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INDIANA S E DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH )
State No
1. Decedent's Legal Name (Firs!, Middie, Last) 1a. Maiden Last Name (It Female} 2 Sex 3. Time Of Death 4. Date Of Death (MonttvDay/Year)
Laurence F. Walsh Male P:20 AM [March 17, 2008
5. Social Security Number 6a. Age Yrs 6o Under 1 Year tclndor Thonth | 6d Underilav | Go Ungeribigw | 7. Dois OF Bith wwnnélvw) 8. Birthplace (City And State Or Foreign Country)
321-26- Months Days Hours Minotes Decemnb .
3309 75 1932 Chicago, IL
9. Ever nU.S Amned Forces? H 10. It Death Occured In A Hoepital: IN.HMWWWHMAWN: n . Fm Dmmm.sHome DNursingHoni'luw;
[3 ves XTI No Unknown 3 | [ inpatient I Emergency Des Outpatient [J Dead On Amival Term Care Faciity [0 Other (Specity)
1. Facility Name (¥ Not institution, Give Strest And Number)
William Riley Hospice House
12. City Or Town. State, And Zip Code 13. County Ot Death 14. Marital Status At Time Of Death
: ied ] Married, But Separated [J Divorced
Munster, Indiana 46321 Lake D Never Mams D)
15. Surviving Spouse’s Name 15a. (f Wite)Give Maiden Last Name 6. Decedent’s Usual Occupation 17. Kind Of Budm’:my
Elizabeth Walsh Molnar Installer Communggation
18 Residence - Stale téa. County 18b. City Or Town m
Indiana Lake Highland
18¢. Street And Number 18d. Apt. No. 18e. Zip Code
. N O nNo
3904 Juniper Trail 46322 XEJ
19. Decedent's Education 20. Decedent Of Hispanic Ongin 21. Decedent’s Race -~
No White -
Please select education level: 12 Please select Hispanic origin, if any: Please select race: ™o
22. Fathers Name (First, Nhddie, Lasi) 23, Mother's Name (Firsi, Micdie, Lael) - s ESTName )
Joseph Walsh Mary Walsh Reilly
I 24, tnlormant’s Rame 2&a Helatonetup 1o Decedent | X ng 688 e, 2 . 4P
Elizabeth Walsh Wife 3904 Juniper Trail Highland, IN 46322
- __ ] i 25. Place Of Disposition . i
25a. Method Of Disposition, 3 burial DFCremation 250. Piace OF Disp (Name Of C Y. Ci y. Other Place) 25¢. Location — City, Town, And State
3 Donation £ Entombment 3 Aemoval From State e ﬂr?g
T Other (Specify): Herltaqe Crematorv Portage, Indiana 8 Ty
76 Was Coronet Contacied? 27, Wama And Comphete Funeral F 27a., Fineral »ﬁi’e Ticenss Kiumbos-
Ov LaHayne Funeral " Home X
es
e 6955 Southeastern Hammond, TN 46320 ,Fh19400005
27b. &gna!ur Indiana Funeral Service 27¢c. License Number (Ot Licensae)”,
’ﬁZZééfp/ - FDO 1000857C -
Cause Of Death (See Instructions And Examples) f’";
28. Parti. Enter The Chain Of Events—Ui ications—That Directly Caused The Death, Do Not Enfer Terminal Events —_

Such As Cardiac Arrest, Respiratory Amrest, Or Ventncuiav Flbnﬂaaon Without Showing The Ehology Do Nol Ahbrevm(e Only One Cause On

A Line. Add Additional Lines 1f Necessary. @\[ C cd)‘j .

Immediate Cause (Final Disease Or Condh m E @ ﬂ., m

Due 70 (O As A Coneequence Of)

Sequentially List Conditions, if Any, Leading 5§ The -

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Detfelo M A Comsamze Bt
The Events Resulting in Death) Last

g3 o “ 43 m Do o (Or A A Consecquence OF.

FaA . Evier Other Signiicast Corefions o i Ta DeYA Kot Resulting in The Undariying Case Gen T Fart] ‘ 7 Oves GINo

- e e The .

PEG Lmb“ﬂwmAIONA

31. Did Tobacco Use Contribute To Death? &~ ég T 33. Manner Of Death:
0 Yes D Probably O No Wm LAK muﬂnm O Pregnant At Time Of Death £ Not Pregriant, But Pregnant Within 42 Days Of Death ;

Bl Matral £ tHomicide £ Accident B3 Pending nvestigation
3 Not Pregnant, But Pregnant 43 Days To 1 Year Bafore Death [ Unimown 1 Pregnent Within The Past Year ) Suicide_[] Coukd Not Be Deteenined

OvYes ONo

34. Date Of Injury (Month/Day/Vear) 35. Time OF injury 36, Piace OF F_(i Decatent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OvYes ONo
L
38. Location OF Injury - State 3Ba. Ciy Or Town 350, Streal & Number 38c. Apt. No. - ap

39 Describe How Injury Occurred . If Transportation Injury, Specify:

O Podestrian [ Other '
5{%\% oyt D P O Poesi Qg |

X5 Certitying Physicien 1 Coroner T Health Officer

43 Name(A MZpCodemPemmCechmBFah 43. Licanae Number 4. Date

Lyle Munn, MD 4321 Fir St. East Chicago, TN 46312 b/03/558 3 %i/zzj’
46. Additional Funeral Service Provider: 47. *Akas:

Schroeder Lauer Funeral Home L\~

48. Signature of Local Health 25, For Fegisirar Noar):

\5514a»~ oD oy FE o - AAJU\dﬂ 10, Z£x>g ‘éﬁ%sg
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