* ATTENTION ESTATE: The Social Security # is

porsse 15 sty respensiaty. Disonrs 5 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and th

Local No. . 4\ 7 M. - ‘ PPay
_{%O THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER C 16-1-193 (/45 / [ | '3 e X OO - U6
ry NT | DECEASED—NAME (Firat Middle. Last 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH tMonth Day: Y1)
Stephen J. Peters Male 11:56 Av | June 13, 1996
SERMANENT |+ *socuL secunrry numeen [ &c:f’:)ua Birthday su.M unsen 1 YDEAR s: o::oen :‘ ::::' 5. DATE OF BIRTH (Mo. Day. V) T7. BIRTHPLACE (City and State or Foregn Country) .
BLACKINK | 312-09-9169 79 oe Do May 10, 1917 | Dunlow, Pennsylvanis
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 88 PLACE OF DEATH (Chack only one. Ses msouctions)
\ A US. VETERAN? U.S. ARMED FORCES? e T oTER. O Nursng Home. 1 Ot cSpecnyy
Yes 1945 h ER/Outpavent [ DOA _ 0 Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT St Margaret Mercy Hospital-South Dyer Lake
10 h?g:’lz’g’l.) STATUS " (:Isfuvzwvlec SPOUSE 122, osc;e;ﬁg s U?’&’f.}?ﬁfcﬁﬁﬁﬁ {Give kind of work | 12b. KIND OF BUSINESS,INDUSTAY
Married ISEbEITE"P™" Pulaski CFane Bperato Scrap Metal
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER Lo
Indiana Lake St John 13051 W. 85th Awve
13s. 2IP CODE | 13f. {)SIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, “wss? DECEDENT'S EDUCATION
No (O Yes WHAT COUNTRY? No (O Yes Uf yes. specify Cuban, Black. White. stc: (Spany only highest grade complsted)
. 139, ON A FARM? Mexican, Puerto Rican. etc) (Specity) Elementary{Sagondary (0-12) | Cotiegs (14 or 543
16373 ¥ro O ves UsA White 12 o
JARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First. Midcle, Maiden Surname) £ %
George Peters Mary Alloe GO
NFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Ciry.or Town, State, A;C—oda) ZOc.. Relationship
Isabella P. Peters 13051 W. 85th Ave St John, Indiana 46@28 | Wife
21a. METHOD OF DISPOSITIONﬁ?mombmam 2th. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory or 2tc. LOCATION—City or prn. State
(3 Buriat 03 crematon {7 Removal from State other place) June 1] 7 1996 B ~_. ’ a ‘
U voneton LI other (Spacrry) Calumet Park Cemetery Merrillville, Indiana
NSPOSITION 228 EMBALMER'S NAME: ‘ 225 EMBALMER'S LICENSE'NO' 23, WAS DEATH REPORTED TO CORONER?
Edward F. Mullaney FDO 1007176 Kre  Dves o
24a, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSENUMBER.OR FUNERA
L (of ticensee) Fagen-Miller F&%eraiwﬁo X
ﬂm‘, -+ - WM}JM}M/ FDO: 1007176 1920vHart st Zgiyer, diar
26. PARTJ.H ¢ {‘E? i i Vl"‘!'l'i{ ?{ fqhmgg ;a}lu”ﬁ\al caused the'death. Do not enter nonspecificitarms, such as cardiae. or. respiratory Approximate
m}‘{; PIE hearx ?ang ist-onlyone-cause-on e:ch line. N A g‘:’::i na:g'::':
lMMEDIA‘%i%% é ; " X_:‘;El A 'IP\”(,V\ I WO WNTR L GA VT '( \ G“ i *
disease or! ¢ .
AUSE OF resuiting in denth) &'K O{iﬂ ‘A\S A ?N;EOSNEE:?B—( DNy e O . 5=
EATH Conditiona. if any. whié a;.,;g ” "DUE TO (OR AS A CONSEQUENCE OF: = =2 =
"“ 10 the tmmediate cause, c i o S
::':'f,:: undertying o DUE TO (OR AS A CONSEQUENGE OF -
A
PART Il ggﬁ oy gene: ggojgg %@gﬁg ibting to death but not previausly stated in Part I 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
i PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
L (Yes or no) NO NO OF DEATH? (Yes or no)
29a. CERTIFIER g CERTIFYING PHYSICIAN  To tha best of my knowledge, death occurred at the time. date. and place. and due to the cause(s) as stated.
(:,f:;c k only D HEALTH OFFICER On the basis of ion and/or ). 1N my opmion. death occurred at the time, date, and place. and due to the cause(s) as stated.
D CORONEH On'the basis of ion and/or . N my opmlon death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AMD THLE OF CERTIFIER 28c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day, Yesr)
SRTIFIER / C)/‘ ,—j g \\ \N ATy Y June 14, 1996
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 26) (Tyae/PrinD
Charles D. Egnatz/ l\gb) 1 326 Ugﬁte 30 Schererville, Indlana 46375
ALTH an HW w’r gn} sxcpm{.m;/ . & L E 3 ATE F m‘#on é)v Yean
*FICER AL &’;, 1D 0

p yffor refusal. .
LA " CERTIFICATE OF DEATH State NG, ..........\eoeosse

33. MANNER OF DEATH 34a. DATE OF INJURY" 34b. TIME OF ~ 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURHED
(Monen, Day. Year) INJURY (Yes or no) R 1 0 2&1@ { ( o
D Neatural D Pending : CS
[:] Investigation
Accid
cordent 34a. PLACE OF INJURY — At home. farm. street. factory. office h&ﬁ e Number. City or' Town, State) /
Suicide ould not be building. etc. (Spacify)
O Oc KE COU WA, )
Determined
O Homicide NT Y AUD!TOR

34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) # yes. spectly driver. passenger. pedestrian, etc.
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