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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

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

1 DECEASED—NAME (First. Middle. Last) 2 Sex 3s TIME OF DEATH | 3b DATE OF DEATH tAdoncr Day ¥e)
JOSEPH J LEW MALE 11:43 A JULY 2, 2007
- . M ¢
4 "SOCAL SECURITY NUMBER Se AGE—LastBirthdsy | Sb UNDER | YEAR | Sc UNDER | DAY |6 DATE OF BIRTH (Mo. Day Yr) 7 BIRTHPLACE (City and State or Foreign Country)
(Yeoars) Months Dsys Hours Minutes
79 ” MARCH 8,1928 | CHICAGO, IL
[4 - !
8a WAS DECEDENT 8b YEARLAST SERVED IN e PLACE OF DEATH (Check only one See mstructons)
A US VETERAN? US ARMED FORCES?
YES 1 9 5 2 HOSPITAL & tnoatiem otHeER [0 Nurung Home [ Other (Spaciy)
0 er/Outoste (] DOA {0 Resdence
90 FACLLITY NAME (¥ not institution, grve street end number) 9c CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH

G Doneton D Onher (Spacidy)

ST. MARGARET MERCY SOUTH DYER LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kuind of work 126 KIND OF BUSINESS/INDUSTAY
(Specty) (¥ wife. grve marden name) done during most of working ife Do not use reured)
MARRIED DOLORIS JUREK ARMITURE WINDER US STEEL
13a RES.DENCE—STATE 13b COUNTY 13c CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE DYER 740 OSAGE DR.
13e 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencan Indun. 17 OECEDENT'S EDUCATION
Q No Ck”" WHAT COUNTRY?| No O Yas (f yes. specity Cuban, Bleck Whae etc nNo (Specity only highest grade complated)
4 6 3 1 1 139 ON A FARM? Mexican. Puerto Rican. etc) {Specrty) mry/Secandlry ©-12) College (1-4 0r § +1
IT —h
X No O Yes USA WH E 2
18 FATHER'S NAME (First Middke, Lasd 19 MOTHER'S NAME (Firsz Middhe Marden Surfemed
JOHN LEW FRANCES DOLEMBAmy
208. INFORMANT'S NAME (Type/Prmo 20b MAILING ADDRESS (Street snd Number or Rursl Raoute Number. City or Town. State Zip Code) 20c Relstionship
. Ry
DOLORIS LEW 740 OSAGE DYER,IN.46311 ~ WIFE
218 METHOO OF DISPOSITION [ Entombmam 2i1b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 2lchION—Cnry or Town. State
X:XBund G Cremation O Removat from State other place) JULY 6 ’ 2 0 0 7 N

HOLY ,CROSS,.CEMETERY CAUUMET CITY,TL

22a EMBALMEA'S NAME

JAMES F. BETKOWSKE

23 WAS DEATH REPOATED TO CORONER?

Ono  Xves

22b EMBALMER'S LICENSE NO

FDQ9200077

g

CTOR

TURE OF FUNERAL DI

25 'NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL
Elmwood Funeral Chape

24b LICENSE-NUMBER
(of Licensee)

FD09200077

ffggBOOSZ

11300 w.97thLn.St.John,In46373

26 l"{RT 1

Enter the

o

that csused the daath Do not anter nonspecdic terms such as cardisc or respiratory Approximate

. Injuries or

IMMEDIATE CAUSE (Final

srrest. shock or heart fadure List only one cause on asch ling

Extensive head injuries

intervel Between
Ontet and Desth

'Unkn

disease or condmion
resuling n cesth)

Due to blunt force trauma

DUE TO (OR AS A CONSEQUENCE OF»

Condions. d sny. which gave
nse 10 the mmediste Cause

DUE TO (OR AS A CONSEQUENCE OFy

anng the wderlying
caves am
d

DUE TO (OR AS A CONSEQUENCE OF)

PAAT U Ocher signdicam candtions - Condmons Comrbulng 1o death but not previously stated in Par !

“‘Utw (j?

27. WAS DECEDEN RE AUTOPSY FINDINGS
PREGNANT OR E PRIOR TO
POSTPARTUM? [ G €3 0 nor™ 0 N OF CAUSE
(Yes or no) OF DEATH? (Yes or no), /

No Yes Yes t; ’

29a CERTFIER

O CERTIFYING PHYSICIAN
G HEALTH OFFICER  On the bass of exanvastion and/or ivestigation. in My Opinon. death o6CCurred at the tume. dete. ind place. and dus 10 the Causels) as sisted
Chief Deputy [X coroner Onihe bess of

To tve bast of my knowledge. desth occurred et the ume. date. end place. and due to the cause(s) as stated

7+

ﬂQD(/

and/or 1. 1IN My opuuon. desth cccurred ot the tme. date and placa. and due to the cause(s) snd manner as stated

IRTIFIER

e

290 DATE SIGNED (Monch DY, Year)

July 3, 2007

29¢. MEDICAL LICENSE NO

S OF PERSC!N WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prmg

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Peint, Indlana 46307

ALTH
*FICER

k1] HuLmOFw DZM% do.

32 DATE FILED (Month Day. Yes)

“

S_soo]

33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJULAY AT 'WORK? 34d DESCRIBE HOW INJURY OCCUW
{Month Dey. Yea} INJURY (Yea or no}
O nears ] Panding
lavestgation Tul 2, 2007 |Unknown No Fall
®
D D J4a PLACE OF INJURY —A( home. farm_ gireet. factory office Jat LOCATION (Streer snd Number or Rural Route Number. City or Town, State)
Swee Gauid na be budding. atc (Specry) 740 Osage Drive

O romeas Residence Dyer, Indiana
349 DATE PRONOUNCED DEAD (Momh Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy drrver. passenger pedestrien e

July 2, 2007 No.

CUINE ANA Conbn Cmeens ANA AN INF 14 Ay



