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INDIANA STATE BOARD OF HEALTH

¢ . State
AD9H:E  CORONER'S CERTIFICATE OF DEATH  Nor covvrummsrrn .~
/DECEAStD—NAME PRSI MUOLE L3S b5Ex " DATE OF DEATH [MONIN. DAY, YLAR]
1 George H, Thielbar Sr,fz Male |20ct, 3, 1982
"ACE_‘;JUY,::J;;:MT""A AGE‘-'t:;l Buthdey :JON‘U[N 1 YEOAA}:‘ M:::JH: 1 D.::“ DATE OF BIRTH (b ,-007 11} COUNTY OF DEATH
+ _lhite 60 e | 865-21-32 1» __Lake

iy,

TOWN OR LOCAYION OF DEATH

HOSPITAL OR OTHER INSTITUTION ~Hama i nex i sarer, oo o g mwwl

tF HOSP. OR IN5T. inswate DOA,
OF/Emer, R, Ingaient [5sex fy)

w__ Crown Point « St, Anthony's Medical Center «_Emer.Room
STATE OF BIATH A mU S 4 CITIZEN OF WHAT COUNTRY MARHIED, NEVER MAKRIED, SURVIVING SPOUSE 1 wis. prve mewen nansel WAS DECEDENT EVEH INU .
e et WIDOWED, DIVOHCED iSpmeciyl o . ARMED FOHCES?
sIndiana s USA w0 Married nPatricia MclLaurin B Yes

SQCIAL SECURITY NUMBEH

USUAL OCCUPATION (Gre dunw of mart done durng must of
moching ia 0000 i tetuea)

KIND OF BUSINESS OR INDUSTRY

. 335-22-7307 v, Brick Layer w Self-Employed
RESIDENCE—~STATE COUNTY CITY, TOWN OR LOCATION
s INdiana w Lake 5 Crown Point

\, 16d

STREET AND NUMBER

12104 Lee Street

15e YES D

iS RESIDENCE ON A FARM?

wol{X

INSIDE CITY LIMITS
IBPLCHY YIS OA NO)

s NO

IS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTQ RICAN, ETC.
16¢

YES D Noﬁ

FATHER—NAME 1inst MIOOLE LAST R L MOTHER—IAAIDEN NAME 2 MIOOLE LAST
PARENTS . - . .
w _ Ben  Thielbar — M " Nine Crowford
INFORMANT~NAME pypwrorwwmy=  RELATION /\B/ : MAILNG ADDREES—~ SIALET OARF O WO CITY OA Fown $1Alg
wPatricia Thielbar® (Wife) |,,12104 Lee Street Crown Point, Indiana 46307
BURIAL, CREMATION, REMOVAL, OTHER Specsy CEMETERY OR CREMATORY—FUNERAL HOME LOCA7|0~. , Cifv on tow . (37N D
Burial Calumet Park Cemetery Merrﬂlvﬂle, Indiana
DISPOSITION 19 too
DATE  (MONTH, DAY, YLAN) FUNERAL HOME—NAME AND ADOKESS ISTREET OR AT D MO, CIY OR TOWN, BTATE. 2~
, op  Oct. 6, 1982 _Geisen Funeral Home,Inc,109 N.East St. Crown Point,Ind. 46307
/l 00 t1e bese of S20MnsUON §1d /00 iveslgabon. In My opNon dreth GCEwed B 1he hime, DATE SIGNED rate. Dey. Y1) ”oun OF DEATH
G414 8¢ Pice $1d St 18 The Cauvem| Hawd 82
!é 10“5- M| ™
monouncmoumm- ver PRONOUNCED DEAD piowr? B
CERTIFIER gg / 8 ' B BN
" . /l/,. 214, ON ae a1 10:42 A, ‘M
NAME AND ADDRESS OF C RNFIERH,urhM : / : R
., ALBERT T\, WILLARDO, 9ST., CROWN POINT, IN. 46307
HEALTH OFHICER—GiGHATURL ; j DATE RECEIVED BY LOCAL HEALTH OFFICER
COnDIIONS 22a 220, ﬁ bﬁ RS
Wi v 23. WML CAUSE . - {NILH ONLY ONI CAUSE PLA Lini FOR [ad 151 AND 10)) - m-p‘vr-
RV T Vascular collapse: Dl Ur@e,temined
5, R
e UL 10, OA AS A CUNSLQUENCE OF, ; o setwenn """1 9"
“““I‘“' o Due to arteriosclerotic heart & vascular disease L
DUE TO OR AS A CONSIQUENCE OF m N@mn f‘ -
( e d
CAUSE @ RET
PART OTHLR SIGNHICANT CONDITIONS - Conditions conts buting 10 desth bul ot 1816184 10 Cousd grven iy PART | fa) T LAUTOPSY Mmuw e
il S .
U~
ACC., BUICIOE, HOM., UNDET,, DATE OF INJURY (Mo, Doy, 114 HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Speceys
w_ Natural 280, ate. E (N0
. INJURY ATAVORK Spocdy roa s Mer | PLACE OF INJURY ~-Al homa, fasm stiset, (ciary. office buddang, oz (5 pecey! LOCATICN SIKILTORAIT D NO UTY OR TOWN S1ATE [/P/
SBH-.06-004 REV.10/77




