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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1. DECEASED—NAME (first Midale. Last)

2. SEX 3a. TIME OF DEATH

3b. DATE OF DEATH (Month Day. ¥r)

ALIEN 0. FISHER Male [10:34A |, July 25, 1993
4 SOCIAL SECURITY NUMBER Sa. (AyGE:)Lam Birthaay Sb. UNDER 1 YEAR S5c. UNDER t DAY { 6. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
290-03-1239 79 Monhs  Days | Hours  Minutes OCT 25, 1913 CROWN POINT, INDIANA

8b. YEAR LAST SERVED IN
U.S. ARMED FORCES?

8a. WAS DECEDENT
A U.S. VETERAN?

h¢.d

98. PLACE OF DEATH (Check only one. See instructions.)

L3
HOSPITAL: YT inpavent

. OTHER: D Nursing Home D Other (Specify)
No N/A [ er/Outpavent ] DOA [ Residence »
9b. FACILITY NAME (Jf not institution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
BROADWAY METHODIST MERRILLVIILIE LAKE

10. MgRlTAL STATUS 11. SURVIVING SPOUSE
( »

FRTICKY?

12s. DECEDENT'S USUAL OCCUPATION {

Give kind of work
working life. Do not uce retred)

12b. KIND OF BUSINESS/INDUSTRY

B\I‘IEQ\IATIONAL BOILEI

‘. A 771-R

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HOBART 650 S. WISCONS@
13e. ZIP CODE | 13f. INSIDE CRY LIMITS | 14 CITIZEN OF 15. WAKPECEDENT OF HISPANIC ORIGIN? 16. RACE—American Ingian, 17, B@ENT'S EDUCATION
O No Yes WHAT COUNTRY? No [ Yes {if yes, specify Cuban, Black, Whae, etc. (Specify oniy highest grade comoieted)
13g. ON A FARM? Mexican. Puerto Rican. etc.) (Specity) E!emennry/SecolwoJm College (1-40r 5 +)
4634 e Oves USA WHITE oy | 2
18. FATHER'S NAME (First Middie. LasD 19. MOTHER'S NAME (Frrst Middle. Maigen Surname) w
WL GEORGE FISHER JENNIE QO HURLBURT
208. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Ca@ 20c. Relationship
JULIA KUZO 650 S. WISCONSIN, HOBART, IN 46342 g Wife

243 METHOD OF DISPOSITION L[] Entomoment
§ Buriai

O Crematon 3 Removat from State

3 consnon [ Other (Spacity)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory, or

%ﬁ%@m PARK

21¢c. LOCATION—City or Town. Stats

HOBART, INDIANA

22a. EMBALMER'S NAME:

J. KRAUSE

22b. EMBALMER'S LICENSE NO.

FDO1006463

23. WA

3 ves

No

EATH REPORTED TO CORONER?

24a. SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25. Nmm_regﬁe 3!6)69ENS: NU%F %L HOME ¢

IMMEDIATE CAUSE (Finai a

arrest. shock. or heart failure. List only one cause on ¢ach fina:

W

y
/ mwﬂ%@%yﬁ%&fé@
| CQPY O ! CBAG
(AME&N i

(of Licensee) C; o . :ﬂ’:i
Q@ e Q % it s3 e ety 0D RO o, W
26. F@XT L Enter the di o injunes. or that caused the death. Do_not enter nonspecific terms. such as cardiac or r ’ ‘ i | mm“

LTH DE!MTMENM

disease or condition . .
resulting in death)

‘n'us/p(ozs A ccmseousﬁ E 9 ; é y @m
b. N

...&-

Conditions. if any, wiich gave
rise to the immediate cause,

DUE TO (OR AS A CONSEQUENCE OF):

stating the underlying

DUE TO (OR AS A CONSEQUENCE OF):

cause iast
d.
PART il. Other g to death but not previousiy statad in Part |. 27. WAS DECEDENT ERE"R FENG
PREGNANT OR 90 DAYS PERFOEMED7 AVAWLABLE PRIOR TO
é y U /’—-——'_—“ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
/w 1 2 2% ;‘ = (Yes or no) : NO B OF DEATH? (Yes or no)
N/A NO

29a. CERTIFIER
(Check only
onel

[ HEALTH OFFICER On the basis of

and/or

fi CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred et the time. date. and piace. and due to the cause(s) as stated.
. in my opinion, death occurred at lhe‘ tme, date. and place. and due to the cause(s) as stated.

D CORONER On'the bas:s of exanumnoland/or investig }ow 10 my opmion. death occurred at the time, date. and place. and due (o the cause(s) and manner as stated.

28b. SIGNATURE A\KWLE OF ;EW ﬂ/ % /

29¢c. MEDICAL LICENSE NO.

0/o1 9733

29d. DATE SIGNED (Month, Day. Year)

Jerold AN.

30. NAME AND ADDRE$S OF PERSON WHO COMPLETED CAUSE >

31. HEALTH OFFICER'S SIGNATURE/ ; ‘ : ﬁ
v,

EATH (TEM 26) ( Type/Print)

-3 Merrlllv1lle, IN

7-39-9.3

46410

33. MANNER OF DEATH

34a. DATE OF INJURY
{Month. Day. Year)

34p. TIME OF
INJURY

Yf;@

LED (Mom Day. Year)

29/773

&D{ATE

{Yes or no)

a\v] ?3?’ “‘%

| 34¢ DESCRIBE HOW INJURY OCGUARED /

———

//L}D

3 Naturay [ Pending
Investigation

D Accident

O suicie O Could notbe
Determined

D Homicide

34e. PLACE OF INJURY—At homa. farm. street. factory. office Ps\' AN
building, etc. (Specify)

e | ﬂ

pKRLS
L‘Nﬁ mm

" 34, LOCATION (Smg&mber or Rural Rome Number

ﬁéééﬂ

349. DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or ?%ﬁés@f\ﬁ%nw pedestrian. etc.

SDH06-004 State Form 10110 (R3/ 3-92)
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