Form 10110 (R5/1-99)




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

Declaration

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

L, the undersigned preparer of the attached document, in’ accordance with IC 36-2-7.5, do
berby 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. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached dqcument‘

I, undersigned, affirm under the penalties of petjury, that the foregoing declarations are

. %J@/ Ll

Signature of Declarant

Peter Far -

Printed Name of Declarant






