ATTENTION E%TAIE: The Social Security # is

in ted this stat i der t
s s satatory responsioiy Disciosure 1o INDIANA STATE DEPARTMENT OF HEALTH
'oluntary and there will be no penaity for refusai.

Aot S GEY D CERTIFICATE OF DEATH State NO. .. ..vvveeeeeeeiiiiieeeenen

ocalNo. . 7ol ..0.1ke .2,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3
'YPE/PRINT 1 DECEASED—~NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moner Day. Yr)
IN Robert W. Johnson Male 6:20 A.s | July 11, 1997
ERMANENT 4. ¥SOCIAL SECURITY NUMBER Se. AGE—-Last Birthdey Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (City and State or Forengn Country)
(Yeers) Months Osys Hours Minutes .
SBLACK INK | 306-03-2877 81 Dec. 27, 1915 Snyder, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check onfy one. See mstructons)
) FORI
A US VETERAN? US. ARMED FORCES? wosmar O i ot 0 Nurang Home ] Other (Spociy
No N/ A [ er/Outpavene J 0OA G Residence
9. FACILITY NAME (f not institution. grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT . .
737 N. Broad St. Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
( . 3 mawden name} done durng most of working iife. Do not use retred}
Married Harriet Talbut General Foreman Steel Co.
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 737 N. Broad St.
13e. ZIP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
0 No D)(n WHAT COUNTRY? No (3 Yes (i yes. specty Cuban, Black. White. etc. w only tughest grade compieted)
13g ON A FARM? Mesican. Pueto Fican. etc) (Spectty) Elementary/Sacondary (0-12) | Cokega (1-4 or 5 +)
46319 Gow Ove | U.S.A. white 1
JARENTS 18. FATHER'S NAME (First Middle. uto 19. MOTHER'S NAME (Frrst Middk..Moodon Surname} o
Emil Johnson Margaret Hilty
NFORMANT 208. INFORMANT'S NAME (Type/Prnt) 20b. MAILING ADDRESS (Street and Number or Aurs! Route Number. City or Town State. i Jode) | 20c. Relatonship
Harriet Johnson 737 N. Broad St. Griffith, IN 46319 wife
! 21s. METHOD OF DISPOSITION (] Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c LOCATPBNJCRY or Town. State
' [:kBunM D Cremation D Removel from State other place) Ju.ly 1 4 ’ 1 997 C—-:'
CJ Oonevon  (J Other cSpecty Hebron Cemetery Hebrort, Indiana
NSPOSITION 22s. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FDO1001081 Ko Uve
24s. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ﬁ iy Y (of Ligreee Kuiper Funeral Home FH83007500
AP R FDO1001081 9039 Kleinman Rd. Highland,IN 46322
¥ 28. PART | Enter the diseasss. injuries. or comphcations that caused the death Do not enter nonspacific terms. such as cardiac or respirstory f""ﬂ’ Approximate

interval Between

arrest. shock. of heart failure List only one cause on each line

C‘/bx-—a(,.,u__.q_,
WMMEDIATE CAUSE (Final . 7 W
diseasq or condition E TO (ORfS A £ONSEQUENCE OF}
. sulti eath)
:AUSE OF resuting in o MJZ/J e ol L

EATH k-
Conditions. f sny. which gave OUE TO (OR AS A CONSEQUENCE OF}
} a) 2; rise to the immediuste cause. A
stating the underlymg
8 K% Py cause last DUE TO (OR AS A CONSEQUENCE OF) 3
0-?"]3 . nIUl] 3}1\ ARAG ) i
:{’_ 6 — {% PART Ii. Other sigr -C '8 contributing to death but not previously etated in Part | 27. WAS DECEDENT | 288 waAS AN Aué’gU <|12Bb. WERE AUTOPSY FINDINGS
- U ¢ = PREGNANT W AVAILABLE PRIOR TO
d POSTPART Ht i ;. [COMPLETION OF CAUSE
8 R (Yes 7M)LAKX: QO ooy ¥50F DEA}H"(Yuano)
8 N/A TS \~*U-‘N€>‘ : ‘7 N/A
i 17
f o 3 T b i
@ —’;) 'g] o 2-29a. CERTIFIER q CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurrad at the time. date. and place. and due 10 the cause(s) as stated.
(Check only
"'< _a l‘ £ one) 00 HEALTH OFFICER  On the basis of andfor . in{ my opuvan. death occurred at the ume. dite. and place. and due 10 the cause(s) as statad
\0 ‘i:' _2 C—fd [ CORONER  On.the basis of and/or . 1n my opipion. death occurred st the time. date. and place. and due to the cause(s} snd manner as stated
- K29b. SIGNATURE AND TITLE OF CERTIF J¥9c. MEDICAL LICENSE NO. | X294 DATE SIGNED (Month. Day. Year)
ST B Y DTS YI i A<y,
) : -
NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (T} (qc Pﬂnd .\
N . )
F ’ vy W U2
red Bdler im0, 300 YacHickir ,4 kel tunsey 1\

32. DATE FILED (Month Day. Yeer)

992

R oescree How mauridccumred ) 7 / /

LP

EALTH 31. HEALTH OFFICER'S SIGNATURE

WFFICER

33. MANNER OF DEATH d4a DA
(Month, Day. Year)

INJURY {Yes or na)

D Natural O Pending

Investgation
D Accident
3J4a PLACE OF INJURY —At home. farm._ street. factory. office 34t LOCATION (Streat and Number or Rurai Route Number. City or Town State) .
O suice O Could not be butlding. atc. (Specidy) 4
Determined /
D Homicide

34g. DATE PRONOUNCED OEAD (Month. Oay. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specty driver. passenger. pedestrian. etc

cart9q

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



