'

THIS CERT!FIES THE FOLLOWIN
G 15 A TR
TN EemATE T e Secumy . COMPLETE CoPY of DEATH ON FiLE Wll:’il m?

ing requested by this state agency in order to INDIANA STATE DEPARTM ENT OF HEA LTH HAMMOND HEAITH EEPARTMEN

rsue its statutory responsibility. Disclosure is

tary and there will be no penalty for refusal. i
calNo... 33/ CERTIFICATE OF DEATH 1mAY 29,2067

.................. ' Date Issved Hommond Healih & .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
PE/PRI NT 1. DECEASED-NAME  (First, Middle, Last) 2. SEX i e T alazAinM;»ar'oggrre- 3b. DATE OF DEATH (Month, Day, Yesr)
IN John E. Miles Malel . |2:18A. May 23, 2007
MAN ENT 4. *SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1YEAR 5c. UNDER 1 DAY 6. mTE QEBIRTH (Md Ddy‘ 1 L2 BiFITHPLACE {City andstala or Forelgn Country)
R (Years) D H Minut )
LACK INK {317-14-8416 83 Hee e | dews el ot ober 17, 1953 Whiting, Indiana
8a. WAS DECEDENT ob. VEAﬁm LI ol PR v&ns QF DE@-{ (Checﬁonfy!:"us(e}lndtmcﬂons)
A U.S.VETERAN? US. ARflE M&O‘éla: %pﬁem Y Gtien: ‘murslng Home D Other (Specity)
Yes 1 9 4 6 [ er/outpatient  [] poa 34 En Residence-- . ’
Sb. FACILITY NAME (If not institution. give street and number) 9c. CITY, TOWN, OR 1 p;mq ,QL EAT{-I "9d COUNTY OF DEATH
CEDENT Pon el L
' St. Margaret Mercy - North Hammond'"' Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specity) (II/'IIe, give maiden name) done during most of working life. Do not use retired)
idowed Tractor Operator Steel
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 621 139th St.
13e. ZiP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
Ono M Yes WHAT COUNTRY? Ef No [J Yes (If yes, specify Cuban, zslack,l fv}\,l)hile, etc. {Specify only highest grade completed)
Mexican, Puerto Rican, etc.) pfc Elementary/Secondary (0-12) College (1-40:r5+)
46327 13g. ON A FARM? USA Whlte
N No [JYes 11
RENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER’S NAME (First, Middie, Maiden Surname)
Willis Loren Miles Anna Gussie Schwartz
ZORMANT 20a. INFORMANT’'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
William Miles 1525 Brown Ave.,Whiting,IN 46394 Son
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
ther place) .
m Burial O cremation 3 Removal trom State ether place May 25 ’ 20 07 [ chereer 11 e,
L3 onation L1 other (speciry) Chapel Lawn Memorial Gardens Indiana
SPOSITION 22a. EMBALMER’S NAME: 22b. EMBALMER'SI4CENSE NO! 23. WAS DEATH REPORTED TO CORONER?
Timothy Bowler FD20500035 No 1 ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME APDRES LICENSE NUMBER OF FUNRRA| ME
/r g {of Licensee) ?luf hﬂlﬂ) une raT Lﬁoome
FD20400058 705 Kennedy Ave,
OAD- (/UM@@J Hammond, TN 46324 FH10300032
26. PART 1. Enter the diseases, injuries, or comph 1ois that caused the death. Danot enter nonspecificiterms, such as.cardiac, or- respiratory Approximate
arrest, shock, or heart failure. List only one cause on edch line: Interval Between

t and Dealh
| IMMEDIATE CAUSE (Final a 'ECW = MQMO P‘l—{’L‘. L 2-3 j
disel:t:e olr c:ndti':l)un DUETO (on AS4A CONSEQUENCE or-'@14 /
resuiting in deal
USE OF 9 b M e 2~z 0@044{0

ATH

Conditions, if any, which gave DUETO (OR AS A CONSEQUENCE OF):

rise to the immediate cause.

stating the underlying e N

cause last DUETO (OR AS A CONSEQUENCE OF}):

d.
PART ll. Other significant - Conditi ing to death but not previously stated in Part §, 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
PREGNANT OR S0 DAYS PERFO| AVAILABLE PRIORTO
POSTPARTURL? (Yes of Noj COMPLETION OF CAYSE
{Yes or Ny OF DEATH? (Yes o,
I aih)
29a. CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and piace, and due to the cause(s)as stated.
Check oni)
L ne) 2 LTH OFFICER  On the bas| aminati igvestigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated,
D CORONER  On'the is of examigsffion and/or investigasfon, in my opinion , death Qccurred at the time, date, and place, and due to the cause(s) and manner as stated.
LE OF [ 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Mont Day, Year)
ITIFIER
é. D DIOH42S™7 A
ND ADDRESS OF P WHO COMPLETED CAUSE OF DEATH (ITE| A wa,?/

D) @ Lowle Hesmo Aje ammonp | /@37-0
\LTH 31. HEALTH OFFICER’S SIGNATURE . 32, DATE FILED (Month, Day, Year)
ICER May 2% m?

33. MANNER OF DEATH 34a. DATE OF INJURY | 34b. TIME OF 4: NJ AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED /

{Month, Day, Year) INJURY r NO)
D Natural L__I Pending 0”
Investigation
D Accident
34e. PLACE OF INJURY—A! home, farm, street, factory, office 341. LOCATION (Street and Number or Rural Route Number, City or Tgwn fState)
O suicide O coutd Not Be building, etc. (Specify)
Determined JUN 2 4
O Homicide
/
34g. ,"\TE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCWEEW‘&Z H)%we:yy %y?; ‘gassenger, pedestrian, etc. /
: P\E [ \Ul[ 5*~‘ @ﬁhiﬁ -,
Y AL 8> (AR d

SDHO06-004 State Form 10110 (R5/1-99)



