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4 TRUE ANL
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-
'r\(PE/ RINT 1. DECEASED—NAME  (First Micidle, Last) 2 SEX 3a. TIME OF DEATH 3b. DATE QF DEATH tMonth, Dy, ¥r)
IN JEAN C. _HARTLINE . Female 3:10 P m January 29, 2004
PERMANENT | 4 *soGIAL SECURITY NUMBER 5e. &t:fr;m_: Birthdsy | 5b. UNDER ! YEAR | S5c. UNDER ! DAY | 6. DATE OF BiRTH (Mo, Day. ¥ 7. BIRTHPLACE [City and State or Foreign Country)
Monthg Days Hours Minutes 7 .
BLACK INK 311-28-2028 73 June 6, 1930 Chicago , IL
8a. WAS DECEDENT gb. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check anly one Sas instructions }
5. VETERAN? US. ARMED FORCES?
AUS HOSPITAL. El Inpatient QTHER: [} Nurging Homa D Other (Specify?
No None O ersoupanent 1 DOA _ X Aesi
8b. FACILITY NAME (f Aot institution, give street and numbsr) gc. CITY. TOWN, ORLOCATION OF DEATH 5. COUNTY OF DEATH
DECEDENT
7347 Monroe Avenue Hammond Lake
0. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (Ff wife, giva maidan name) done during mast of working life. Do not use retired) b
Married James R. Hartline Dietary Service St. Maréget Mercy
13a. RESIDENCE—STATE t3b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER D
Indiana Lake Hammond 7347 Monroe Avenugep,
13=. 2IP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. BACE—American Indian, 17. DECEDENT'S EDUCATION
0O No FXves WHAT COUNTRY?| HENo O Yes  (IF yes, specity Cuben, Bleck. White. etc. (Specify only highest grads complatad
46 3 2[]. 12g. ON A FARM? Mexrcon. Puerto Rican, et} (Specily} Elementary/Sacondary (0-12) College (i-4or5+)
Usa White <o
XX No [0 Yes N
PARENTS 18. FATHER'S NAME (First, Middis, Last) 18. MOTHER'S NAME (First. Middfe. Maiden Surname)
Lee Wagner _ De Etta Henke i. .:
INFORMANT 20a. INFORMANT'S NAME (Type,/Print) - 20b. MAJLING ADDRESS (Streer and Numbar ar Rural Route Number. City o Town, State, Zip cm:""juc, Falationghip
P
Patricia J. Short © | 1024 Spruce Dr.,Schererville,IN 46375 Daughter
p—
218, METHOD OF DISPOSITION D Entombment 2th. DATE AND PLACE OF RISPOSITION {Name of cemstery. crematory, or 21c. LOCATION—City or Town, State
B Burial O cramation [ Aemoval irom State othar pisce) Feb ruary 3 » 2004
LI Donaten [ Othee cspcit) Calumet Park Cemetery Merrillville, IN
DISPOSITION 228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
g
Henry J. Blake FD01019406 e O m p
24n. SIGNATURE OF FUNERAL DIFECTOR 24b. LICENSE NUMBER 25, NAME ADDRESS: AND LICENSE NUMEE? pF FUNERAL HONE™ v vy
i S - EROLO00837 ¢ fomeine ier . B T
: o b 3
. A : 6955 (Southeasterifanmohd , IN-#6324
5 v ? i
' 26, PART | Enter the di Injuries, of ications that caused the death. Da not enter nanspecific terms, such aa cardiac or respiratary Q T o - \\A‘ [oximate
arrest. shock. o heart failure. List only one cause on each line, i_a_’u_:l B or IVt Between
) > v e ngeligfiy Death
v . S
IMMEDIATE CAUSE (Firel " GLM W o /Zd—‘-"& ﬂ/r adgnl - r__::;ll i i
dhseans or conditien DUE T (DR AS A CONSEQUENCE OF) / {7 o
| CAUSE OF resulting in death} : -l v
=
| DEATH & =
| Canditions, i any. which gave DUE TO (OR AS A CONSEQUENCE OF) i
| rise to the immediate cause, .
stating the underlying :
causs last DUE TO {OR AS A CONSEQUENCE OF)
d.
PART Il Other significant -G iong g 1o dgpth but Aot previously ateted in Part | 27 WAS DECEDENT Plas Weas Al OD 28b. WERE AUTOPSY FINDINGS
. i Z . @ - PREGNANT DR SFS AVAILABLE PRIOR TG
: . ?’i POSTPARTUM? #5 or no) COMPLETION OF CAUSE
; {Yes or no) OF DEATH? (Yes or no)
. ) L [l 4 - .
5 L
29a. CERTIFIER ERCEATIFYING PHYSICIAN To the best of my knowledge. death cccurred at tha hine. date, and place. end dus4othe tavsels) 25 siated.
(Check only
one) [ HEALTH OFFICER O the basis of examinanon andyor invesligalion, M My opinon. death occurred at the mm\fa ’ ﬂmﬁ ﬂOK‘&T%A“BIw
O corRoNER  On'the basis of exapunation and/or tnvestigation. s my opinion, death occurred at tthE;ﬁlﬁnd lage, a J hesAul r ag stated
28b. SIGNATURE AND TRTRE OF CEATIFIER & 3 ) ICENSE NO. 29d. DATE SIGNED (Month. Day. Yesr)
. CERTIFIER Y s 2 O/0T 748
e < /| February 2, 2004
' 3¢. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Tyge/Print) R
James B. Walsh, MD 5500 Hohman Ave,y~Hammond, IN 46320 . ‘
. 4EALTH 31 HEALTH OFFICERS SIGNATURE g #MMW A{ (}ﬂ ;..D S }y DATE FILED (Month, Day. Year)
SFFICER A . ' ' Zbrvagn .QOD”'
33 MANNER OF DEATH 34a DATEGF INJURY 3sb TIME OF 34 INJURY AT WORK? 34¢. DESCRIBE HOW INJURY OCCURRAED )
(Montk, Day, Year) INJURY (Yes or no) . l
3 Natural 0 Panding ’
Investigation
O accident
348 PLACE OF INJURY At home, farm. strest. factory, office 24F LOCATION (Strext and Number or Rural Route Number, City or Town, S|
O suicwe O could not be bullding, etc. (Specify) p
; Determined
O Homeids
O
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or nol  If yes, specdy drver, pessanger. pedesirian, etc U‘ W‘ /
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