* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility.

isclosure |s

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there for
e~ TR CERTIFICATE OF DEATH State NO. .....eeeveeranieeeeennn.
#2 8 2 l 6 3 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 r\‘}
TYPE/PRINT 1 DECEASED—NAME (Frst Middie. Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF D (Monen. Dey. Yr)
IN JOAN GRAY Female [10:40aw |DecemBigr 25, 1997
PERMANENT 4. ®SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER ) DAY | 8. DATE OF BIRTH (Mo. Day. Y) 7. BIRTHPLACE (Ciy nd State or Foregn Country)
; (Yoers) Months  Oays Howrs  Minutes .
BLACK INK |315-38-9757 59 Aug. 17,1938| Gary,—jndiana
8a WAS DECEDENT 8. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions) ;"3
A US. VETERAN? US. ARMED FORCES?
No N/A noseTaL K inpevent OTHER.  [J Nursng Home [ Other (Specydrium.
O er/o 0 ooa O n o
96, FACILITY NAME (¥ not instrution. grve street and number) ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY,OF DEATH
DECEDENT .
St. Mary Medical Center Hobart Laks,
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) . (lwﬁ.am. name) done during mo: olwoﬂmn ife. Do not use retired)
Married Justice Gray Housewife
13s. RESIDENCE—STATE 135. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 2956 New Hampshire
13s. ZIP CODE | 13¢. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS.DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo (XYes WHAT COUNTRY? No O Yes (If yes, specity Cubsn. Black. White. etc. (Specify.gniy highest grade compieted)
46405 13g. ON A FARM? Mexican. Fuerto Rican. etc) (Soecity) Elmuwy/s-c"dxaary (0-12) | Colege (i-40rS+)
e _Ove | USA White 12,
PARENTS 18 FATHER'S NAME (First Middle. LasO 19. MOTHER'S NAME (First Middle, Marden Sunwm)
Curtis Joiner Mamie Walters ;-
INFORMANT 200 INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street snd Numbar or Rursl Route Number. City or Town. State. Zip'Code) | 20c: Reistonsivp
Justice Gray <"’§ 2956 New Hampshire, Lake Station,Im Husband
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 2ic. LOCATION—City or ro‘w}a Sute
ﬁ Bural O crematon O Aemovat from State other place) December 29 ’ 1997 - ".“.") .
O Donevon 0 Other (Specriy Graceland Cemetery Valparaiso, INd.
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr.[FD01010402 Do Oves
I 24a. SJGNATURE OF FUNERAL DIREGTO! 245 LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- (of Licensoe) Rendina Funeral HOme FH83007819
LA FD01010402 |5100 Cleveland St. GAry,In 46408
o g 26. PART ! Emor the diseases. :nres. or complications lhlt ma death. Do not enter nonspecific terms, such as cardiac or respiratory Approxmate
-‘5 { arrest. shock. or heart falure. List only ohe/cau nch line Interval Between
£ Onset and Death
8 IMMEDIATE CAUSE (Final . \ N Wi &*\)ﬁ (%?“-’J' %\Q* QQN S\ ?\\ T \G’QQ"S\'D
-Q Q :’mﬁ :".":h";"" DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF !
GEATH (. b
\n Condttions. i any. which gave DUE TO (OR AS A CONSEQUENCE OF)
o == | rise to the immediate cause.
v Q stating the underlying S
Vo caselan DUE TO (OR AS A CONSEQUENCE OF)
s ¢ d
@ 9
[ CF|PARTIL Other ug | 0 to death but not previously stated in Part | 21. WAS DECEDENT 28s WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
v ' PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIGR TO
v 3 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
Q (2 (Yes or no) OF DEATH? (Yes or no)
' — No —_
r N (51 29a. CERTIFIER /Z’ CERTIFYING PHYSICIAN  To the best of my knowladgs. death occurred st the time, date. and place. and dus to the cause(s) as ststed
c
_—9\ [ :,,,.h)“k anly D HEALTH OFFICER On the basis of snd/or n my opinion. death occurred af the time, date. snd piace. and due to Ihu cause(s) ss stated.
.:8 }r_) 7 CORONER  On the bams of andfor in My opinion. death occurred at the time. date. and place. and due to the caus: nnd manner as s‘tod
N
29b SIGNATURE AND TIFIE 29¢. MEDICAL LICENSE NO DATE SIGNKD (Month{sy, Yesr
CERTIFIER - Q : Y\ f‘\m\g
= \ e VYOS EN O
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Lond i ~ !
DR A~ 7%05 ?(LQ[@/ 6:92-(/ [ 4¢ D ‘f(&%?
HEALTH m )'\7P 2\DATE FILER (Month
OFFICER /%

33 MANNER OF DEATH

34a. DATE OF INJUR
(Month, Day. Yeasr)

JURY AT WORK?

b
URY 8 or no)

34d. DESCRIBE HOW INJURY OCCW

O Naturst ] Pending
Investugaton

D Accident

O suicice O Coukd not be
Determined

D Homicde

3J4e. PLACE OF INJURY —At home. farm. street. factory. office

buiiding, etc. (Specify) SEP - 2 2008

s 44524

34f. LOCATION (Street and Number or Rural Route Number. City 9 Town. State)

i

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h p&ﬁ G%"H@Lm A. ‘Km ON pecify driver. passenger. pedestrian. etc.

LAKE COUNTY AUDITOR
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