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THE RECORDS IN TH'IS SERIES ARE CONFIDENTIAL PER (C 16-1-19-3 ﬂ 7. SIS S

1. DECEASED-—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. ¥r)
Mary Ann Cook | Female 3:20Pu | May 30, 1999
4. ¥SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER t YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes .
gy 7774 44 JUN 30, 1954 Crown Point, IN.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions.)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL. 0 npatient OTHER [ Nursing Home [J Other (Specify)
NO N/A [J er/Ourpanert 3 DOA N Residence

9b. FACILITY NAME (I not institution. give street and number)

9¢. CITY, TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

504 W.117th P1. Crown Point Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE t2a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. MOF BUSINESS/INDUSTRY
{Specity) (¥ wife. give maicen name) done during most of working ife. Do not use retired)
Married Ronald Cook Owner/Operator He&dware
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. ORLOCATION 13d. STREET AND NUMBER o
Indiana Lake Crown Point 504 W 117th PE?
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? o [ Yes (If yes, specify Cuban, Black, White. etc. ify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementar/Jakondary (0-12) | College (1-4 or 5 +)
46307 Brne Oves | U.S.A, White 12n
18. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First Middle, Maiden Surname) .gm
Robert Schopp | Mary £ Johnston
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. ;Eade) 20c. Reiationship
Ronald Cook 504 W.117thPL., Crown Point, IN.46307 Husband

21a. METHOD OF DISPOSITION [ Entombment

& Buriat

O oonation

O crematon [0 Removal trom State
D Other (Specify)

215, DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or

guﬁ”??’1999
T. Mary’s Cemetery

21c. LOCATION—City or Town, State

Crown Point, IN.

220. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23 WAS QEATH REPORTED TO CORONEB7
. Lier} -
David Peterson . FD08601585 a ez 2 -
ATURE OF FUNERAL DIRECTO 24b. LICENSE NUMBER 25. NAf@@D@zﬁaS AdD LICENS@ NUMBER Q?fUNERsAL HOM
(of Licensee) l )
‘ ; % sen_Funer. Home“w Incy T
: FD(08700086 N East St Crows,PoInt, IN46307
26. PAl " 'Enter the diseases. injuries\ or ¢compiications that caused the desth Do not enter nonspecific terms, such as cardiac or respiratory
t’l arrest. shock, or heart faiure™ist only one causo on each hne. e
Ao
- il
IMMEDIATE CAUSE (Fjsals ©° .7 /)7 f% f/(/ M@&h o CK/K/’V W
disesss or condition ’ ‘ DUE 70 (OR AS A CONSEQUENCE OF) o
resuiting in death)
b (&)
Condwmns :f any which.gave DUE TO (OR AS A CONSEQUENCE OF) et s
1186 to the immedidte cause.
stating: lha und:vlymg TES LA R N
cause iast Tt S it s DUE TO (OR AS A CONSEQUENCE OF)
d
PART il. Other sngriiznnt conditions - Condrtions contributing to death but not previously stated in Part | 27. WAS DECEDENT 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
J/ / / koo JSr Q,ZY/\'\ . PREGNANT QR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
(d_M" POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
5[[ ﬁﬁ”‘ 2 /’f‘((/,/]l/\/ MH/O : (Yes or no) OF DEATH? (Yes or no)
———— No No

29a. CERTIFIER
(Chack oniy

one) {0 HEALTH OFFICER On the basis of ation and/or
03 CORONER  On the basis of and/or in

[jSCERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated
). 1N My opinion, death occurred at the tme. date, and place. and due to the cause(s) as stated

% 1n my opinion. death occurred at the tme, date. and piace. and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER
¥ q ﬁ’gﬂ/, ~D

29c. MEDICAL LICENSE NO

01035695 B

,29d. DATE SIGNED (Month. Day. Year)

-8G5

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)

Dr. Jyotsna Sanghvi, 8127 Merrlllv1lle Rd., Merrillville, IN 46410

31 HEALTH OFFICER'S SIGNATURE 1

7R

(4

. DATE FILED (}v Day. Yeas

34c INJURY AT WORBIRE:

33 MANNER OF DEATH 340 DATE OF INJURY 346 TIME OF AY %’URRED
(Month. Day. Year) INJURY {Yes or no} c}}
O Naturai O Pending { <
D fnvastigation o 0 ‘)n‘“
Accident s
34a PLACE OF INJURY —At home. farm. street. factory. office 34f S&%N@(r&t an.cl-;l'u:nber or Rural Route Number. City or Town Staie)
7 sueide {3 couid not be building, etc. (Specify) t
Determinad
0 rHomicide (‘\{ HOL‘NGA KATONA
T

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) If yes spaclLAvKE mk}NX\IﬂCAUU‘ VAT

2. .An
767

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

054794 |



