INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH Byce/ Ab. 4 03-08-1S6-004.000- O3S

Locam@\a%. 5’ \ State NO...reeorrressecsemscsises
rst, Middie, Last)

1. Decedent's Legat Name (First, 1a. Maiden tast Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Yean)
JOSEPH TOMERA N/A L] 10:40 P.M. JULY 12, 2010

5. Social Security Number 6a. Age Yrs 6b._Under 1 Year 6c. Under 1 Month 6d. Under 1 Day e, Undec 1 Hour 7. Date Of Birth (ManttvDay/Year) 8. Bithpiace {City And State Or Foreign Country)

316-05-4255 93 Months Days Hours Minutes NOVEMBER 17, 1916 WHITING, INDIANA

G, Ever in U.S._ Armed Forces? 10. If Death Occurred In A Hospital: 704, If Death Occumed Somewhere Other Than A Hospitai: ] Hospice Faciity IR Decedents Home L1 Nursing Home/Long-

X Yes [ No Unknown [1 | [l tnpatent 1 Emergency Department Outpatient L1 Dead On Arrival Term Care Faciity [ Other (Specity)

1. FadlityName(lfNotln.sti‘luﬁon,GiveStreetAndNumber) W

1915 SCHRAGE AVENUE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Mali‘lalstamsm'l’ln:.OfDeath

WHITING, INDIANA 46394 LAKE [ Married {1 Manied, But Separated [ Divorced

£ Widowed [ Never Married [ Unknown

5. Surviving Spouse’s Name 15a, (T Wile)Give Maiden Last Name 16. Decedent's Usual Occupation WOf BusiessAndustry

NONE N/A TRUCK DRIVER AUREFINERY

18. Residence — State. 18a. County 18b. City Or Town ""':'.

INDIANA = LAKE WHITING £

8. Street And Number 18d. Apt No. 186, zpc«t'\o? BT Tnside City Lints? |

1915 SCHRAGE AVENUE 46394 BYes DN

19. Decedent's Education 20. Decedent Of Hispanic Origin - 21. Decedent's Race

9-12th grade, no diploma No, not Spanish/Hispanic/Latino White

27. Fathers Name (First, Middle, Last) 23. Moiher‘s Name (First, Middle, Last) N 3 ers. at

MARTIN TOMERA VICTORIA TOMERA

28 Trorar's Name X5 RESHonSp To Dessdem | 245, Wiaiing Address (Stoet And NGmber, Crty, Siate, Zip Code)
MRS. PAULA TIMKO DAUGHTER 1948 LINCOLN AVENUE, WHITING, INDIANA, 46394¢"

25. Place Of Disposition

25a. Method Of Disposition. R Buial [1C ion 250, Place OF Disposttion (Name Of Cemetery, Crematory, Other Place) 25¢. Location ~ City, Town, A
1 Donation L3 Entombment [] Removal FromState | JULY 17, 2010 ST. JOHN CEMETERY HAMMOND, INDIANA
£3 Other (Specify):

26. Was Coroner Contacied? Z7. Name And Compiete Address Of Funeral Facility

; ¢ v Cause Of Death (See instructions’And Examples)
28. Part|. Enter The Chain Of Events-—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On nterval; Onset

A Line. Add Additional Lines If Necessary.

— - Tg Death
A ZLotot (T2t l2 Lo ’
Immediate Cause (Final Disease Or Condition Resulting In Death A w&Q

Z / o (Or AsA Gonsequence Of): é Q{ i
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ¢ =

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

- 7 OueTo(OrASAC [558 /
The Events Resulting In Death) Last [ W w V%LXZ"-P ‘73/ '
(V4 — Due To (O As A Conseguénce O, ) S_,
e, g Ll =
Fart Il. Entor Other Simificant Gonditions Contributing 16 Death But Not Resulting In The Underlying Cause Given In Part | . Was opSy 7

]

Oves RINo
30, Were AOpSy FnTgS AVallatie To Complete The Causs OT Death?
. Weie Autopsy mgs Availa) (] use DY05 NO
31. Did Tobacco Use Contribute To Death? 32 IfFemale: 33. Manner Of Degth:
£ Not in Past Year [1 i . . "
B ey @1 B vt et S gl ot -l oot ok
34. Date OF njury (MonthDay/Year) 35, Time OF Injury 36. Piace Of Injury (E.G., D Stte, Wooded Area) 37, injury ALWork?
CdYes OINo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number ‘-38(; Apt:No.
39 Describe How Injury Ocourred / a0. I Transportation Injury, Specify:
i . if
_ ] / ' | ODiverropestor £1 [ Podestion [ Other
%1 Signature, Of Person Certifying Gause Of Death: 7 32, Certiner(Check Only One) 7 [
-0 @(,,‘z_é,éi\/ L A . [ Cerying Physician L1 Caroner [ Health Offcer
23, Name, Address And Zip Code Of Person Ceriifying Cause Of Death: 4. Ticeree Nuriber %, Date Cerited
FRED ADLER, M.D., 800 MAC ARTHUR, MUNSTER, IN 46321 0l0192s\ |suLy 14, 2010
46. Additional Funeral Service Provider: 7 Ak )
48, Signature of Local HeahSfiger 39 For Registrar Oniy — fied (MonthiDay/Year): : ‘\ \\ \W/ 1'5‘
-
e O& A b0 N 20 DO 2697
Sitate Form 10110 (R7/9-07) ATTENTION ESTATE: The Sock! y sested by gency in ordes to pursue i w“mmmu\mfwm. mnsor{ﬁnsﬁfmssm&s; CONFIDENTIAL PER IC 1837110 ~
L0

GUAGER





