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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No.

%4

Local No. . >7.
2 ﬁg 7 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-1-19-3
TYPE/P INT 1. DECEASED-—NAME (Frrst Middie. Last) 2. SEX 3s TIME OF DEATH | 3b. DATE OF DEATH (Momn Dey. vr)
IN KENNETH L. JOHNSON MALE 4:25 P.m | FEBRUARY 22, 1998
PERMANENT 4. WSOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER ! YEAR 5S¢ UNDER 1 DAY | 6. DATE OF BIATH (Mo, Day. Yr) 7 BIRTHPLACK(Gity and State or Foresgn Country)
(Yoars) 0 .
BLACK INK |314-26-5342 Momma  Opyn|  rews  Mem Dec. 11, 1931 | Ha , Indiana
8a WAS DECEDENT 8b. YEAR LAST SERVED IN S8_PLACE OF DEATH (Chock only one See nstructongdemsy
A US. VETERAN? US ARMED FORCES? roseraL s orven Tl rmwsmg roms 0 Omer S
3 Yes 1948 || ER/Outpatent 0 ooa O Residence
9b. FACILITY NAME (¥ not insotution. give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUI F DEATH
DECEDENT THE COMMUNITY HOSPITAL MUNSTER ﬁ}z
10. MARITAL STATUS " sunvwmc SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND QEBJSINESS/INDUSTRY
(Specdy) done during most of working tife. Do not use retred}
Married Beverly Albrlght Instrument Worker Steel-industry
13a. RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER P
Indiana Lake Lowell 17435 Holtz R4A&SN
13e. ZIP CODE | 134 INSIDE UMITS |14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 Ne Yes WHAT COUNTRY? No [ ves  (f yes. specdy Cuban. Slack. White. stc (Specify only mghest grade completed)
46356 13g ON A FARM? Mexican Puerto Rrcan. etc) (Specity) Elementdry/Secondary (0-12) | College (1-40r § + )
56 No O Yes USA Wl—li te 1 2
PARENTS 18. FATHER'S NAME (First Middie. Lasth 19. MOTHER'S NAME (First Middle. Marden Surname)}
Gustoff Walter Lorna Gierman - o4
INFORMANT 208. INFORMANT'S NAME (Type/Prng / . 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town. @n Zip dgg.) 20.:‘ H:bbdn’shna
Beverly Johnson 7> 117435 Holtz Rd. Lowell, IN 46356 :" S —Wiaﬁéf
212, METHOD OF DISPOSITION  [J Emombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or T —
m Bunal 3 cremston {J Removat trom State other place) Febfuat‘y 26 1 1998
O doraton 0 Omer (Spocry €hapel Lawn Memorial Gardens
DISPOSITION 228 EMBALMER'S NAME 225 EMBALMER'S LICENSE-NO 23 WAS DEATH REPORTED"m cono~en7
Byron G. Hawkins FD29500038 Bre  Dve- -
240, SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25 NAME. ADDRESS. AND LIGENSE Nﬂmen og
tof Licensoe) Sheets Flner al Home JEH@B@& 277
e AVE,
ety &. Fbogdoonsil " C1pSEsh ChRmergial
28 PART Enmer m:d injures. of that caused tha death Do 'not snter nonspecific 1erms. such as CArdiac O respyatory Approximate
screst. shock, or heart fmlure. List only one cause on each line y Intervel Between
Onset and Death
IMMEDIATE CAUSE (Finai &f[kA—aAW»/ 9/ C«A—%J L
disease or condttion DUE TO (OR AS A CONJEQUENCEDF) 4’
S‘E"ETS}E OF resuiting n desth) . 0 /’L ‘M./J )Z,\ ¢ ; [O 7 L1 ON \Ai

3.001AL

CERTIFIER

HEALTH
OFFICER

Conditions. f any. which gave
rise to the immediate Cause.
stating the underiying
cause last

a

DUE TO (QR AS A CONSEQUENCE OF)
. wAhrempew, he lorgs
DUE 7O {OR AS A CONSEQUENCE CF) d i

\

PART Il Other signdicant conditions - Condiions contributing to death but not previousiy stated in Part |

27. WAS DECEDENT

28s. WAS AN AUTOPSY

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

sl

@] CORONER  On the basis of examination lnd/or inve:

n. denh occ

PREGNANT OR 90 DAYS PERFORMEQ?
POSTPARTUM? (Yos g a
(Yes or no)
No
29». CERTIFIER (ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ime. date. and pisce. and due o the cause(s) as stated
(Check only
one) D HEALTH OFFICER On the basis of and/or g in my opinion. death occurred at the time. date_snd place. and due to the cause(s) as ststed

ed at the tme. date and place. and due to the cause(a) and manner ss stasted

29b SIGNATURE AND TIiTKE OF|CERTIF

29¢ MEDICAL LICENSE NO

?MD
3367+

29d. DATE SIGNED (Month. Day. Yeesr)

FEBRUARY 24 1998
[

30 NAME AND ADDHESS OF !’ERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print}

ALEXANDER BOZANICH, M.D.

7905 CALUMET AVENUE

MUNSTER, INDIANA

46321

31 HEALTH OFFICER'S SIGNATURE

m

32. DATE FILED (Month. Day You,

A N

33 MANNER OF DEATH

34a. DATE OF INJURY
(Month. Day. Yesr)

3ap TIME OF
INJURY

L Fﬁ

1BE HOW INJURY OCCURRED

[®)
01%960

D Naturst D Penaing
Investigation

O accrdent

0 sucice O could not be
Determined

D Homicide

34a PLACE OF INJURY — At home. farm. street. factory. office
bulding. etc (Specify) -

Sk 2

=
s

34t LOCATION (Street and Number or Rursl Route Number. City or Town. State)

2 52008

A

34g DATE PAONOUNCED OEAD (Month Day. Year)

P+ NEY4 NWw'sy 819 T 33 R.8 hv'q E of Rd.

H8-20 =19 -1 2T~ 00k, COO-00T

34n MOTOR VEHICLE ACCIDENT? (Yas oF Ea (O ke pmﬂ}ﬁnmw,pwqmmm
LA;,\ FaV AT, .
[ A .,)\ l '/

TG
: i

T o
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