- INDIANA STATE BOARD OF HEALTH
Local No. )‘or)&( CERTIFICATE OF DEATH StAte NO. vvvvverrrrrrenrnrnnrnnnonses

TYPE/PRINT t. DECEASED—NAME | fIRST MIDDLE LAST 2 SEX 3 DATE OF DEATH (Mo Day ¥r)
N Walter J. Decker. Male | August 11,1988

- PERMANENT 4 SQCIAL SECURITY NUMBER Ss {XyCE—Ln( Buthday 5o UNDEA 1 YEAR Sc UNDER ) DAY [] DDAIEyOF ?IRTH (Month, | 1. BIRTHPLACE (City and State or Foregn Country)
' s N v .
BLACK INK | 316-24-6157 57 Mo Ois [Hens  Meas  AnpU19,1931 St.James,Missouri

8 YEARLAST SERVED IN s PLACE OF CEATH (Check only one See instruchons }

US ARMED FORCES? -
HOSPITA THER

195[4 LL— EJ Inpatient D ER/Qutpatiert D 00A QTHER D Nursing Home D Residence D Other (Specity)

9b FACILITY NAME U not insttution. give strest and number) 9c¢ CITY.TONN ORLOCATION OF DEATH 9d _COUNTY OF DEATH
DECEDENT Community Hospital Munster Lake

10 MARITAL STATUS—Marred 1. SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION 126 KIND OF BUSINESS/INDUSTRY
Never Marned Widowed U wie. give maden name) (Give kind of work done during most of working iife

i rrTed Patricia Pelfrey “Retired L.T.V. ‘Steel Co.

13a RESIDENCE~—~STATE 13b COUNTY ’ t3¢ CITY. TOWN ORLOCATION 134 STREET AND NUMBER
Indiana Lak Griffith Q09 S.Park Avenue

138 INSIDE CITY 131 FARM 13g ZiP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—Amencan Ingan, 18 DECEDENY'S EDUCATION
LIMITS? (Yas or no) (Specify No or Yes . If yes specify Cuban Black White stc (Specity only hohest grade completedd
Mexican Puerto Rican etc) (Mo O Yes {Specdy) Elaﬂr%ﬂylSuor\duy {012} | College(t.dor 5 +)

Yes No 46319 Soeciy White

17 FATHERS RAME (Fust Muogle. Last) ) 18 MOTRER S NAME (Frst Al.dd's Maden Swname)

Walter J. Decker Norma N/A
192 INFORMANT S NAME (Type. Print) 190 MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State, Zip Code) 19¢ Relationship

INFORMANT Patricia  Decker 1009 S.Park Ave., Griffith,IN 4631 Wife

QF DISPOSITION Zo(A E AND PLACE CF DISPOSITION (Name of cemetery crematory ot 20c LOCATION—City or Town, State
D Cremation D Removai from State /0"'" piacel Augu S t 1 5 1 9 8 8
) L orer tSpecity) ‘Calumet Park Cemetery Merrillville, Indiana
21a SIGNATURE OF FUNERA!, DIRECTOR 2t LICENSE HUMBER 22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

- (of Licensee) Kuiper Funeral Home FDH300750
FDE1014511 D039 Kleinman Rd.,Highland,IN 46322

PRONOUNCING Cmem‘s' 23 only 4 232 To Lhe best of my knowledge. death occurred at the time aate. and place stated 230 LICENSE NUMBER 23¢ DATE SIGNED
PHYSICIAN QNLY] when certlying ph . cian s (Monih. Day. Year)
not avalable at ume :t death
to certdy cause of cesth Signature and Tile <

PARENTS

DISPOSITION

ITEMS 24.26 MUST
BE COMPLETEDBY 124 Ting OF DEATH 25 DATE PRONOUNCED DEAD (Month Day. Year) 26 WAS CASE REFERRED TO MEDICAL EEMINEICORONER? -

pronouncesoeatr | i 25515 Pl August 11, 1988 R .

