INDIANA STATE BOARD OF HEALTH 92-013962
Uacaite, AR TG ... CERTIFICATE OF DEATH T R e W S

I. DECEASED—NAME (First, Middle. Last) 2, 5EX 3a. TIME OF DEATH | 30 DATE OF DEATH (Month, Dey, Yr}
TYPE/PRINT v

IN Marie A. Gilboe Female 6:58 pw | April 18, 1992
58 AGE—Last Birthd, 5b. UNDER | YEAR 5c. UNDER | DAY | 8. DATE OF BIRTH (Mo, Day, ¥ 7. BIRTHPLACE ( d State or Fi Co
PERMANENT < (Years) e Months Days Hours Minutes 2y p (P & :’PN’W' e
BLACK INK | November 29, 190D Chicago, Illinois
Ba. WAS DECEDENT Bb. YEAR LAST SERVED IN 88 PLACE OF DEATH ‘Cﬁsﬂtﬂoﬂl See instructions )
A US VETERAN? |5. ARMED FORCES?
# voseirat O inpatiem oTHER. [ Nursing Home [ other (Specity)
No e mggo@_wm O ooa [ Rsaidance
DECEDENT Bb. FACILITY NAME (/f not institution, give strest and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 8d, COUNTY OF DEATH
Munster Community Hospital Munster Lake
10. MARITAL STATUS 11. SUAVIVING SPOUSE 12a, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
.fSpeufy) (iF wife, give maiden name) _dcmd:rhc most of working fe. Do not use retired}
Widowed Kitchen Rand McNally
13e. RESIDENCE—STATE 13b, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Harmmond 254 Locust Street
130. ZIP CODE | 13f. INSIDE C|TY LIMITS | 14 CITIZEN OF |5. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indian, 17 DECEDENTS EDUCATION
O Ne Yeas WHAT COUNTRY? No [0 Yes (i yes. specify Cuban, Alack. White. atc. (Specify only highest grada complsiac)
13g. ON A FARM? Moxican. Praario Fican. ote) (Spocily) Elomsntary/Secondary (0-12) | Collega (1-4 or § +)
46324 ﬁNo O Yes U.S.A. White 8 Yrs
PARENTS 18, FATHER'S NAME (First Mirdls, Las!) 18, MOTHER'S NAME (First, Middle, Meiden Surnama)
Joseph Levanowslki Anna N/A
INFORMANT 208 INFORMANT'S MAME { Type/Print) 20b. MAILING ADDRESS (Sireat and Number or Rural Route Number, City ar Town, State, Zip Cods) 20c. Relationship
Thomas Gilboe P O Box 1642, Highland, Indiana 4632 Son
21s. METHOD OF DISPOSITION O Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cametery. cramatory, or 21e. LOCATION—Cily or Town, State
KDEura O cremstion  [J Removal from State other place) Apri 1 22 M 1992
D coneten 3 other ¢specity) — Calvary Cemetery Portage, Indiana
DISPOSITION 22s EMBALMER'S NAME 22b. EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Bro  Oves

248 SIGNATURE OF FUNERAL DIRECTOR 24b L{le::cs;.N'l;l:\dBEﬂ Séﬁgéwgwaﬁawasmgg 1 9
A:/?ﬂ»—-_ / -\_/Z))W"‘"\- 8601763 armond, Indiana

26. PART I Enter the Injurias. or that caused the death Do not enter nonspecific terms. such as cardiac or respiratory Approximate
srrest, shock, or heart fallure List only one cause on each line Interval Between
L Onaget and Desth
IMMEDIATE CAUSE (Fins! ,_ ‘B‘Ckﬁf‘—_-— NQGHEB&L T MAReoN
diseasa or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSEOF  |nndngmieay ¢ ONEESIWE  HEART FHWRE
il Conditione. if any, which gave DUE TO (OR AS A CONSEQUENCE OF)

rise 1o the immadiate cause,

stating the underlying

caitas lasi DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other fi - Cond g lo death but not previously stated in Part | 27. WAS DECEDENT 2Ba WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas @ COMPLETION OF CAl
(Yes or OF DEATH? (Yas or fio)
20s. CERTIFIER %TIFVNG PHYSICIAN  To tha bast of my knowledge. death occurred a! tha time, date, and place. and due to the cause(e) es stated
{Check only
ons) m} HEALTH OFFICER On the basis of exsmination and/er investigation, in my opinion, death occurrad st the time, date, snd place, and dus to the csuse(s) as stated

[J CORONER  On the basis of exsmination and/or Investigation, in my opinion, death occurred st the time, date, and place, and dus lo the cause(a) and manner as siated

28b URE AND TITLE OF CERTIFIER i 29¢. MEDICAL LICENSE NO. 20d DATE SIGNED (Month, Day, Year)
comhes ~onWRo| D Ty 0103¥NBY | 1) 20192—
a0 NAM&&ND ADDRESS OF PERSON WHO COMPLETED CAUJSE OF DEATH (ITEM 26) (Type/Prinl)

Dr. R. Kansal, 9495 Keilman, St. John, Indiana

HEALTH 31 HEALTH OFFICERS SIGNATU Y 37/ DATE FILED (Mgnth, Day, Yoan
OFFICER ) ?”:D 0, (993
34d DESCRIBE HOW INJURY OCCUR !

A

33 MANNER OF DEATH 34s DATE OF INJURY b TIME OF e INJURY AT WORK?
(Month, Day. Year) INJURY (Yes or no)
O new O Panding
Investigation

O accidem
CORONER 34e PLACE OF INJURY — A1 homa larm sireel. factory. oHice 34/ LOCATION (Stresl and Number or Rural Route Number City or Town, Stale)

O sueds [ coud net be buiiding etc (Spacily)
USE ONLY Detarmined

O Homieide

J4g DATE PRONOUNCED DEAD (Month. Day. Yew) | 34h MOTOR VEHICLE ACCIDENT? (Yas or no) If yea. spacily driver, passenger padasirian ale

SBH06-004 State Form 10110 (R2/3.89) DEA CEAT/PD |




