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INDIANA STATE DEPARTMENT OF HEALTH

. NTYTITLE COMBANY
X 40622

...................... CERTIFICATE OF DEATH 'Spatc—h'
/“ Qresr
w s THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
TYPE/PRINT .
IN James Bells Male 8:10 AM April 30, 2005
ERMANENT |4 *#SOCIAL SECURITY NUMBER  |Sa. AGE -LastBithday  |Sb. UNDER 1 YEAR | Sc. UNDER 1 DAY 8. DATEOF BIRTH (Mo, Day, ¥r.) | 7. BIRTHPLACE (Clly and State or Foreign Country)
BLACK INK fresry) Morths Days | Flours Winutes ) a
359-16-9888 77 uly 15,1927 Chicago, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __ (Check only one _See instructions)
A U.S. VETERAN? US.ARMEDFORCES?  |HOSPITAL: [ npatient OTHER [ Nursing Home  [JOther (Spodl)N
Yes 1946 [ Erioutpatient [] D0A
9. FACILITY NAME (1 not institufion, give street and number) Bc. CITY, TOWN, OR LOCATION OF DEATH od. cou@ DEATH
DECEDENT 325 Gwens Cove Lowell LakeSR
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {If wife, give maiden name) done during most of working ife. Do not use retied ) %
Married Dolores E. McNeil Police Captain Law qu.sﬂzement
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER N
Indiana Lake Lowell 325 Gwens Cove rvy
13e. ZIP CODE | 13r. INSIDECITY UMITS |14. CIIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American indian, 17, EDUCATION
O No B Yes WHAT COUNTRY?] B No []Yes (i yes, specily Cuban, Black, White, etc. {Specity grade completed)
£ " Elemental ISeoof‘?ﬁo- [Cotiege (1
13g. ON A FARM? Mexican, Puerto Rican, efc.) ry 12) (14 0r54)
46356- & No [] Yes usa |White 4
18, FATHER'S NAME _ (First, Middle, Lash) 9. MOTHER'S NAME  (First, Miidio, Maiden Surmame)
PARENTS Vincent Lewandowski Mary Yurkovich
20a. INFORMANT'S NAME  (Type/Print) 200. MAILING ADDRESS (Street and Number or Rural Routs Numober, Cy or. Town, State, Zip Code) | 20c. Relationship
INFORMANT Dolores E. Bells 325 Gwens Cove Lowell IN 46356- Wife
21a. METHOD OF DISPOSITION Entorm 21b. DATE AND PLACE OF DISPOSITION (Narne of cemefery, crematory, of 21c. LOCAKN TownSRe ¢
other piace) F:ra.---‘
Osunal Olcremation K] Removat from State May 3, 2005 > >
Ooonston  [Jomer sy Entombment 7 leo)s ICross (Cemetery Caﬁmt atﬁ ®Finois
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO méﬂﬁm P g‘ <y
DISPOSITION ; M No [JYes & < o™
Kevin Knaga FD20400005 & = D e
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE N Hdﬁ =4
(of Licenses) Gaisen{ Funeral Home -0 FMEGO
%\J\.&‘ﬂ-” FD20400005 109 N.
m)}ART 1 Enter the disedses, injuries, or cord#li hat caused the death. Do ot eer noNSpecific tenms, such as candiac or respiratory] COPY OF THE CERTIFICATEE DEA FILEMTH AvEogmate
amest, shock, or heart failure. List onty one cause on each line. LAKE CCUNTY HEALTH DEPARTMENT. interv§l Between
p . (14 Onsetfand Death
IMMEDIATE CAUSE (Final Qnevee * e e
disease or condition a

USE OF

-

0 X o622

1

COMMUNITY TITLE COMBY

FILE R

CERTIFIER

HEALTH
OFFICER

resulting in death)

DUE TO (OR AS A CONSEQUENCE OF):

VAY 2 2005

Conditions, DUE TO (OR AS A CONSEQUENCE OF):
riseto the i iate"tause
stating the undertyi
" DUE TO (OR AS A CONSEQUENCE OF);
A
PART Il Other sighificant conditions - buqnqto death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 26b. WERE AUTOPSY FINDINGS
ey A M » J{ A¥ TN PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
PRLAGY HOLINGR Sl = POSTPARTUM? (vesormo) COMPLETION OF CAUSE
e NN 3__\,, \/ ’«-)‘\ b} ,i) (Yes or no) OF DEATH? (Yes orno)
LA W —
No No
20a. CERTIFIER i
{(Check only CERTIFYING PHYSICIAN Yo the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated
one)

[ HEALTH OFFICER  On the basis of

[] CORONER  On the basis of

and/or

in my opinion, death occumred at the time, date, and place, and due to the cause(s) as stated.

in my opinion, death occumed at the time, date, and place, and due to the and manner as stated.
280, SIGNATURE AND TITLE OF CERTIFIER g 29¢. MEDICAL LICENSE NO. 26d. DATE SIGNED (Morith, Day, Yeer)
A
PY 01031484 & -0g
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26/ (Typa/Pri)

E . Drasga M.D.
12 S.

Main St. Suite 301 Crown Point, IN 46307

31. HEALTH OFFICEi SIGNATURE

33. MANNER OF DEATH

7LA0.

‘ N\\m\fﬁ' B

Onewrar [ pending

34a. DATE OF INJURY

WUb.
(Month, Day, Year)

TIME OF
INJURY

34c. INJURY AT WORK?
(Yes or no)

\\& 0ila

[ Accident
DO sucte O coudnotbe
D Homicide Detommined

building, etc. (Specify)

34e. PLACE OF INJURY — At home, farm, street, factory, office

14

341, LOCATION (Street and Number or Rural Route Number, City or Town, Stafe) \~§ r/

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT?  (Yes or No}

If yos, specily driver, passenger, pedestiian, etc.

01'7409

SDH06-004 State Form 10110 (R5/

-99)



