(ACC il o
* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

voluntary and there wi?e no per? for ref;al‘
LocalNo......../Z... 7 . ?

AL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

Qw/ 27 THE RECORDS IN THIS SERIES ARE CONFIDENTI
7,
TYPE/PRINT 1 DECEASED~NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen Day. Y1)
IN James Joseph Fitzpatrick Male 3:05 B, | April 18, 1999
PERMANENT /| + *socuL secuarry numeen Sa AGE—Last Birthday | Sb UNDER 1 YEAR | Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foresgn Country)
(Years) Months Days Hours Minutes
BLACK INK -9028 74 August 28, 1924 Ireland
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one See mstructions )
A US. VETERAN? US. ARMED FORCES?
N N / A HOSPITAL [ inpetient oTHER [ Nursing Home ] Other (Specity)
o J €r/Outpatient O poa )D Residence
9b. FACILITY NAME (¥ not institution. grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 8947 Pettit Dr Highland Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s DECEd[')lENTS USUAL OkCCl;l,’PAyON (Give kmdado)’ work 12b. KIND OF BUSINESS/INDUSTRY
{ wife. grve ring most of, worku fe. Da.not yse retr:
MEP#ed M55 MENTTholas “BarTng Machinist Steel Co
13a. RESIDENCE-—~STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER o
s . . o ed
Indiana Lake Highland 8947 Pettit Dr’
P
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indian, }J_mQECEDENT'S EDUCATION
Q0 No Yes WHAT COUNTRY? % No [ Yes (f yes. specty Cuban Black, Whtte. atc. (Spaesty’only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elamentary/SBctndary (0-12) | College (1-4or 5 +)
46322 )él No [ Yes USA Whlte 10 ------
L roe—y
18 FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle. Mawden Surname) N
PARENTS . . A . i
Robert Fitzpatrick Annie Creighton. -
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Aurai Route Number. City or Town State. Zip Godg) 20c Relstionship
Mary Fitzpatrick 8947 Pettit Dr Highland, Indiana 4632?2"‘ Wife
i
21a. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
)U Buriat O cremauon O Removal from State other place) AI)]:']'_]_ 22 y 1999
U Oonavon 1 Ormer (Specrty Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION 220 EMBALMER'S NAME 220 EMBALMER S LIGENSE, NO 23 WAS DEATH REPORTED TO CORONER?
Henry Blake FDO 1019406 Ono X ves
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUM 3ER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME 83003035
(of Licensee) D -Mi ll F l 1H .
-1 N agen 1 er Unera omesriine
e A DO 1006015, 12828 Highway Ave Highlandj IN. 46322
28. PART Enter the injurias. or that caused the death Do not enter nonspecific-terms. such as cardiac or respiratory B R Apprommam
arrest. shock. or heart falure List only 0n8 cause on.esch line 'f " interval Between
¢ Onset and Death
— | IMMEDIATE CAUSE (Finel . Car-/f(/,/ﬂ\/}h.o» ar—~ / ;/'V'<’97 g@(_(),»\/ Y
vy "'”;';g or Zm“;‘*" . DUE TO (QR AS A CONSEQUENCE OF) .
v resultingtn K B
CAUSEOF g . O oo MHoart Lo ure LAy S
0 E Condons. # any, which gave OUE TO (OR AS A COXSEUENCE OF) o
_& :;cle:::nm:mdlmacnuu . A (Om\{[)’pa-fl\/ >/<“’_ S
underly i s
,_"f U~ G g _nariyin DUE TO (OR AS A CONSEQUENCE OF) /. / o
R °
£ £ _
~ O7 | PART!I Other signit contribubng to desth but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
V E[ Q PREGNANT CR 92 DAYS PERFGRMED? AVAILABLE PRIOR TO
8 n o POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
vi _2 ~ \l' (Yes or no) OF DEATH? (Yes or no)
] No No No
ﬁ 3 1} g 29a. CERTIFIER )G CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date. and place and dus to the cause(s) as stated
— (Check onh
C+ - _‘_ ,.'.. m)oc ony D HEALTH OFFICER On the basis of and/for In my opinion. death occurred at the hme. date. and place. and due 10 the cause(s) as stated.
L‘: & 3 r;( D CORONER 'On the basis of and/or g n my opinion. death occurred at the time. date and plsce. and due to the cause(s) and manner as stated
ﬁ 29b SIGNATURE ANDYTITLE QF CERTIFIER 29¢c. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr)
CERTIFIER a0 02000872 04/19/99
30 NAME AND%ESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Frint}
John/A. Hoehn, D.O.4 505 iy. Schererville, IN 46373
HEALTH 31 HEALTH QFFICER'S SIGNATURE DATE FILED (Month. Day. Year)
OFFICER " CW /T /T
33 MANNER OF DEATH 34a DATE %U 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCC\{RRED v ;
(Month, ZP* v ;’M JAy 47 ) —]
‘ % ‘ n?m ! a8 or no / /
O Naturai O penaing ¥ 5’ ds I l P
Invesugetion o -
3 accident
34s PLACE OF INJURY -—At home. farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town State)
D Suicide a Couid not be buiding. stcal fy) .
Determined APR 1 { :
D Homicide 00?
349 DATE PRONOUNCED DEAD (Month Day. Year) ™ 34k, MOTOR VEHICLE ACCIDENT? (Yes or no) /f yes specity driver. passenger pedestrian. etc O O 5 1 O O
]
o Hogpen . ON A
. CREN S S, WIS .

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



