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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-2

1 ODECEASED—NAME (Frst Middle. Last) 2. SEX Ja TIME OF DEATH 3b. DATE OF DEATH (hioren Dey, Yr)
Kenneth N. Cort Male 8:00 A w | May 8, 2000
4. #SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 5 UNDER | YEAR | S5c_UNOER | DAY | 6. DATE OF BIRTH (Mo. Day ¥r) 7 BIRTHPLACE (City and State or Forewgn Countryl
(Years) Months Days Hours Minutes R
339-20-7704 73 Aug. 30, 1926 Chicago,IL
8a WAS DECEDENT 8b. YEAA LAST SERVED IN 9e. PLACE OF DEATH (Check only gne. See mstructons)
A US. VETERAN? US. ARMED FORCES?
Yeus 1946 f‘isﬂ_”‘_L_ a Inpapent QTHER: O Nursing Home a Other (Specay)
5 O €A/Owpave. L] DOA HX Revsdence
90. FACILITY NAME (¥ not mstitunon. grve street snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNYY OF DEATH
1045 Cornwallis Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INQUSTRY
(. oly) (¥ witar grvemasgen name) cwring most ol working ife. Do not use revred)
Marriled Norma 'Van Brussel T Restaurateur Restaurant
13a RESIDENCE--STATE 136, COUNTY 13¢7 CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
IN Lake Munster 1045 Cornwallis
13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencen indian. 17. DECEDENT'S EDUCATION
Q Ne Q{Yu WHAT COUNTRY? No O Yes (if yes. specity Cuban, Black. White. etc. (SpecHy only highest grade compieted)
4632 1 13g. ON A FARM? Mexrcan. Pusrto flican. etc) (Specify) Elementsry/Secondsry (0-12) Collega (1.4 or 5 +)
Whit —_—
[XYNo O Yes U.S.A. ice 12
18. FATHER'S NAME (First Middle. Las0 19. MOTHER'S NAME (First Middie. Masden Surname)
Archibald Cortopassi Irene Vallortigara
208, INFORMANT'S NAME (Typa/Prnt) 20b. MAILING ADDRESS (Street and Numbar or Aursl Route Number. City or Town. State. 2 Code) 20¢. Reistionship
Linda Cort 1045 Cornwallis Munster,IN 46321 Daughter
21s. METHOD OF DISPOSITION M Entombmaent 21b. ODATE AND PLACE OF DISPUSITION (Name of cemetsry. cremstory. or 2ic tOCATION-=Ciy or Town. State
D Bunial O cremsuon [ Removal from State other place) May ]. ]. 7 2000
[3 Donavon (I Orer(Spoctyy Holy Cross Cemetery Calumet City,IL
22s. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO I 23 WAS DEATH REPORTED TO CORONER?
John T. Noble l 5600031 | S e
244, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
% VAL Burns<Kish Funeral Home#3004968
hsvina %(‘ Ut 1045184 8415 Calumet Munster,IN 46321
26. PART | Enter the discase juries. or comolicstions that caused the death Do not enter nonspactic terms. such as cardiac or respurstory Aporoxmmate
arresL Shock, of heart fadure. List only cause gn esch b Imervel Between
!7‘&‘ Onset and Death
IMMEDIATE CAUSE (Fina M’W P NCA~Y
arsasse or canation : ous TO (0A 46 A CO ‘oumcs o ‘
resulting in deeth) M
b.
Condtlionl ' hich ga pu (OR AS ONSEOUENCE OF} 0
e Ly e g 1 L D /i 7 & -
stating the undesqlying - =
cause last DUE TO (OR AS A CONSEQUENCE OFY
d
PART I Other signd e contributing to death but not previously stated i Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes
No No —
29s. CERTIFIER & CERTIFYING PHYSICIAN  Ta the best of my knowledge, desth occurred st the time. date. and place. and due 1o the causels) as siated.
(Check onty —
B R R T T B It et he o A thy e maeg imd mtamy om ot acs cme taoael3) ag tveea
unes Je T TEerEe : - .
[0 CORONER  On the basis of and/or . 1n my opimion, desth occurred at ihe time. dste. and placa. and due to the cause(s) and manner as siated
296 SIMRE—\WF CERTAIER 29¢. MEDICAL LICENSE NO 294 OATE SIGNED (Monmn. Osy. Yos)
b + QXD (ST, | May 8, 2000
+ < %
PERSON WIMQ COMPLETED CAUSE OF DEATH (UTEM 261 (Type/Print} 4
1573 N. Cline Griffith, IN 46319 N
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D Accident
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