¢ ATTENTION STATE The Social Securlty #1s

beir,” ,mq‘gvd by this state agency In order to
{1 IL1 a(a(uoty ponsnblhty Disclosure is

volunlar)vhnd thare refusal

Local No.

—,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERiIC16-37-1-10 -

TYPE/PRIN T 1. DECEASED-NAME (First, Middle, Last)’

IN Joseph T.Baker .. .. .. .. -
4. SOCIAL SECURITY NUMBER 53, AGE-Last air;nday 5 JUNDERTIYEARS i s: UNDER 1-DAY. |
PERMANENT, s Fours . Winiiesi];

(Yoars) '

a. R LAST SERVED IN
A U.S. VETERAN? U S. ARMED FORCES?

BLACK INK

o EITAL B oo

) Yes 1945 . T eriouatent L] oA
8b. FACILITY NAME (If nit Institulion; give stroet and number) o ¢, CiTv, TOWN; ORLOCATION GF DEATH
DECEDENT i i : T
Community Hospital . . _ _Munster; IN- e i Lake-- ., . ...¢
- 10. MARITAL STATUS 1. SURVMNG SPOUSE : “12a, DECEDENTSUSUAL OCCUPATION kind of work’ i K g Si
'Specify) (1 wife, give melden name) done durng, most of warklng #ifé: Do.no mllred)
Married Nellie Wamer _"Steel Worker
13a. RESIDENCE-STATE 13b. COUNTY "13c: CITY: TGWN, OR LOCATION : 134: STREETAND NUMBER '~ L
Indiana C Lake ) anﬁth 133 North Lafayette Slreet' e

92, 21 CODE | 137 INSIDE- BTV LTS T 12 Croen 6 T4  AC AEOEREIT BE HISPANIG ARiATS
Ofo : .
can; Puerto Rican, e4c.)

r50.on A, ' ocument lS

. 46319 Bine

PARENTS | '® FATHERSNAME (ngm N OT OFF I

Or
INFORMANT | 20% INFORMANT'S RAME (T :265"% F lnndMnhb'e‘r oCRurs! RAutg Wi .
welna . _This Docunfedtis ﬁ;@meféx b i
* 212 METHOD OF DISPOSITION || Entombment the 3 AN ) m § 5 Sl ettty

* | B ewia O crmton (D Removaltom State
= 1 O oonation [T other (s

abarplece February3 2005

1 Cawn Memorial Garden
MBALMER'ST [CENSENG : :

DISPOSITION |22 EMBALMER'S NAME

. Jose Corona- : 1860187 ; S
240, SIGNATURE OF FUNERAL/DIRECTOR SENUMBE] RESS, Ak CENSE NUMBER OF FUNERAL HOME

vme

,ensee)

uipeE -,n.‘l_melrgl

26. PART.

o

IMM'EDIATE.C:A,USE'.('EIQBEI :
disease or condition
CAUSE OF resulting In'death)

DEATH .

Conditlons If any, which gave-
rise to thé Immediate cause;
stating the undédying

cause last.

PART ll. Other significant condition

29a. CERTIFIER
(check only
one)

CERTIFIER C

30. NAME AND AD RESS QF PERSON WHO COMPLETED CAUSE OF‘DEATH (ITEM 26) {Tydeﬂn()

Steven Howard Salgan, M.D. 7550 Holiman Ave. Munster, IN 46321

31. HEALTH OFFICER® NATURE
=
OFFICER \% ‘o e

33. MANNER OF DEATH 34a. DATE OF INJURY a '3'4_5_. TIME OF o 34c. INJURY AT WORK
) (Moath, Day,:Year) i -INJURY- B (Yes or no);
O nétgeat [} Pending 5 . : g N
Inveshqaborl . :
D Accident
34a. PLACE OF INJURY Al home !an'n. street, Im:(oty affice
[J svicide [[] Could:not be buikding: elc. (Specify)
. Détermined
] Homicide

349. DATE PRONOUNCED DEAD (Month, Day, Year) -| 34h. MoTOR vEHlCLE‘ACClDENT? (Yes or.no) Ilyes speclly ddvvr - passenger, pédes! trian, el
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