* ATTENTION ESTATE: The Social Security # is
being requested by this state agenc in order to
pursue its statutory responsibility. Disclozure is
voluntary and there will be no penalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State NO. .......oocvvennnnn. e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 e s irur g B

1 DECEASED-—NAME (Firat Middie. Last) 2. SEX 3 i3a.. HME OF btimi 135 DATE OF DEATH tMonen Day. ¥1)
WILLIAM LAWRENCE CANAVAN Male P ."M\ 22N D\ergae_mber 6,2003
oy ¥ ) X i

4. "SOCIAL SECURITY NUMBER Se. AGE—Lasi Biihday | Sb. UNDER 1 YEAR | _Sc. UNDER | DAY | 6 DATEOf @Fm-ﬁ,gw Day. ¥ T LT -BIRTHPRACE (Cily and State or Foreign Country)

357-07-2100 "“"’ Mate  Osys | Hows  Muss| November 14, 1917 | LIBERAL, MO

PR . % un

. WAS DECEDENT 8 YEAR 6 ; 0 ' 9. P R Ciony

A US. VETERAN? US. A 5 -

N ;g HESPTALS Dt otHeR. (I Nuraing Home [ Other (Spaciy)
0 [ er/oupasent_ [ DOA O Residence. g
9. FACILITY NAME U no institution, ive street and number) sc. CITY. TOWN'IA | t.pcm / OF 84'COUNTY OF DEATH
SELECT SPECIALTY HOSP.OF NWI HAMMOND LAKE
10. MARITAL STATUS 11, SURVIVING SPOUSE 120. DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Speciy) (¥ wits. give maden name) during most of working life. Do not use retired)
Married GLADYS FISHER PUMPER AR.C.O. OIL
13s. RESIDENCE--STATE 135, COUNTY t3c, CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 914 WILCOX
130, 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indisn, 17. DECEDENT'S EBUCATION
OnNe X Yes WHAT COUNTRY? W No O Yes  (f yos specty Cuban. Black. White. etc. (Specify only highest grade completed)
46320 |13 ONAFARM? U.S.A. Maxecen, Puosreo fran erc) ‘s"";’” Elamentary/Secondary (0-12) | College (14 o § +1
E No O Yes WHITE 1 2 2

19. MOTHER'S NAME (First Middie. Maiden Surname)

RUBY McKENZIE

18. FATHER'S NAME (First Middle. Last)

ERNEST CANAVAN

208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rural Routa Number. City or Town, State. Zip Code) 20c. Relationship
GLADYS M. CANAVAN 914 WILCOX, HAMMOND, IN 46320 Wife

21s. METHOD OF DlSPOSITIONﬁEmomme 21b. DATE AND PLACE OF DISPOSITION (Namse of cemetery, crematory. or 21c. LOCATION—City or Town. State

m Burial O cromation 3 Pemoval trom State other place) Dec 19’ 2003 S h .“ IN

O dorston 1 Other (Speciy MEMORY LANE MEMORIAL PARK cherervilie

2). WAS DEATH REPORTED TO CORONER?

ﬂ No D Yes

220 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO

JOSE G. CORONA FDO8601373
24a. SIGNATORE FU FRAL DIRE Oﬂ 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenser) BOCKEN FUNERAL HOME, INC. FHS83002801
g //gf/ FDO1013507 7042 KENEDY AVENUE, HAMMOND, IN
28. PART / injuries. or that caused the death. Do not erter nonspecific tarms. such as cerdisc or respiratory Approximate
Interval Betwesn

arremt, lhock or hesrt failure. List only one cause on sach line.
,
IMMEDIATE CAUSE (Fina! . ‘\4 ul I ,(,0 hotr  Priirs—n e
diseses or condition DUE TO (OR AS A CONSE éENCE dn .~
b. VJ/L’( ote T ‘-CQLA-@ bt

rasylting in desth)
DUE T0 (OR AS A CONSEQUENCEDF

Onaet and Denth

Conditions. # say. which gave

risa 10 the immediste Cause.

DEC 29 2010
m :: underiyng DUE TO (OR AS A CONSEQUENCE OF)
‘ PEGGY HOLINGA KATONA

N A“J § O ey ? ' ; { o desth bt not previousty steted n Part| {27 WAS DECEDENT L“ ‘vl g QQ L MA&LD‘I&@ Fowas
ithaavi Heiid LH.,L U‘Jm f\ § PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
AR POSTPARTUM? {Yas or no) COMPLETION OF CAUSE
4# 22_7 : (Yes or no) OF DEATH? (Yes or no}

[ NN _ g No P2
29a. CERTIFIER ™~ )41 CERTIFYING PHYSICIAN  To the best of my knowiedge, death bccurred st the time. date. and place. and due to the cause(s) as ststed.

(Check only —

one} 3 HeaLTH OFFICER On the basis of and/or i g in my opmion, death occurred at the time, date, and place, and due 10 the causels) as stated.

n my opinion. desth occurred at the tima. date. and place. and dus 1o the cause(s) and manner as atated.

[0 CORONER  On the basis of examinetion and/or

29d. DATE SIGNED (Month. Day. Yeer)

iR Jia-[a

2%¢. MEDICAL LICENSE NO.

ONOS5yz26a

2% SIGN AND TITLE OF CERTIFIER ~
e - M v

30. AQAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 263 (Type/Print) mOUJ,“":)

‘50(’5w Hohrman Ave — ﬂ'ﬂmmﬂ"\c’(
31 HEALTH OFFICERS SIGNA@ W Iy j2. DATE FILED (Month, Day. Yesr)
A . ﬂf{ M’" Docember )2, 200
33. MANNER OF DEATH 4 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED |
(Month, Day. Yeur) INJURY (Yes or no) it i
m Naturs! 0 Pending .
Invesugation i
D Accident i
34a. PLACE OF INJURY —At home, farm, sireet, factory. oﬁlcn 34f LOCATION (Sireet and Number or Rural Route Numbar, Gity or Town. State)
[0 suicss [ Coutd notbe building, etc (Specify) i i
Determined ! i
D Homcide 4
349 DATE PRONOUNGCED DEAD (Month, Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yx or no) if yas specily diiver. pi 0 31148

SDHO06-004 State Form 10110 (R5/1-99) - // ﬂ