. ;7 PARTI i -.;-’Er;m the diseases injunies, or complications that caused the desth Do not enter the mece of dywng such as CIL“&X}IJE:&TQE’U‘:S THE ABO\IE "U Sipmuu
, : ‘ ( mc‘s{', shoek. of hasrt falture List only one cause on each line COII!PLEI{- COPY 0} THr Cls ’ ervaldletween
w..zoms CAUSE Finsr: 2 Intracranial hemorrhages wi thDIHé&hc’Lt,bmqj Arma fL%

035 or ¢ conghon PR
S:lu?llng W oean) © c DUE TO (OR AS A CONSEQUENCE OF} HEALTHTDEPT,
SEE INSTRUCTIONS™ Vi a bl f
: Sequem-u!ly it cohu tions Due to unt orce -
. | 4 3ny.1eading 10 immediste DUE TO (OR AS A CONSEQUENCE OF) f\U(’;
. chuse Enter YNCERLYING e

: CAUSE (Disesse o n;ury
: lM\ intieted evanis DUE TO (OR AS A CONSEQUENCE OF}

Iclu"mq i dedih) LAST
d /’9 /7. /’//j x

CAUSE OF PARTHl _Ol_heggw contnbuting 10 geath but not resulling 1n the undarlying cause givan s Part ) .JBDJWASAR M@T SY FINDINGS
'-‘vumms RIOR TO

DEATH . woﬁmzm
: .E 10N OF CAUSE |
. U ”Y Hfﬂr ¢ no)
Y es

ATIFIER
29 (%E"“ aEn/y [J CERTIFYING PHYSICIAN (Physician certifying cause of death when another phy sician has pronounced death and compleled tem 20

SEE
) To the best of my knowledge ceath occurred dus (o the causel(s) and manner as stated
INSTRUCTIONS | one AUG..L 7.1388

J PRONOUNCING AND CERTIFYING PHYSICIAN (Physician beth pronouncing death and certifying cause of death)
To the best of my knowleage. death occurred at the ume. date. and place. and due 1o the cause(s) and manner as stated

O veoicaL exaaner (X coroner [ meAUTH OFFICER A‘/ ﬁ d"(/
%G«er as s md (Z/%//

QOn the basis of examination 8nd/of INvestgation 10 my opinion death occurred at the tme cate. and place and due to the v
ALDITOR LAKE COUNT)

295 SIGN E AND TITLE OF TIFIER [28¢ LICENSE NUMBER 29d. DATE SIGNED (Month. Day, Yeat)
/Mu,ﬁ N oz /16120 August 11, 1988
30 N E P‘WDDRESS OF PERSON WHO‘QOMF’LET C»"USE O%EATH aTEM 27) (Type Prinny ©

EL D. THO S, M. D., CORONER, 2293 N. MAIN ST., CROWN POINT, IN. 46307

CERTIFIER

HEALTH £ o d v At S DATE FILED (Month Day. Year)
OFFICER : oLt /°?1 /9&1
33 MANNER OF DEATH J4a DATE OF INJURY 340 TIME OF Jdc INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED d

{Month Day. Year} INJURY {Yes or no)

CORONER OR D Natural D Pendin ' r
MEDICAL X acciden "\vel:n:ahon AUg . 10) 198 No Fell down stairs //[#),O/

g)l(\JAL%lNER ust O suege  [J Coula ot be 3de PLACE OF INJURY—At home farm street factory. olfice 341 LOCATION (Street and Number or Rural Route Number, Cy or Town, Sta )/
o] i builan (Specily}
O Homege ™ viane €Y Home 1009 S. Park, Griffith, Indiana

SBH06.004  State Form 10110 Rev. 10/87  CEATH,PD @ . { [’dg) A;&C'-‘ QQQ /S{' )4&{6{ "5' g ,k,.ﬂ‘
£ (fhet bl XKoo #pb-229 -1




