in

NTION ESTATE: The Social Security # is

e .i‘:e;;'iﬂtsx,":;iss';;;‘a‘;“%;’;‘sgﬁfg o |INDIANA STATE DEPARTMENT OF HEALTH

luntary and there wili be no penaity for refusal.

xcal No. ...
/362
(PE/PRINT
iN
RMANENT
ILACK INK

ECEDENT

ARENTS

{FORMANT

1SPOSITION

AUSE OF
EATH

D79 S CERTIFICATE OF DEATH State NO. . eniietiiiiiiiiiiaaaiaanns

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

1 DECEASED—NAME (Firat Mddle. Lest) 2 SEX Ja. TIME Of DEATH 3b. DATE OF DEATH (Moneh Day Yr)
Earl V. Thompson Male 10:00A. | December 3, 2002
4. ¥SOCIAL SECURITY NUMBER Ss AGE—Last Birthday 5o UNDER 1 YEAR 5¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foregn Country)
: [ef- Y o~ TS (Years) Mornghs Days Hours Minutes
L 7-01-41/3 85 arch 6, 1917 Komalty,OK
8s WAS DECEDENT 8b YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one Sea msuuctons)
AUS VETERAN? US. ARMED FORCES? a i
N HOSPITAL lnpatient QTHER & Nursing Home O other (Speciy}
o None {J £R/0utostient O ooa O Aesidence
g6 FACILITY NAME (f not insttution. grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COW OF DEATH
Riley Hospice Residence Munster Lok
10. MARITAL STATUS 11, SURVIVING SPOUSE 120 QECEDENTS USUAL OCCUPATION (Gre kndof work | 120 xiNREBUSINESS/INDUSTRY
e d (if wife. grve maden nsme) uring most of working Ife. Do not usa retired) .
Beatrice Garing Teacher Coach,Athletic Dir | EdtPation
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. ORLOCATION 13d. STREEY AND NUMBER
IN Lake Munster 8607 MoraingmAve.
13¢ ZIP COOE | 131 INSIDE CHTY UMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC QRIGIN? 16. RACE—American indun, 17. DECEDENT'S EDUCATION
8 No Yes WHAT COUNTRY? No (O Yes (if yes. specity Cuban. Black Whae. etc. (Specz only lighest grade complated?
46 3 21 13g ON A FARM? Meoxican. Puerto Aicsn. etc) (Vs\}’;:'fﬂ Elemenuryi%}dlry ©-12) Col(e5qe (t-4or5+)
1te i +
Gyno O Yes U.S.A, o
18. FATHER'S NAME (First Middle, Lasd 19, MOTHER'S NAME (First Middle, Macden Surnamel  © %
Georyge Milton Thompson Melinda Ann Bywater
208, INFORMANT'S NAME (Type/Prin 20b. MAILNG ADDRESS (Street and Number oc Rural Route Number. City or Town. State. Zip Code) 20¢. Reisuonship
Beatrice Thompson 8607 Moraine Ave. Munster,IN 46321 Wife
218 METHQOD OF DISPOSITION D Entombment 71, DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary. of 2ic. LOCATION—City or Town. State
O auna % Cremanon O Removal trom State’ other place) Decenlber 6 4 2002 f ot 3
o = : £
O onwoon L1 Othar (Specry) Regional (Cremation SV Munst&EF, Iy .
e i
220, EMBALMER'S NAME: 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED: ﬁcou%%i’ F :
- Bt X ne - i
SIGNA RE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICERI-NUMBER DF FUNERAL ﬁéqe
o Ligansea BurnE-Kish Fggma,ralgff{onféé£3004968
1021590 8415 CalumetCMunsbﬁr IN 46321
i s Rl Sl s
gn ) ) ;‘U ,ﬁ‘) T o o
26. Am’ t Enter lhe . jUres. of Col that caused the death Do not enter nonspecdic terms. such as cardac or respicatacy e ) - ': T Approximate
arrast. shock_ or heact fadura. List only one cause on each line ﬁ En Ld S E:VE{’ Interval Betwaea
R _é Jr—y "‘a‘ . Onset and Desth
(MMEDIATE CAUSE (Final L MEssrE Lo 0. THE Ly & F e M THS
disesse oc condman DUE TO (OR AS A CONSEQUENCE OFY
resulung n Gesth)
b
Condtions. £ sny. whch gave DUE TO (OR AS A CONSEQUENCE OF Y
fise 1o the emmediuste cause. < i
sunng the underlying : v
cause last OUE TO (OR AS A CONSEQUENCE OFX:
d

BPW‘Q 3cm 28a. WAS AN AUTOPSY 286, WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PRIOR TO

'0 7 = GG oY A’ POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
LocHATE K#% 0

(Je)

PART It Other migndicant condrians - Condions contributing to desth but not praviausly stated i Part

a

PEGGY m‘NGA OF DEATH? (Yes or no)
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29e. CERTIFIER m CERYIFWNG PHYSICIAN  To the best of my knowiadge. death occurred at mo ome dlt' and place. and due to the cause(s) as stated
(Chod only
D HEALTH OFFICER On the bauis ol/. and/for 9 _in my opwuon desth occurred at the time. date. and olace. 9nd due to the cause(s) as stated.
ORONER On and/or G .1 my goinion. death occucred st the tme. date. and place. snd due to the csusels) and manner 83 stated

296 SIGNATU ANiﬁT € JOF CERTIF! 29¢. MEDICAL LICENSE NO 294 DATE SIGNED (AMonth. Oay. Yaar)
M/? ’f) X ) 1| {Dec. 4, 2002

30 NAME AND OO M PERSONICVHO COJP\.ETED VUSE OAi‘: M 26} (Type/Prind

C.A. Forelt, D.O. 3831 Hohman Hammond, IN 463
1. HEALTH OFFICER'S SIGNATURE )‘\’i&‘ . 32 DATE FILED (Month Dey. Year}
bo Loy ben 52000,
o e A AT 1) =
3] MANAER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c | INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED ’ z/:/ -
(Month Day. Yeac) INJURY (Yes or no)
O reawat (O Pending
Investgation
D Acodent
34 PLACE OF INJURY —At homa. farm. street. foctocy. o«-c-
(3 Swcwe D Could not be building. etc (Soecify} o
Detormemned
D Horrecida

349 DATE PRONQUNCED DEAD (Mondh. Day. Yoo} 340 MOTOR VEHICLE ACCIDENT? (Yas or nal & yes. specdy dorver, Nssmé@dcﬁwm u; Q’ q @
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