IMANA STATE BOARD OF HEALT"!

Local No. ......=2<57.... Ceereneeeens CERTIFICATE OF DEATH State No. @lD) w Yeoo.....
’ ¢ ) g S/ L 1
‘ COELEOR Yol nizeahne
;TYPE/PRINT 1. DECEASED—NAME (First Middle, Last) TWVIT NLWUNIR/ 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mentn Dey. ¥r)
IN Edward H. Barnaby Male 9:00 p« |January 23, 1992
PERMANENT [ # SOCIAL SECURITY NUMBER Sa AGE—LastBithcay | Sb UNDER 1 YEAR| S UNDER | DAY | 6. DATE OF BIRTH (Mo, Oay. Y7 | 7. BIRTHPLACE (City and State o Forengn Country)
(Yoars) Monthe  Days Hows  Miwtes . . .
BLACK INK| 320-05-0764 82 April 1, 1909 Ashlanéd, Wisconsin
8s. WAS DECEDENT Y vssAn LAST SERVED W Sa_PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? .S. ARMED FORCES?
v v rospira XXinpssene otheR  [J nwsing Home [ Other (Specityd
No —— O er/o 0 ooa d a
EnT 9. FACILITY NAME ( not inetitution, gve strwet and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 94. COUNTY OF DEATH
DECEDEN . . .
St. Catherine Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Spody). (F wife. grve maicen neme) mu.-mmdwwkm’ not use retired) ,
Married Helen Sebahar President & Owner Marine Towing Corp.
13s RESIDENCE—STATE 135 COUNTY 13¢. CITY, TOWN, OR LOCATION 130 STREET AND NUMBER
Indiana Lake Whiting 1631 Davis
13e. 2IP CODE | 13¢. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn. 17. DECEDENT'S EDUCATION
0O No Yes WHAT COUNTRY? Y No O Yes  0f yes specity Cuban. Black White, etc. (Specsly only hghest grade completed)
130, ON A FARM? Mazxican. Puerto Rican, etc) (Specity) Elementary/Secondery (0-12) | College (1-4 or 5 +)
46394 | Xine Dve U.S.A. White 8 Yrs
PARENTS 18. FATHER'S NAME (First Middle. Last) 18. MOTHERS NAME (First Middle. Maiden Surmame)
George Barnaby Mary Langlois
INFORMANT 20 INFORMANT'S NAME (Type/Prind 206 MAILING ADDRESS (Szeet and Number ar Rural Soute Numbsr, City o Town, Stute. Zip 2Cc. Reiatonship
Helen Barnaby _ 1631 Davis, Whiting, Indiana 46394 Wife
21a. METHOD OF DISPOSITION ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21e LOCATION& or Town, State
XXouws O cremmwon ] Removet from Siare oherpiecs)  January 27, 1992 GO
O Oonston [ Otmer (Speceyy St. Mary Cemetery Evergreen Park, Illinois
DISPOSITION 22a EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONHRLD
James Porras 1045964 Ko Ove W
248 SIGNATURE OF FUNERAL DIRECTOR 24b-LICENSE NUMBER 5 NAME LICENSE N
U : (of Licensee) Sfl era'imﬁom n ~ms19
3840 Hohman ave (for Fun?ral Hor
J / o1~ 8601763 Hammond , Ind. = go ’
26. PART L vam-dmuwummcmmmm Do not enter nonspecific terms. such as cardiac or respwratory Approximate
arrest, shock, or heart fadufel List ohly. one Cause on sach line. Interval Between
Onset and Desth
IMMEDIATE CAUSE (Finel . 2l JZ(:& "p C
disesss or condition TO(OR'AS A COYSEQ oF) ’
CAUSE OF resuitng in desth) N M Ao s‘éﬁg #Mﬁ a—m—cm——k
DEATH Condiona. f sny, which gave DUE TO (OR AS A CONSEQUENCE OF}: =
rise to the mmediste cause. c ’
R0 e nderyng DUE TO (OR AS A CONSEQUENCE OF
" a4
PART Il. Other sig -G Q o death but not previously stated in Part . 27. WAS DECEDENT 283 WAS AN AUTOP! Auropsv FlNOINGs
PREGNANT OR 90 DAYS PERFORMED? RTO
POSTPARTUM? {Yez or nai
(Yes or no}
: A e No
20a. CERTIFIER gEERTIFYINGDHVSK:IAN To the best of my knowledge. death occurred at the time. date. and place. snd due to the cause(s) s stated. ;063 €e)
:,,_, id uguﬂ OFFICER  On the basis of and/oc i mmymecwwummmwm;mmmmwuén =3
CI conthed On the bess of nd/or mmymmdoaﬁoccunnammmmmnqmmmm.cmuué’um@md
290, SIGWATURE A oFC 29c. MEDICAL LICENSE NO. 29d. DATE o.y Yoer)
CERTIFIER N—t— o Io 3 )"7 0Q 7
20, NAME ayb aoo COMPLETED CAUSE OF OEATH UTEM 28 (Type/Prmo
{. Si verman ’ 43 20 Fir, East Chicago; Indiana
r'd
HEALTH 31. HEALTH OFFICER ATURE ) /é 32. DATE FILED (Month. ey, Year)
OFFICER N QIL,,,,/, 4,(;7.:/, 4—7\& e /=2 T -G 2/
33 MANNER OF DEATH 344 DATE OF INJURY 340, TIME OF 34c. INJIAY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day, Yeer) INJURY (Ye$ or no) l | ,"f/
O Newst [ Panding E D 2 C/\/) 3
o Investigaton
CORONER Accident 34e. PLACE OF INJURY—At homa, farm, street. factory. office 34t LOCATION (Street and Number or Rursi Route Number, City or Town, State)
O sucoe O Couidnorbe busding etc. (Specry) Ry{\
USE ONLY Determinec 0 1 2““9
O romoe MAY
7
34g DATE PRONOUNCED DEAD (Month Dey. Yeer) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or n0) ¥ yes. specify driver. passenger. pedestrian, .
PEGGY HOLINGA KATONA
A7 )Y A E-GOUNTY ALUDITOR

sehde-g%\ \guiek Form 10110 (R2/3-89)

DEA CERT/PD 1

A



