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* ATTENTIGN ESTATE: The Social Security # is
being requested by this state agency in order to
pursue -its statutory responsibility: Disclosure is
voluntary and there will be

Local No. .....

no Eenalty for refusal.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA, STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Stat

L R IR S T T

e No.

TYPE/PRINT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b DATE OF DEATH (Month Day. vr)
IN Joan E. Sawyer Female 10:30A.« | April 28, 2000
4. *SOCIAL SECURITY NUMBER S5s. AGE—Last Birthday | Sb UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
P E R MAN E NT (Years) Months Days Hours Minutea . .
BLACK INK 311-28-0925 Jan. 27, 1932 | East Chicago, Indiana
8s WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one See instructions)
A US VETERAN? US. ARMED FORCES? O
No N / A HOSPITAL. Inpatient OTHER [ Nursing Home [J Other (Spacry)
D ER/Outpatient O poa E Residence
9b FACILITY NAME (¥ not instrtution, give street and number) 9c CITY TOWN., OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT .
1226 Beacon Fast Chicago Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12e¢ DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
iy . (i wife. give maiden name) done during most of working iife. Do not use retired)
rried | Arthur Sawyer Home Maker Own Home
132 RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
Indiana Lake Fast Chicago 1226 Beacon Street
t3e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17 DECEDENT'S EDUCATION
4 631 2 ONo XYes WHAT COUNTRY? ®No O vYes (if yes. specfy Cuban, Black. White etc (Specify only highest grade complated)
13g ON A FARM? U.S.A Mexican. Puerto fican. erc) (Specify) Elementarygecpndary (0-12) | Collegs (14 or 5 +)
j XNo O Yes cTe Whlte 1
8 FATHER'S NAME (First. Middle, Las0 19 MOTHER'S NAME (First. Middie. Meiden Surname)
PARENTS ! . . —
(8 | Joseph Muskowski Elizabeth Mehalso
INFORMANT C‘) 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c Relationship
Arthur Sawyer 740 Ernest, Griffith, Indiana 463190 Husband
21a METHOD OF DISPOSITION  [J Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2ic LOCATIBN™City or Town. State
Buria) [ crematon [ Removal from State other place) May 1 p 2000 ‘::3
> | [ oomen L oer (St Chapel Lawn. Cemetery Scheferville, Indiana
DISPOSITIO 228, EMBALMER'S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORUNER?
O no Yes

Edgar C. Gleim

EDO 1016173

(Pl ]l

24a S TURE OF FUNERAL DIRECTOR

(of Licensee)

FDO 8601

24 LICENSE NUMBER

585

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Kuiper JFuneral Home, 9039 Kleinman Rd.
Highland, Indiana 46322 FH 83007500

by

26. PART |

arrest. shock, or heart failure List

IMMEDIATE CAUSE (Final
disease or condiion
rasulting in deeth)

Enter tha diseases. injuries. or complicationa that caused tha.desth Do not anter nonspecific terms. such as ‘cardiac or respiratory

"B Urnodu, \o/mﬂuﬂ%m

Approximete
Interval Between

y‘ Easz ! Onset and Daeth

-
o

DUE TO (OR AS A CONSEQUENGE OF)

Q0

CAUSE OF . -0
DEATH
Conditions, i any. which gava DUE TO (OR AS A CONSEQUENCE OF) Q R HW,C,‘S;T {ND]
rise to the immediate cause.
stating the underlying ) DUE TO (OR AS A CONSEQUENCE OF)
couse lest -7 LOW ELL, ‘lN 46356 :
d. /
D10 . L0570
{ t.n-ﬂwe‘@le@ e
¥ PART Il Othgr significant conditions - Conditions contributing to death but not praviously stated in Part i 27 WAS DECEDENT 28a. WAS AN EUTOPSY "7 280, WEﬁE*ALZTOPSV FINDIN
= PREGNANT OR 90 DAYS PERFORMELD? ENAILABLE PRIOR TO
a’l/{, POSTPARTUM? (Yes or nol.- CA}  COMPLETION OF CAUSE
(Yes or no) N2 OF DEATH? (Yes or no)

=

WOLWNO WS 0% 28~ s

29a CERTIFIER
(Check only
one)

[J HEALTH OFFICER On the basis of

O CORONER  On the basis of axamination and/or-1nvestigation in my opinion, death occurred at the uime, date. and pince and due 1o the ceuse(s) and msnner as stated

1 and/or iny

FCERTIFVING PHYSICIAN  To tha best of my knowledge, death occurred at iha nme. date. and place. and dua to the cause(s) as stated

1.1n my opnion. death occurred at the ume, date. and place. and due to the cause(s) as stated
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CERTIFIER

29b ?AATURE AND TITLE OF %ERT!FIER ;‘ Eml

LS

29c¢ MEC!CAL LICENSE NO

DRG0
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] 254 DATE SIG)ED {Mont
|

)ﬂ Dey. Ya

P

Rasp JEv

FRESS OF W COMPLETEDj

AUSE OF DEATH (ITEM 26) (Type/P:

JLO0S. J4kE

HEALTH
OFFICER

31 HEALTH OFFICER?NATURE :

M/(

32 CATE FILED (Month. Day. Yeer)

) o2,

—

ﬁ MANNER OF DEATH

34c IN
(Y

34p TIME OF
INJURY

34a E OF INJURY

fonth. Day. Vul)

JURY AT WORK?
‘#s or no)

FILED

O Naturs! a Pending
Investigation
D Accidant
34a PLACE OF INJURY—At home, farm street. factory. ofice LOCATION (suM ARNU? 6r
O suicide (] Could not be building, etc (Specify) g
Determined O 5 1
D Homlcldp
(f oY o AV R T VYETY
r LOY nULI N

Rm& Number. City or Town, State)

:m mErﬁ P%@UNCED DEAD (Month. Day. Yesr)

g pet

L T o

: : SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 4

v

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. pas: nK b; asm

- o o

R

/M/S/ AVE - 57 1) 54 /@@%’/ " N7



