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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1. DECEASED-NAME  (First, Middis, Last) 2.8EX 3. TIME OF DEATH | 3h. DATE OF DEATH (Month, Day, Year)
Thomas E. Gilboe Male |4:45A w | December 14, 2006
T Ba. AGE - Last Biihday |__6b. UNDER 1mﬂm 6o, UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, ¥7) 7. BIRTHPLAGE (Clty and Stafo or Forolgn Country)
(Yaara) Monthe Hours Minutos

i 79 May 8, 1927 Hammond, IN

2. WAS DECEDENT 8b.VEAR LAST GERVED IN uFIILxﬁ?:ﬂﬁ:K@m.umm) .

Yé;.umzmv LLS. ARMED FORCES? HoEPraL, O wnpationt QNN (] Nusingtions [ Otter (Brecty

1946 [ EROutpationt [ DOA IO Rosidonca

8b. FACILITY NAME (if not institution. glve stroet and number)

Bo. CITY, TOWN, OR LOCATION OF DEATH

8d COUNTY OF DEATH

933 W. Glen Park Ave. Griffith Lake
10, MARITAL STATUS 11. BURVIVING SPoI.IBE 12a, I‘.IEENTS I.InIJAL OCCUPATION kind of work 12b. KIND OF BUSINESSANDUSTRY
lmm (¥ wife, give maiden done durfrig most of warking fifa. Do not use rotined) .

Married . Judy Lehman Drug & Alcohol Counselor Counseling

13a. AESIDENCE — STATE 13b. COUNTY 130. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

IN Lake Griffith 933 W. Glen Park Ave.

13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE—Amxurican Indlan, 17. DECEDENT'S EDUCATION
OOne Kl Yes WHAT COUNTRY?| No [JYes (i yos, spocity Cubsn, mw}mm {Specify only highest grade complated)

13g. ON A FARN? Blaxioan, Puatta Rloan, até.) ooly Elomomtary/Socondary (0-12) | Colloge (i-4or& +)

46319 | "o Owe | USA White 1

18. FATHER'S NAME (First, Middle, Lust) 10. MOTHER'S NAME (Firef, llddie, Malden Gurnoma)

Thomas E. Gilboe Marie Levan

200, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRAESS (Strest and Number or Rural Route Numbor, Ciy or Town, State, ZIP Cods) | 20c. Reintionship

Joyce Klisser 8535 Moraine Ave. Munster,IN 46321 Daughter

210, METHOD OF DISPOSITION ] Entombmont 21b. DATE AND PLACE OF DISPOSITION (Name of comolary, cramatery, or 21c. LOCATION—CIty or Town, State

Kl sura O cromation [ Romoval trom State O December 18, 2006

O ponation 01 othor (speciny Chapel Lawn Memorial Gardens Schererville, IN

Z20. EMBALMER'S NAME:

John T, Noble

22b. EMPALMER'S LICENSE NO.

9000031

23. WAS DEATH REPORTED O CORONER?
f}tm O ves

[ cORONER  On the basia of

, dooth ocourred ot the

In my of

y
240, SIGN 24b, LICENSE NUMBER 28, NAME, ADD REN. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensas) Burns-Kish Funeral Home#3004968
9000031 8415 Calumet Munster 1IN 46321
28, Fﬁﬂ"ri.( !nlnrlhndumu.mwmmmmmmmmmlmmlklmluMnenm‘lueﬂ rospimtory Approximato
arrest, shock, or heart fallure. List only one cause on aach lino. Intorval Botweon
1 - Onset and Death

IMMEDIATE CAUSE (Final X M_ 4 w A r/\jr 3'“""? ﬂ) QE s‘

dlsonno or condition é DUETO (masammnﬁcz oF) '}

rasulting In daath)

b.

Conditiona, i any, which gave DUETO (OR AS A CONSEQUENCE OF):

riso to tho Immaedisto cause. .

ot DUE 7O (OR AS A CONSEQUENGE OF);

d

PARY It Qttrar signlficant gEeds 9 to doath but not proviously statod In Part . | o7 wag DECEDENT 28a.WAS AN AUTOPSY | 28, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMEDY AVAILABLE PRIORTO
POSTPARTUM? (Yos or No) COMPLETION OF CAUSE
(Yes or No) OF DEATH? (Yes ar No)

No No
28a. CERTIFER [Xcemmus PHYSICIAN  To tho bost of my knowletige, death occurred at the time, date, and placo, and dus to the coves(s) as staled.
{:m; o ot ] HEALTH OFFICER On the basls of oxamination andlor investigstion, In my opinlon, desth occurrad ut tho time, dats, and place, and duwe 1o the cause(s) us atatod.

timo, dato, und place, and duo to the cause(n) and mannor as stated.

SRR Lliggn D) g

Rl

29¢. MEDICAL LICENSE NO. 26d. DATE SIGNED (Month, Day, Yoar)

& [A pec. 14, 2006

i

lard

DDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) { Type/Prini)

761 45th #110 Munster,IN 4632]

31. HEALTH OFFICER'S SIGNATURE

B i T A

32/ DATE FILED (Month, Day, Yoar)
W ionky 73, 2ot

33. MANNER OF DEATH

O newrat [ Pending
O accidont

O Homlclde

Investigation

O suicide [ coutd Mot Be
Detormined

340, DATE OF INJURY
(Month, Dy, Year)

b, TIME OF
INJURY

3dc. INJURY AT WORK?

(Yon or No)

34d. DEGCRIBE HOW INJURY OCCURRED

Mo, PLACE OF INJURY—AL homuo, farm, strool, factory, office
bullding, olc. (Specify)

341, LOCATION (Btroet and Numbeor or Rural Routs Numbaer, City or Town, Stata)

[34g. DATE PRONOUNCED DEAD (

Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yos or No) If yes, ap

¥ driver,




