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3b. DATE OF DEATH tMonth. Dey, Yr)

i Februar 3 1999
David W. Morrison 11738 Aw Yy 3o
t[ 4. *SOCIAL SECURITY-NUMBER Sa. AGE—Last Birthday | Sb. UNDER ! YEAR | 5c. UNDER 1 DAY. |6 DATE OF BIRTH (yo?(;‘ &p ré 7. BIRTHPLACE (City and State or Foreign Country)
a (Years) Months  Days |  Hours  Minufes] ' ot l2liSS Vibor S.D.
504-50-2080 52 Togtobex; 33,1946 g,
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
? U.S. ARMED FORCES? i
A US. VETERAN? HoseiTAL [ inpatient oTHER (] Nursing Home 12T Other (Specify)
Yes 1969 0 erj0 O poa O Resid Toll Road
9b. FACILITY NAME (¥ not institution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ﬁ Indiana Toll Road 129% Mi. Marker W. Bound Howe Lagrange
] y ——
. RITAL STAT 11. SURVIVING:SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
'l-': 1o h(‘gpocifygs us F whe, give maxden name) g mmmkmmofmmgmoonocmwm Trucking
= Married Dianne Duba Truck Driver
=] 13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
E Indiana Lake Merrillville 7046 Van Buren
| 13e. 2P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN CF 15. W4E DECEDENT OF FISPANIC DRIGINT 16. RACE—-American indian, 17. DECEDENT'S EDUCATION
O No XX¥es WHAT COUNTRY? "é":«o O Yes (i yes, specify Cuban. Black, White. etc. (Specify only highest grade completed)
‘ 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specity} Elementary/Secondary (0-12) | College (1-4 or 5 +)
46410 . .
5 XEKo D ves U.S.A. White 12°
18. FATHER'S NAME (First. Middie. Last) 19. MOTHER'S NAME (First. Middle, Maiden Surname)
S Clarence Morrison Esther Sorriben
20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip Code) 20¢. Reiationship

Dianne Morrison 7046 Van Buren Merrillville,IN46410 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or ,| 2tc. LOCATION—City or Town, State
O suis XX Kremation  [J Removal irom State other plsce) Feb, 8, 1999
3 oonstion [ Other (Specity) o N.W. Indiana Cremation Merrillville, IN

22b. | EMBALMER'S LICENSE NO 23. WAS DEATH REPORTE

08900022 O no  XRes
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24b! LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

X = (offliceraee) Lincoln Ridge F.H.88800070 .
N~ F=><++ED08900022)){7607WLincoln Hwy.Crown Point,IN46307

Enter the diseases, injuries. or complications that caused tha death. Do not enter nompocmwduc or respiratory
errest. shock. or heart faiiure. List only one cause on each line.
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PART li. Other -G conributing to desth: but not previously statued in Part | 27. WAS DECEDENT 28a. mﬁh o] 3 PSY FINDINGS
PREGNANT - OR 80 D. {LABLE PRIOR TO

Ty
o Aorkid Obesity s PEC oI

COMPLETION OF CAUSE
OF DEATH? (Yas or no) -

Yes

(Check only

H CORONER  On the basis of md}or . my opinion, desth occurred at the time. date, and place, and due to

one) [J HEALTH OFFICER On the basis of and/for in my opinion, death occurred at the time, date. and piace. and due to the cause(s) as stated.

the cause(s) and manner as stated.

296 SIGNATURE ANd I ITIFIER 29¢ MEDIC\AL LICENSE NO.
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29d. DATE SIGNED (Month. Day. Year)

z-15-99

30. NAME AND ADDRESS OF PEFSON Wi COMPL%D CAUSE OF DEATH (ITEM 26) (Type/Print)

ii— 298 CERTIFIER [0 CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred st thia time. date. and place. end dus 1o the causé(s) a5 stated.
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(Month, Day. Year) INJURY (Yes or no) < Sﬁ 4 g
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Investgation
0 accident
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O suicde T Could not be building. etc. (Specify) s
O Deterrmined -
rHomicide |
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