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voluntary and there will be no penalty for refusal.

 Local No. .. 2 7S =0 CERTIFICATE OF DEATH State No. ................. v

......... I SRS censirenee

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

T
| DECEASED_NAME (Firat. Middie. Last) 2 SEX 3. TIME OF DEATH | 3. ALE OF DEATH thaonen Day. vr3
TYPEFRINT JUNE ELLEN RUSSELL Female  |8:00 AM, |Sefémber 29, 2003
* Ss. AGE—Last Birthds Sb. UNDER z YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Dsy. ¥7) 7. BIRTHI CE (City and State or Foreign Country)
PERMANENT | 4 ™soCiAL SECURTY NUMBER vesn Y Months  Dsys Hours  Mmaes| June 1. 1928 C AGO, ILLINOIS
BLACK INK | <N 75 ;
8. WAS DECEDENT 8 YEAR LAST SERVED N 9a_ PLACE OF DEATH (Check only one. See mstiyetine)
A US. VETERAN? USS. ARMED FORCES? "
HOSPITAL: (8] inpetient otHER. 3 Nursing Home [ Otnelgiincity)
No N/A O er/0 O poa [ Residence 5,
95 FACILITY NAME (¥ not instittion, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 84, QOUNTY OF DEATH
DECEDENT | THE COMMUNITY HOSPITAL MUNSTER LAKE
10, “«‘54".'355 STATUS " iua‘xlw; SPOUSE 128, DECEDENT' ':'sm USUAL ag&gtﬁA&ow%-rszd“o; work | 12b. (I OF BUSINESSINDUSTRY
Divorced N/A CO OWNER TOWN HOUSE GIFTS
13a. RESIDENCE—STATE 136. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HIGHLAND 10236 PRAIRIE AVENUE
$3e. 2P CODE | 13f INSIDE CITY LiMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen indian, 17. DECEDENT'S EDUCATION
Ono X Yes WHAT COUNTRY? W No O Yes  f yes specdy Cuban. Biack. Whrte, etc (Specify only highest grade compileted)
Mexican Puarto Rcan. ec) (Spaciy) lementary/Secondsry (0-12) cmu-u«sﬂ
13g. ON A FARM? S.A.
46322 U.S.A WHITE Le? h
W No O Yes Y4,
PARENTS 18 FATHER'S NAME (First Midde, Last 19 MOTHER'S NAME (Firt. Middle, MaidarSirneme)
HENRY CHRISTIANSEN NELLIE SAVIANO '
INFORMANT 20s. INFORMANT'S NAME (Type/Priat 20b. MAILING ADDRESS (Streat and Number or Rural Route Number, G o Town, State, z.p Code
LESLIE J. GIPSON 1227 LISA LANE, SCHERERVILLE, IN 46375~
21s. METHOD OF DISPOSITION Eémombmtm 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cromatory. or < -  21c. LOCA\.T\ON—Ci
N Bumi‘ g Cremation . D Removal from State other place) OCt 11 2003 1 SCHER‘ERV— LE
O Donstion Othe (Specity) CHAPEL LAWN MEMORIAL GARDENS o :
DISPOSITION 220. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NQ 23 WAS DEATH REPORTED TO CORONER? =
NONE NONE Brno  DOves
2 RE OF FUNERAL DIRECTOR 24b-LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
( 4% Sy § BOCKEN FUNERAL HOME, INC. FH83002801
FDO1013507 7042 KENEDY AVENUE, HAMMOND, IN
2/64}#’ Enter the ¢ wuries. or ications that csused the desth Do not ener nonapecific tarms. such s9 cardisc or respyratory Apgroximate
C / ilargr-Lid ;W-i&, ‘n sachiling ¥ Interval Between
IMMEDIATE G AT \'{L (f[:i ”\({H‘J ““““ Lv U‘(_ - Lﬁ v Onset and Death
diseass of :;":h il ; DUE YO (OR AS A CONSEQUENCE OF) o
CAUSE OF reskog N [ Coy bl o l*h e Ei (L fd
Conditiana. # sy, which gave - 1 ¢ i 31 |17 DUETO (0§ AS A CONSEQUENCE oh ;
ise to the mmadiate Couse. A j;)@p:—w - »LL(I) i;va., j( 1AL,
sating the underty g DUE TG (OR As A | CONSEQUENCE OF

cause legt

e S S ST S
PART (I Other ugmﬁclm condaions - Condians contribuling to death but not previously stated in Part t 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
%_ ‘ } \; ‘T A g 1 6 A PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
‘ POSTPART.yM‘I {Yes or no) COMPLETION OF CAUSE
{Yeos o no)' OF DEATH? (Yes or no}
No
. 29s. CERTIFIER M CERTIFYING PHYSICIAN  To the best of my knowisdge, death occurred at the time. dats. and place. and dus to the cause(s) ae stated
1 (Check only
51 - ane) O seaut OFFICER On the basis of and/or i getion. in my opinion. death occurred at the time. dete, and pisce. and due to the cause(s) as stated
‘ -
O coroner  Onthe tasis of and/or g .10 my opinion. desth occurred &t the time. dete. and place. and dus to the cause(s) and manner ag steted.

295 SIGNATURE AND TOYL( Ofw;aar(naﬁ1 {f\' y : 29¢. MEDICAL LICENSE NO 294 'DATE SIGNED (Month. Day. Yes
; ! B 1 B - B B
] Q’k ’\wj\/ ?

CACS 700 I <0
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {Typa/Print} !
V. VAVILALA, M.D. 8668 BROADWAY, MERRILLVILLE, IN46410

31 HEALTH OFFICER'S SIGNATURE

) (Month. Day. Year}

33. MANNER OF DEATH J4a. DATE OF INJURY 34b TIME OF 34c. INJURY AT WelE b o s NJURY OCCURRED ’
(Month. Day. Your) INJURY (Yesornot ' C)
b H Netursl D Panding . /
Investigation i
D Accident 4 E 7
34a PLACE OF INJURY —At home. farm. street. factory. office 0e (mm and Number or Rural Route Number, City \ l')\
/ O suicite W] g'ould not be building, etc {Specify)
termined

0 tomeon PEGGY HOL\NGA KATONA
g DATE PRONQUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. spc AKEPW?*( &UD‘TUR V ,

L) 021016 o~
SDH06-004 State Form 10110 (R5/1-99) , %\




