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LocalNo..0. 2. 22 5 CERTIFICATE OF DEATH

; 8;09/ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

SLAtE NO..oceeriiecrrerrensreessrnarssssrinssansans

TYP PRINT 1. DECEASED-NAME (First Midde Ladf) 2 SEX 3 TIME OF DEATH ¥ DATE OF OEATH {Mone Day Yr
EIIN M. D. MOSLEY Male 9:44AM March 20, 2000
PERMANENT * SOCIAL SECURITY NUMBER Sa AGE-LastBifwiay |50 UNDER I YEAR | S UNOER t DAY _| @ DATE OF BIRTH (Mo Day Y1) 7. BITHPLACE (Cly and Staie of Feeign County)
BLACK INK 423-32.7582 el Moen  Om il August 31, 1928 Etowah County, Alabama
&8, WAS DECEDENT YEAR LAST SERVED IN umsormmgimmsummy
A US VETERANT U.8. ARMED FORCES HOSPITAL D
HOSPITAL Inpatent oweR [0 tumngtome [ Other tpeciy)
‘ Yes 1854 [ ervoupment O ooa O
Sb. FACILITY NAME (F nol inslition, gve sreet s rumber) 9 CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT | 5t Mary Medical Center Hobart Lake
10 MARITAL STATUS 11, SURYIVING SPOUSE 12a DECEDENT'S USUAL QCCUPATION (Give kind of work 120, KIND OF BUSINESS INDUSTRY
Specity) {If wile, Qive msiden name) done during most of working Me. Do not use relired)
Mamied Margaret Willine Hyatt Crane Operator Steel
136 REBIDENCE - STATE 1%. COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Haobart 30 E. 36th Place
130 ZP CODE | 13 INSIDE CITY LAITS | 14 CIMZEN OF 18. WAS DECEDENT OF HISPANIC ORIGIN? 14 RACE - American inden 17. DECEDENT'S EDUCATION
CIhe (A ves WHAT COUNTRY? X no [0 Yeu (1t yes speciy Cuben, Blaci, Whits, #ic. {Bpecily anly highest grade completed)
13g. O A FARN? Masicar, Pusrio Rlcan. o} (Bpeciy) EmentaryfBscondery (012 Colege (1-4 o 5+)
46342 ® no I vee USA White rdy
PARENTS 1l FATHER'S NAME (Firat, Middhe, Laut) 19 MOTHEN'S NAME (First, Middls, Maiden Surmaie) Q
Luther Mosley Estelle Mae Lyles o
|NFORMANT 2a INFORMANT'S NAME (Typas/Prir) 200, MUNMM“WWMMW.WNTMMW} 20c. Relsionship
Margaret Willine Mosley 30 E 36th Place, Hoban, IN 46342 Wife
ﬂ 2ta METHOD OF DISPOSIMON  [] Erntombrent 21b. DATE AND PLACE OF DISPOSITION (Name of cametery, chamaory or 21e. LOCATIGNS City or Town Stase
olfwr place) —d
M swa I comaton [ Remousl kom State March 24, 2000
O Oonsion [T omer (specty Calvary Cemetery PortageFindiana
DISPOSITION | 222 EMBALMER'S HAME Za. EMBALMER'S LICENSE HO. 21 WAS DEATH nsmrsnmoouom
James J. Krause FOOA 008463 One 0 (e
2ia SHKANATURE OF FUNERAL DIRECTOR 24b. LICENBE NUMBER 25 NAME ADDRESS AND LICENSE NUHE%NM HOME
eUCree) FHB83003069
( Rees Funeral Home, Inc.
0 Y} FDO1006463 600 W. Old Ridge Road, Hobart, IN 46342
i Tt cavmed the deati. - Da not snber nanepdcilic 1OMe JUCH &8 Cardiac of fuepirahory
arrest, shock, O hear! fwure. List ordy one causs on sach e
IMMEDIATE CAUSE (Final . Vascular collapse
desase or candiion DUE TO (OR AS A CONBEQUENCE OF)
CAUSE CF raauing in desn s Due to arterioscl
DEATH ¥y which g DUE TO {OR AB A CONSEQUENCE OF)
fise 10 the Imeditie Cilbe &
siming the undertying DUE TO (OR AS A CONSEQUENCE OF)
cause last "
PART Il Otiwr sigrifloant corndiions - Gordiions ooniributing 10 death but not previcwsly stased In Part 1. zr WMDEOEDENTMG
PREGNANT OR G
PCATPARTUM? \{E_ a8 of 1o,
(Yo o Ny \,P\
No
2 w& 1 CERTIFYING PHYSICIAN To the bast of my knowledge, death occurmed af the time, dals, and plece and due to The cause(s) s sied
one) 0 - HEALTH OFFICER On the bass of antfor nmwmmnumommmmuunw-m
/Dgﬁtyf CORONER  On the basia of inaton and/or Twealigaion in My opinion demin occuTed at the M, des, and pleos &0 due to the cause(s) and manner as staisd.
2. BXGNATU mn!:t?é?mm e MEDICAL LICENSE NG 290 DATE SIGNED {Morsh Dy Year}
CERTIFIER . ‘
C / ¥ N/A March 23, 2000
90 NAME AN ADDRESS OF PEFSON WHO COMPLETED CAUSE OF DEATH (TEM 28 (TypaPrind
Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307
HEALTH 3. HEALTH OFFICER'S SIGNATURE + 4] 1 Wnnﬁnmmvm
OFFICER m . ot CXL
33 MANNEN OF DEATH Ma DATE OF INJURY b, TIME OF e INJURY AT WORK? M4 FOONADE
(orn Doy Yos uRY fres e ) m FILE WITH THE LAKE COUNTY /I v
B nwss [ Pendng HEALTH DEPT. }/p
[1 Accident . e, PLACE OF INJURY - At home, tactory, .
O ousde [ Coukdnotbe e oty o P S focky, s e AR S T T e &
Dwterrnined -
D " cich
34g DATE PRONOUNCED DEAD {Marsh, Day, Year) 34h  MOTOR VEHICLE ACCIDENT? (Yes of 1o} If yes speclly driver, Dassenger, /4
March 20, 2000 6718 : 4 ”ﬁw
) 1 AKE COUNTY HEALTH COMMISSIONE
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