* ATTENTION ESTATE: The Social Securig #is
being requested by this state agency in order 1o
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

Local No. é)uj’ .....................

CERTIFICATE OF DEATH ’
6LO0704/Y7

THIS CERTIFIES THE FOLLOWING 1§ A TRUE AN

INDIANA STATE DEPARTMENT OF HEALTH HAMNOND LAY DT FILE WiTH Tt

:R\l's.ll 10¢| -‘\“4&}%@}40\«/{{%‘

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 168-37-1-10 Date issued Hammond Health Commissioner
TYPE/P T |1 DECEASED—NAME (Frot Macte. Lest 2 SEX 3s TIME OF DEATH [ 3b. DATE OF DEATH thones ey, 171
IN RICHARD J. HAHN MALE  |7:59 A, | AUG 8, 2001
pERMANENT 4. *SOCIAL SECUAITY NUMRER Se AGE—Last Birthday 5b. UNDER ¢ YEAR S¢ UNOER) DAY |8 DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and Stere or Sorengn Coutry)
(Yoors) Months  Days Hours  Miwtes
BLACKINK | 304-48-1054 55 JAN 3, 1946 |HAMMOND IN
8a. WAS DECEDENT 8 YEARLAST SERVED IN 9s. PLACE OF DEATH (Check only one. See matroctions )
A US. VETERAN? US. ARMED FORCES?
N/ﬁ HOSPITAL B inpetiert OTHER  [J Mursing Home [ Other (Specwy)
E’ NO ] en/Oupevens [ DOA [
S’i 9b. FACILITY NAME ( not instution. give street and number) 9¢ CITY. TOWN, OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
DECEDENT | ST MARGARET MERCY HOSPITAL HAMMOND LAKE
‘y‘\
¢5 | 10 mariTAL sTATUS 11. SURVIVING SPOUSE 128 OECEDENT S USUAL OCCUPATION (Give kind of work | 126 KIND OF BUSINESS/INDUSTAY
b { g’ ¥ whe. grve marden ) done durmg mast of working Me Do not use retired)
8 SINGLE N/A LABORER CONSTRUCTION
ia 130, RESIDENCE—STATE 135 COUNTY 13c CITY. TOWN. OR LOCATION 13d STREET AND NUMBER g
5| INDIANA LAKE HAMMOND 1239 150TH SEREET
:_m: 13e. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Americen Incisn, | PPECEDENT'S EDUCATION
- O Ne [XYes WHAT COUNTRY? No (O Yes (M yes. specdy Cuban, Blsck Whete, etc { only ghest grade completed)
Eg 139 ON A FARM? Mexcen Puerto Rcen etc) (Soecdy) evomwﬁay ©0-12) | Colege (1-40r§ +)
= 146327 G 0ve USA WHITE .
PARENTS :;; 18 FATHER'S NAME (First, Middie, Last) 19 MOTHER'S NAME (Fiest Mddbe. Marden Surname) !:3
J | MATTHEW HAHN HELEN BILAR on
INFORMANT S 208 INFORMANT'S NAME (Type,/Pring 20b MATLING ADDRESS (Street snd Number or Rurs! Route Number. City or Town, State, Z ) | 20c Reletonsivp
MATTHEW HAHN 1239 150TH ST HAMMOND IN 46327 (K] FATHER
2ts METHOO OF DISPOSITION [ €ntombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. cremetory. or 21c LOCATION—Ciy or Town, State
& suret O cremavon [ Removel from Stete omerpscd AUG 14 P 2001
O vonetion 0 Omer (Spmeny) HOLY CROSS CEMETERY CALUMET CITY IL
DISPOSITION 220. EMBALMER'S NAME 22b (EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JAMES W. GHOLSTON 1004194 Mo O ve )
248 SIGNATURE OF FUNERAL DIRECTOH/) 245 LICENSE NUMBER 25 NAMEJADDRESS, AND LICENSE ugussn'g?sum HOME
p . ‘ ol Lickrmee? LESNIAK FH 301681 = . -
. ) 1005491 4918 MAGOUNI E. EHICAGOIN 4631.
= T -A' ..—ﬁ,*, - i
PART ! Erter the d . injuries. of thet caused the desth Do'not enternonspeciic terms. such se cerdic or respwatory AP e
/ srrest. shock. or hesrt failure List only one cause on each tine - o
" | mepiare cause (Finet . — A TH%QO S C/CQ/QOT/ C HW o
dhessse or condition DUE TO (OR AS A CONSEQUENCE OF) T ongll W -
CAUSE OF resulting in desth) — . B Wiy Pt o
DEATH b IR o el
Condttions. # any. which geve DUE TO (OR AS A CONSEQUENCE OF) = .. el
rise 10 the immediste couse. e = ~o }:) e
atmg i unduryng DUE TO (OR AS A CONSEQUENCE OF) M A T bm&
d ) o :
f IS
PART Il. Other mg - Conditions contributing 10 desth but not previously stated m Part | 27 WAS DECEDE'PEGG ,HQL{NW € AUTOPSY FINONGS
PREGNANT O ROE AILABLE PRIOA TO
PoswAnvuM:L’NkE C@Z’ m)v A COMPLETION OF CAUSE
(Yes or no) OF DEATHT (Yes or no)
NO NO NO
29s CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the time, date. and pisce, snd dus to the ceuse(s) 29 stated
(Checl
one) + only 0 HEALTH OFFICER On the basis of and/or W my opwvon. desth occurred st the time, dste. and place. and due to the cause(s) e stated
PN D CORONER  On the bawis of and/or 9 m my opmion. desth occurred st the time. dste. snd place. and due to the cause(s) snd menner es stated
29 SIGN, AD TITLE OF CERTIFER 29c MEDICAL LICENSE NO 20d DATE SIGNED (Month Day. Year)
CERTIFIER A, ( é
v N4y pio. ATTENDING. Piiciomd.” 552 05 40l 101200) . .
30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prmn) ' (A ugust) TX * \
SATISH BARNABAS 5015 Nw. PAULINA CHICAGO IL 60640 T r
HEALTH 31 HEALTH OFFICER'S SIGNATURE & ! ! . ; y MM qﬂ 32 DATE FRED (Month Dey. VO.DT/”
OFFICER /t 3 ‘i . }‘D. A aqust /7 200/
33 MANNER OF DEATH 348 DATEDF INJURY 346 TIME OF 34, SMJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURREDY 4 C
(Month. Day. Yeer) INJURY {Yes or no)
] Neturs! O Pending
D Investigstion
Accrdent 3a PLACE OF INJURY — At home farm street factory offcs 34 LOCATION (Straet and Number or Rurel Route Number. Gy o Town Steve?
(m] Suicide a Could not be building. etc (Specify)
Determmed
|2 007210
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or mos yes speciy drver. passenger. pedestrien, etc

SDHO06-004 State Form 10110 (R5/1 -99)



