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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THIS CERTI
COMPLETE COPY OF DEATH ON Fi
HAMMOND HEALTH DEPARTMENT.

" 21,1993 ; S or bl B ptrada O B

Date lesued

FIES THE FOLLOWING 15 A TRUE AND
LE- WITH THE

Hamond Health Ccmmmuoner 3

TYPE/ PRINT 1 DECEASED-—NAME (First. Middie. Last) 2 SEX 3a TIME OF DEATH .3@. PAATE OF DEATH onth. Day. Yr)
1 .
IN Anna P, Seren Female 7:30 Am U June 20, 1993
PERMAN ENT 4 SOCIAL SECURITY NUMBER 5a. AGE-—Last Birthday 5p UNDER 1 YEAR 5c UNDER 1 DAY [ 6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and "State or Foreign Country)
(Years) Months  Days Hours  Mnutes . .
BLACK INK | 313-72-9566 56 April 20, 1937| Algoma, West Virginia
B8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one.Sege instructions)
A US. VETERAN? US. ARMED FORCES? m
HOSPITAL Inpatient OTHER L] Nursing Home 3 Other (Specity)
no none [ er/Outpatient O boa D Residence
9b. FACILITY NAME UF not institution. give street and number) gc. CIT¥. TOWN. OR LOCATION OF DEATH 8¢ COUNTY OF DEATH
DECEDENT
St. Margaret-Mercy Health Care Centre Hammond Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Spec:f):) {if wife. give maiden name} Jone during most of working hife Do not use ¢ wrad)
Married Joseph Seren Homemaker Own_Hame
13a RESIDENCE—STATE 13b  COUNTY. 13¢. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
Indiana Lake Harmmond 3842 Robin Lane
13e 2iP CODE {13t INSIDE CITY LIMITS } 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGIN? 16. BACE—Amaerican indian, DECEDENT S EDUCATION
0 No Yes WHAT COUNTRY? mNo 3 Yes (if yes. specify Cuban Black. White. etc (SEEmy only tighest grade completed)
46323 13g. ON A FARM? Mexican. Fuerto Rican. etc) (Specify) Elementary{§ecyndary (0-12) | Colege (1-4 01 5+
Ko O ves U.S.A. White 12
PARENTS 18 FATHER'S NAME (First Middle, Last T8, MOTHER'S NAME (First Middle, Marden Surnama)  Sowd
Marshall Watkins Gillie Clar¥
INFORMANT 208 INFORMANT'S NAME (Type/Print} 20b. MALING ADDRESS (Street and Number or Aural Foute Number. City or Town, State. Zip Cods) 20c. Reiationship
Mr. Joseph Seren 3842 Robin Hood Lane Hammond, IN 465’23 Husband
ﬂ 2ta METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCAT%CK)’ or Town. State
E§ Burat [ crematon [] Remeval from State other place) June 23 ’ 1993
0 oonaton (1 Other (Specit Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION 228’ EMBALMER'S NAME 220 EMBALMEA'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

/JQLm C,/Ault

FDO1013507 Ko

D Yes

( s SIGNAlJ:ZéF FUNERAL DIBECTOR

P C Y.

vd

24b LICENSE NUMBER
(of Licensee)

FDO1013507

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

' Bocken Funera].,.H
7042 Kennedy I-'g?e mﬁd

FH83002801
IN 46323

Inc.

46 AT
i

IMMEDIATE CAUSE (Final

Enter the diseases, mjuries, or complications that causad the denthm
arrest. shock, or heart faiure. List only one cause on each line.

(QMA

enter ﬂOnSpBCI'IC terms. such as cardiac or respiratory

Approximate
Interval Between
Onset and Death

a
disease or condition

o denthy DUE TO (QR AS A CONSEQUENCE OF)
CAUSE OF resulting n deatl —m<m€ JK
DEATH b P’ Q
Condtions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. p AA—QM m\/l A— r
gtating the underlying ¢ A DUE T R A =
causa last UE TO (OR AS A CONSEQUENCE O
d
PART §I Other mignf -C 8 contributing to death but not previously stated in Part | 27. WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
k'\} L i A PREGNANT OR 90 DAYS PERFOAMED? AVAILABLE PRIOR TO
; POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
p‘,( L M%m (Yes or no) OF DEATH? (Yes or no)
Moy M - A0 Mo Ry
1§
29a. CERTIFIER gCERTlFVING PHYSICIAN  To the best of my knowledge. death occurred at the time, date. and place. and due to the cause(s) as stated.
{Check onl)
one’ Y D HEALTH OFFICER On the bass of anad/or g in my opinion, death occurred at the time. date, and place. and due 10 the cause(s) as stated.
a CORONER On the basis of and/or 0 my opinion, death occurred at the ime. date. and place. and due to the cause(s) and manner as stated.
29b. SIGNATUR £ OF CERTIFIE! 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
Vaarn 1)), 29974 £.20°93
7
30. NAME AND ADDRES F PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print}
Dr. Mahendra M. Shah, 5500 Hohman Ave., Hammond, In., 46320
HEALTH 3t. HEALTH OFFICER'S SIGNATURE "‘9 M 'C}@ Md m 32_DATE FILED (Month. Day, Year)
OFFICER i /’arf\, ¥ LN /1(: -b ) b. 2‘ l (QC,
33. MANNER OF DEATH 34a. DATE OF INJURY "m TIME OF 34c INJURY ¢/ OW INJURY OCCURRED, ﬁ \
(Month, Day. Year) INJURY (Yes or
D Natural D Pending C)/S
D investigation
CORONER Aceident 340 PLACE OF INJURY —At home, farm, street, factory. office rl L@A%Ng,mm Number or Rural Route Number, City or Town. State)
7 Suicide D Could not be building. etc. (Specify) @ Cﬂb’
USE ONLY 0 Determined
Homicide
SEGGN-HOLINGA KATONA
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I ye: C e F g e 8 g
VRRE Ot estDiTOR. (5,39
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