S O8 A 3B B3 -000- 330
INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
[«
Local No 15~ 29 .. State No
T Decedert's Lagal Name (First. Middie, Last) Ta. Meiden Last Name (It Female) 7. Sex 3. Time Of Desth 2. Date Of Death (MonthvDay Y ear)
ROBERT EARLE JOHNSON NA M 8:22 AM APRIL 1, 2009
B Sodal Secuity Number 2. Age Y13 B Undec Ty T Undwr THow 7 Dats OTBith (MorvOayIYear) m%awcm)
624-07-1673 87 Monthe Duys Houws Mnutee March 26, 1922 PUEBLO, COLORADO
9. Ever nU.S. Armed Forces? T 16, ¥ Death Occiared I A Hospitak 10a. f Death Occured rars Ofver Than A Fosplal 1L e 30 + Home [ Nars ,
& Yes [ No Uninown O 2 inpationt [ Emergency Department Outpationt [] Dead On Arival T Gare Facilty [ Other (Speciy)

LD THTIK institution. Give Strest And Number} NG
ST. MARY MEDICAL CENTER O
1T Gy Or Town, State, And Zp Code T3 Courty Of Death T Niarital Status ALOIOf Deathh
HOBART, INDIANA 46342 LAKE & Marriod uu-hﬂuwum
] Widowed £ Never Married [ Unknown
|15 Surviving Spouse's Name 152, (11 Wile)Give Maiden Last Neme 16. Decedent's Ususl Occupation Waw
NA N/A SALESMAN MI.TATE
T8 Wesdence — Siate Toa Couty 86 Cly O Town <
INDIANA LAKE LAKE STATION N
[ T8¢, Strest And Number T8d. Apt. No. Tde. | TEY aide TRy Lins? |
2738 E.37TTH AVE. NA 46406 ° Wves O
19, Decederts 70, Decedert Of Hispanic Origin 37, Decaderts Race
Some college credit, but no degree No, not Spanish/Hispanic/iLatino White
" 22 Father's Name (Firt, Midde, Last) TZ3. Mother's (First. Middie. Last) s
EMMETT M. JOHNSON THELMA BERNICE JOHNSON MCKAY
SR i G 235 ey FaE eSS (Steet A NGber, CIy. Salte, 2ip Code) = —— -
JOSHUA JOHNSON SON 8468 REVERE CT. LAKE STATIW,INDIANAA%
z 25. Place Of Disposition .
253, Method Of Disposition. 8 Buidl ] Cremati 3 Of Disp (Name Of C Y. O y. Other Place) 25¢. Locaion — City. Town. And State
3 Donation [J Entombment T3 Removal From State MEMORY LANES SCHERERVILLE, INDIANA
€3 Other {Specify):
728, Was Coroner Contactad? 77, Name And Complste Address Of Funeral Faciity
COYes BNo KWFUNE!ALHOME 9039 KLEINMAN RDIHIGHLAND,INDIANA 46322
b )
mamw%
M& < A
% e Cause (See Instructions And Examples)
28, Part, Entor The Chain Of Events—Diseases, injuries, Or Complications—Thatirectly Caused The Death, Do Nt Enter Terminal Everts PEGGY H imate
Such As Carci Artst, Respiraory Arres, Or Veriricutar Filaon Wahout Showing The Elioogy. Do Not Abbreriats Enter Only One Cause On OLING Arih;
Immediate Cause (Final Disease Or Condition Resulting In Death A exPiya 04
Dus To {Or AZ A Conasquence Of).
Sequentially List Conditions, It Any, Leading To The Cause Listed On 8. e
Line A. Enter The Undertying Cause (Disease Or Injury That Initiated °

The Events Resulting In Death) Last c. Q‘u§?_‘°é/é 2@,4,%&; Ca e 008895

D.
B Not Fesiiing n The Underlying Cause Given I Part | X OYes B No

0 WWere Koy Fdings Avalianie T Coinpiete T Cative OY Deali
OYes Hto

X

[ 37, T Tobacoo Use Contribate To Deeth? 37 WEemale: 33. Metner Of Death:
O St 2 16 Gt D g D e e | B i pa e
" Date Of injry (MortivDay!Y ear) " Time OF Iy 56 Place OTEI (E.G.. Dacedert’s Home. Construction Site, Resteurart. Ares) 37, Injury A Work?
OYese [N
38 of - 32a. Clly Or Town, 385, Suwet & [wumber 38c. At No.
30 Describe How lnjury Occurred : ; 10. ¥ Transportation injury, Specify: ,_H J‘
=47, Sigwtre, Of Person Certifying Cause OF Death: 2. (u.?d‘w )I:I 0 potesten ] Ot Z
B Cattog Py 0 Cornar C3 ot Ofcr (t//
43 Name, Address And Zip Code Of Person Cartfying Cause Of Deleth: C 'q ‘ . Mw.w 44 Ticirie Namber mz_ ?/
O Obbad 8300 Proeduwau Ste H-T Yivide Trv 46410 10 R8UISA] 4-2— 220
46. AddiSonal Funeral Service Provider: J 47, “Nas:
|48 Signature of Local Health Officer. —_—— 7L 4. Orly - MortivOayl Year.
X Tt A T - Lo AP:‘\\ 2‘ D'Doﬁ

Qtvbar Errs 401140 D700 TN Toe Ceniar

e i i b mmmn s o b i S b, b T m e e o ome s fem ik TV PAAPNS 1M 1RO COTWES AR AMIEINCATIAL (TR LS 46 2T ¢ 98




