t ATTENTION ESTATE: The Social Security # is
being requested by this state agen in order to
pursue its statutory responsibility. sclosure is
voluntary and there will be no

p?b/ for ref?

INDIANA STATE DEPARTMENT OF HEALTH

Local No CERTIFICATE OF DEATH State NO. .....ooeeeeeeneeeannns.s .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1 DECEASED—NAME (Frst Mudie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monek Dey. vr)
IN Joseph J. Rollins Male 9:25 AM. | September 26, 1998
4. *SOCIAL SECURITY NUMBER Se AGE—lLastBithdsy | 5b. UNDER 1 YEAR | Sc UNDER 1 DAY [ 6 DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foregn Country)
PERMANENT (Yoo o Oays | ows  vheaes Rocky Mount
BLACKINK | 239-12-5361 79 September 02,1P19 N.C.
8a WAS DECEDENT 8b YEAR LAST SERVED IN Se PLACE OF DEATH (Check only one. See mstructons)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL [ inpetient OTHER [0 Nureng Home [ Other (Specsy)
Yes / 9-; o ] eR/Oupstet O DOA On
9b. FACILITY NAME (¥ not instiuoon. grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
St. Anthony Nursing Home Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KINGPNJBUSINESS/INDUSTRY
(Specry) (¥ wife. grve masden neme) done cduring most of workmg ife. Do not use retred)
Married Ruth Crawford Retired Loan Officer Banked
132 RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER ——
Indiana Lake Crown Point 730 S. East Street
130 ZIP CODE | 13¢. INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amencen Indian, 17. DECEOENT'S EDUCATION
O Ne &Vou WHAT COUNTRY?| GkNo O Yes (f yes, specdy Cuben, Black. Whrte. etc { ly lighest grade compileted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elamentary/Sfiq@jary ©-12) | Cobega (1.4 0r 5 +)
46307 GrNo [ Yes USA White F 12 N/A
PARENTS 18 FATHEA'S NAME (First Middle, LasD 19. MOTHER'S NAME (First Middie. Masden Surnsme) (@ o]
Joseph J Rollins Bessie Keen (&%)
INFORMANT 208 INFORMANT'S NAME (Type/Prmo 20b MAILING ADDRESS (Street and Number or ursl Route Number City or Town State. Zp\lad | 20c Relstonsmip
Ruth I. Rollins 730 S. East Street, Crown Point, IN Wife
21a. METHOD OF DISPOSITION D Entombmert 21b DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c LOCATION—City or Town, State
Gkaun O Cremavon [0 Removal trom State Seprrember 30, 1998
O Doneron L] Other (Spocrty MAPLEWOOD CEMETERY Crown Point, Indiana
DISPOSITION 22¢. EMBALMER'S NAME 22b_EMBALMER'S LICENSE NQ 23. WAS DEATH REPORTED TO conous&
3% O ves g -1y %2
Terrence P. Burns 1013890 -
24a. SIGNATURE OF FUNERAL DIRECTOR 245 LCENSE N ER 25giAME ADDRESS. AND LICENSE r@vssn orﬂqerud%v‘t" s
(of Licanses) Burns Funeral 3m . @mﬁz‘l 45
/7 10101 Broadway:! rowrt@oif¥xtdiana
/ - FD1013890 co . 4630M 8801
= NEly—y
28 PART Enter the njuries. or that caused the death Dg not enter nonspecific terMa, such ae cardiac or rowrlt . byo 2y s )A_m'rqmm.(.
arrest. shock. or heart failure List only 0ng cause on each)liny - Bl ‘Z—lvﬁm Between
Vi 1a A RU! X x £'71 7 CGad: and Death
IMMEDIATE CausE H-EP\"NF }(HJE e Y YA
dsosse 5GMELETE COPY O [AKE COLNTY DUE TO (OR AS A CONSEQUENCE OF) = 9O <y
CAUSE OF resumng (EAFON FILE WITH THE . = 2 z
DEATH HEALTH DEPT 2 — L=
mons. i any which gave DUE TO (OR AS A CONSEQUENCE OF) T (o =)
rise to the immediste Cause.
g . ""d'"y'"“o CT 06 ]998 DUE TO (OR AS A CONSEQUENCE OF)
d
PART I nihcant c % @“‘"‘ but not previously stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
i PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
IGNER POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
LAXE COUNTY HEA TH COMWS Ohle (Yes or no) OF DEATH? (Yes
i No No
29a. CERTIFIER D}GEﬂTIFYING PHYSICIAN To the best of my knowledge. dsathgccurred st the ime, dete. and place. end due to the cause{s) as swsted
f'h)och only D HEALTH OFFICER On the basis of and/or g9 y 0pinion, death occurred st the tme. date. and place, and due (o the cause(s) es stated
a CORONER  On the basis fif /or n my opinion. death occurred at the nme. date. snd place. snd due o the ceuse(s) snd manner es stated
29 {W\ /V W 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr)
CERTIFIER 01039302 /5/
1e/5/98
0 NA\‘YND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnn
Bernardo S. Lucena, M.D. 1121 _gouth Indiang, Crown Point, IN 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE m 0 DATE FILE] ;Monm. Zy Year)
OFFICER A P A
33 MANNER OF DEATH 34 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURREDO 52
(Month. Day. Yesr) INJURY (Yes or no) MAY u 3 20 1 1
O Newral a Penaing l ‘ w....—
o investigation
g Accident =) 34a PLACE OF INJURY —At home. farm. street factory. office Pm&“’bmm“m@“ﬂme Number. City or Town State}
Suicidi Could not be buiding. (Specify) i
e Dmasmned wiaing.ote Topecty L AKE COUNTY AUDITOR 2 gkf
D Homicide )
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} if yes. specify driver. passenger pedesman. etc
September 26, 1998 € Ly
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