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

3b. DATE OF DEATH Month, Day Yr)

T DECEASED-NAME (First, Middle, Last) 2. SEX

20k empaler 3 November 26, 2007
4 . *SOCIAL SECURITY NUMBER 5¢. UNDER | DAY '{ 6. DATEOF B X “BIRTHPLACE (City and State or Foreign Country)
Hours Minutes .
305-52-4634 “f°“‘hs Days  June 27, 1959 Gary Indiana
8e. WASs DEC‘I'EE?REA“; 8b. EESA}}\RLI\A}IEB ggRR\éE[s)?lN ;93! PLACE OF DEATH (Check only, ane, Sge instructions) ]
VE y : "
HOSPITAL. B4 inpatient d;TuER 5} mnﬁi-lonle [ other (Specity)
No N/A [ ErOutpatient ] DOA ) D Residence
9b. FACILITY NAME (If not institution, give street and number) T 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
. . P % .
St. Vincent Carmel Hospital 13500 N. Meridian Street Carmel Hamilton
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT‘s USUAL OCCUPATION (One kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life Do not use retired) .
Married John Peer Pharmaceutical Medical
13a. RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 12d. STREET AND NUMBER )
Indiana Lake . ) Crown Point 625 E. South Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 5. DECEDENT OF HISPANIC ORIGIN? 16. RACE-American Indian. . 17. DECEDENT'S EDUCATION
One B ves WHAT COUNTRY? No Yes (if yes, specify Cuban, Back, White, etc (Specify only highest grade compléted)
13g, ON A FARM? Mexican Puerto Rican. etc.) (Specify) Elementary/Secondary (0. 12) { College (I-4 or 5 +
46307 E No U Yes USA L . Whlte 12 2
1 8. FATHER'S NAME (First Middte. Last) : BB 9. MOTHER'S NAME (First Middle, Maiden Surname)
- Charles Mares _ Carole Saball
20a. INFORMANT'S NAME (Type/Print) ° i 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Cede) 20c. Relationship
John Peer < — 625 E. South Street Crown Point, IN 46307 Husband
21a, METHOD OF DISPOSITION L1 Entombment : 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21 ¢. LOCATION-City or Town. State
E Burial D Cremation D Removal from State other piece) December 01 , 2007 N
0 oonation [ other (specify) » St Mary's Cemetery Crown Point , Indiana
22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Evans, Rachel FD20700035 Bwo  DOve
ATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(of Licenses)

Flanner & Buchanan Funeral Center-Market St. FH10500018

FD20700092 . Indianapolis, Indiana 46202
26. PART 1. Enter the di injuries. or plicati that caused Q‘e death. Do nét enter nonspecific terms. such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. Interval Between
- - ’ ] Onset and Death
IMMEDIATE GAUSE (Final a (_YQ /9‘5 ’S /,6 7N / .
dise';se or Z""d::;”‘ : DUE 10 (OR AS & GONWE 17} —7,
resulting in deatl :
9 . Ts c DSis oy, 17, 77f TS —
Conditions. if any. which gave . DUETO (DR AS A CONSEQUENCE OF):
rise to the immediate cause. .
stating the underlying c

cause last DUE TO (OR AS A CONSEQUENCE OF)

PART I Other signif / fbuting to death t not previously stated in Part 1, 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
?
Crspiretiny Faslre, omut Fodore | reammaimons| ™ kous et
(Yes orﬂ = OF DEATH? (Yes or no)
i NO No

29a. CERTIFIER MCERTIFWNG PHYSICIAN To the best of my knowledge. death occurred at the time. date, and place. and due to the cause(s) as stated. B .

ﬁz;”k only v D HEALTHvOFFICER On the basis of inati and/or i igation. in my opinion. death occurred at the time. date. and piace. and due to the cause(s) as stated. _

D CORONER On the basis of i and/or i igation. in my opinion. death occurred at the time, date. and place. and due to the cause(s) and manner as stated,

260, SIGNATURE AND TITLE OF CERTIFIER 20c, MEDICAL LICENSE NO zgd DAT SIG ED(Month Day, Year)

30. NAME AND ADDRE O PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

/40/5/0%6% fﬁmﬂ MP (1225 Z7[7S | g h

51 HEALTH, FZERS SIGNA 7 . 3DEEICFIL6 (ﬁnahzlﬁ )Tar)
3. MANNER OF DEATH ‘ | 342. DATE OF INURY M @Fs 34 INJURY AT wo@{:g 24£DEZDTHOW INJURY OCCURRED
. (Month. Day. Ymr) INJU 1 (Yes or no)

DNaturaI D Pending

Investigation

D Accident
34e, PLACE OF INJURY-At home. farm, street, factory, office
D Suicide D Could not be building, ete. (Specify)

Determined
D Homicide i

Bdg DATE PRONOUNCED DEAD {Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify d’river, passenger, pedestrian, etc.

SDH06-004 State Form 1011 0 (R5/1 99) %



