ATTENTION ESTATE: The Social Security # is

o e e oo o INDIANA STATE DEPARTMENT OF HEALTH
sluntary and th e noy Ity for refusal.
N "fp ’ CERTIFICATE OF DEATH State No. ........

ocal No. .1 LS TP .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR'NT 1. DECEASED—NAME (First, Middte. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. v}
JOAN S. JOHNSON FEMALE 2:08 a. JANUARY 14,2005
IN M
:RM ANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1| DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
iy (Yoo Months Days Hours Minutes
JLACK INK | 317-32-6024 69 Y MARCH 18,1935 |CALUMET CITY,ILLINOIS
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? US. ARMED FORCES? N
HOSPITAL:  £3 tnpetient OTHER: [ Nursing Home [ Other (Spacify)
NONE NONE X3 er/Outpatient ] DOA [J Resi
9b. FACILITY NAME (¥ not institution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT
C ST. MARGARET MERCY HOSPITAL DYER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
ify) {If wite. give maiden name) done during most of working life. Do not use retired)
TED RICHARD JOHNSON ALES DEPARTMENT STORE
132. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 2325 BARBARA JEAN DR.
13e. 2IP CODE | 13f. INSIOE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, ECEDENT'S EDUCATION
O Ne 3E Yes WHAT COUNTRY? Xino [ ves i yes specify Cubsn, ~ Black. White. etc. ¢ only highest grade completed)
46375 |9 ONAFARM Mexican, Puerto fican. etc) (Specily) Elementary/Seeehdary (0-12) | College (1-4 o § +)
Xno O ves U.S.A. WHITE 12 0
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
JACOB KRAPAC MARY ¢, WOJCICH
20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City 4 Zip, ] 20c. Relationship
IFORMANT - g;gg 7 g &1‘
RICHARD JOHNSON 2325 BARBARA JEAN DR. SCHERERVILLE, INRFANA
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATIObtgy or Town, State
1 X3 ewriat 0 cCremation [ Removat from State other place) G“\;
O Donaton L1 Ot (Spacit) JANUARY 17,2005 HOLY CROSS CEMETERY CALUMET CITY,ILLINOIS
ISPOSITION 22s. EMBALMER'S NAME: - | 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
MICHAEL DELEGATTO IL. 034-014459 Hre Ove
24a. SIGNATURE.OF FUNERAL QJRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
’Q tof Licansae) McCOY FUNERAL CHAPEL #83002877
5743 HOHMAN AVE.HAMMOND,IN. 46320
N L -~ [ OV 362 EOR_HENNESSY-NOWAK ERAL (HOME
{L 26. PART I Enter the di injuries. or jLations that.caused the desth. Do not enter nonspecific terms. such)as cerdiac or'respiratory T e {"‘)»""’»-—-‘W— = e
¢ arrest. shock. or heart failure. List #nly one cause on each line. ) o 54D intwival Betwaen
o] ‘9 E T CRBRGFE e AROVR ﬁﬂa?uw'wm
IMMEDIATE CAUSE (Final N COMFTE] uv—‘Y F THE TE OF
disease or condition DUE TOKOR AS A CONSEQUENGE OF> bnf:;\\l @’v_ | th:MKt)u Y
resuiting in death) f o f J—
Sam O b PALL | it (i)~ Dz 4=t
'g Conditiona. if any. which gave DUE TO (OR AS A CONSEQUENCE OF): ?% - 3 ?{z g
” . TR ) e Ty
S fra o the madite caute. . ANT O S
£ - DUE TO (OR AS A CONSEQUENCE OF): < T [
g O cause lagt ‘f.ﬁ: e s i«
Q d o — 27
E 3 R
< 1 PART #. Other f it - Conditi contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
—-5 m PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
& # POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or OF DE, (Yes or no)
§ Q Ko YES (o)
U - "
O mM 29s. CERTIFIER %RTIFYING PHYSICIAN  To the best of my knawiedge. death occurred at the time. date. and nlnce.:gdue to the cause(s) as stated.
-~ (Check anly :
= ] one) D HEALTH OFFICER On the basis of ion and/or . in my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated
6 9 D CORONER On'the basis of and/or. . 1n-my opinion. desth gccurred at the time, date. and place. and due to the cause(s) and manner as stated.
29b. SIGNATUI TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
IRTIFIER " u
5;\&d7‘hwf’ Qlos 231 P t)137f
30. NAME AND ADDRESS OF LEHSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
.74 Jehn i
bnw> /355 W/ Lane . LI Y4373
ALTH 31. HEALTH WZE:;:TURE W 32. DATEFILED Do Yegopas”
F N2 Y .
FICER Z 52 ‘a e Aes
33. MANNER OF DEATH O 34s. DATE OF INJURY 34b. 1] 4c. | AT RK? 34d. DESCRIBE H: INJURY OCCURRED
(Month. Day. Year) i I ( 0)
3 Naturat ] Pending O O 5 6 9 9
Investigation .
D Accident
34e. PLACE OF INJURY —At home. farm. street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. City or Town. State}
O suicide 3 Could not be building. stc. (Specify) [_
Determined M AY bt 2 200]
3 Homicide : :H'
4G
349. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHIO%; mg@v Héll N) If yes. spccrly driver. passenger. pedestrian, etc. \SL%
AT ONA
LAKE COUNT \,/

SDH06-004 State Form 10110 (R5/1-98, . ¢

nedeq h-feapin [ead tollylae Mundec. Ho38 <

s



