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ATZENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

ursue its ‘statutury responsibifity. Disclosure is INDlANA STATE DEPAHTMENT OF HEALTH
olumary and the! > NO penalty for f al.
ocal No @@2\ i CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

............................

YPE/PRINT 1 DECEASED--NAME (First. Middle. Last} 2. SEX 3a TIE OF DEATH | 35 DATE OF DEATH tvoeen ey, vr)
IN William M. Bales, Jr. Male 2:42A,, {September 10,2004
=RMANENT |+ *socut secunrry numoen Se AGE—Last Bithday | Sb UNDER ! YEAR Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo. Day. ¥ | 7. BIRTHPLACE (Cky and Stste or Foreign )
= g (Years, Months - Days'{ ~ Hours Minutes N »
3LACK INK | 316-58-7430 4 January 25,1953 Chicago Helg}E s,
8s. WAS DECEDENT 8b. ngR LAST sg:ésgw 9a. PLACE OF DEATH (Check only one. See mstructions)
? US. ARMED 57
A Nu.s. VETERAN? ovor HosPITaL (X inpatient OTHER [ Nursing Home [0 Oter (Speciry
o 0 erro O ooa O Residence
9b. FACILITY NAME (¥ not institition. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
{ECEDENT . .
The Community Hoespital Munster Lake
10. u(wun;) :srnus n (mw seouse 128, DECEDENTS USUAL occ%A&uox?:’mu d of work | 12b. KIND OF BUSINESS/NDUSTRY
Married Nancy Vroom Carpenter Construction
13e. RESIDENCE—STATE 13b. COUNTY © 7 |13 CITY. TOWN. OR LOCATION 13d. STAEET AND NUMBER
Indiana Lake Dyer 939 Ken51ngg.pn Dr.
13¢. ZIP CODE | 13¢. INSIOE CITY UMITS { 14 CITIZEN OF 15. WAS PECEDENT OF HISPANIC ORIGINT 16. RACE—Americen Indian. . DECEDENT'S EDUCATION *
’ O No 3 Yes WHAT COUNTRY? No (0 Yes (¥ yes. specify Cuban, Black. White, etc. #y only Nghest grade completed)
46311 1% onarame Mexican. Puerto Ricen. etc) Specity)  Elemeneark/Batondary (0:12) | College (14 0r 5+ )
| B Ove usa White ; 2
ARENTS 18. FATHER'S NAME (First Middle, Last i 19, MOTHER'S NAME (First Middle. Meiden Surneme) =7
. . . s ™o
,William Bales, Sr. Mary Louise Friqo .3
IFORMANT [ 20% NFORMANTS NAME (Type/Prind 20b. MAILING ADDRESS (Street and Numbar or Fursl Route Number, Gy or Town. State, Ze & 20c. Retetonship
Nancy Bales _ 939 Kensington Dr. Dyer,IN 46344 Wife
P 21s. METHOD OF DISPOSITION D Entombment 215. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCAY@TCnyov Town. State
M| Oowe D common T Romovel from i wrpco  September 14,2004
Q| O ooneion [ Other tSpecityy Heritage Crematory Portage, Indiana
ISPOSITION C') 220. EMBAUVERS NAME 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER? ‘ -
0| William Byma IL.034-012218 Hre  Ove
9 240, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER NAME Aooness AND LICENSE NUMBER OF FUNERAL HOME
7 . (of Licensee) EH19408 ? 6? 5 South—
0 / eas ammend g2 INfor.
0 / FDO “1000857 Schroeder ~-Lager “PH 3227 Ridge
l;\ 26. PART L i that caused the deeth. Do'not enter nonspecific terms. such as cerdisc or respiatory LanS.ln”g: & 1
0 m:hockwh-mw-uam!ymuunmuchlm :
T MMMEDIATE CAUSE (Final . /WI/T) d < ('/) 04
9 m-.o;mon DUE TO (OR AS A CONSEQUENCEDP.
[{
gor Q| ~-
— | Conditions. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF):
T m‘bmmm < PPI‘\A. X
0 mhnmm DUE TO (OR AS A CONSEQUENCE OF) LAKE HULING w
T o
: NTyeq KAT
PART W Other - C: 0 to death but not previously stated in Part L 21. WAS oec:oem mwASAgDIJQR 28b. WERE AUTOPSY FINDINGS
@ PREGNANT ‘OR 90 DAYS PERFORMED? . AVARABLE PRIOR TO
POSTPARTUMY (Yesorno) - COMPLETION OF CAUSE
__)6 (Yes or mNo Ne ﬂFot)EATm(Yuano)
L 0
' 29¢. CERTFER mCERTlFYNGPNVSlCIAN T\ the best of my knowiedge. desth occurred et the time. date. and place. end due 10 the cause(s) ss stated,
{ ::l:)ockonly [J HeaLTH DFRICER On is of and/or in my opinion. desth occurred at the time, date, end place. and due 10 the causels) ss stated.
a 0 coroNER  On the ba: of M igation. s my opinion, desth pccurred at the time, date. snd place. and dus 1o the cause(s) snd manner as stated.
P | 290 siGNATURE AND TITLE OF CERTIFER 29¢. MEDICAL LICENSE NO. 299. DATE SIGNED (Month. Duy. Yeer)
RTIFIER
T - / : sloyels” ( U,
;[U 30. NAME AND ADDRESS OF PERSON WHO COVPLETHS CAUSE OF DEATH UTEM 26) {Type/Print
+ G. Jano, MD 529 Ridge Rd. Munster, IN 46321 T\ .
ALTH =~ |31 veaLmn orncmfgi: V‘ D) /§ > > D.O- T by. Yoor)
FICER 9 i i THIS CERTIFIESTHE ABQ)
Anunl T OO
8 33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? t 3ad e ’
. (Month, Day. Year) NJURY (Yes or no) i HEAITHDENT 511
< ;
‘! - O et O Ponding ¢
O acodons i er o o O0NA
346 PLACE OF INJURY—At home. farm. street, factory. office 34t LocaTion PRSP -8 A S W1 & Cty or Town Su
31 Oswicde O Coukdtnoibe buikding. etc. (Speciy)
(7] Determmed j
5| O Homexe - - :
< e el
‘6 349 DATE PRONOUNCED DEAD (Month. Dey. Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  # yes. specdy drwver. passenger. pedestrien, efc. L{ / v
(e
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