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INDIANA STATE BOARD OF HEALTH

LocalNoqo'a-({O | CERTIFICATE OF DEATH SKEENO, +vvvvevorsssersesseressass

TYPE/PRINT 1. DECEASED—~NAME (First, Mddie, Last) 2 SEx 3 TIMEOF DEATH |3 OATE OF DEATH MMarer Ouy, 11

IN "~ Shirley R. Asboth Female | 7:05 P, | March 23, 1990
PERMANENT 4. SOCIAL SECUAITY NUMBER Se. AGE~Last Birthdey |_8b UNOER ! YEAR! _5c UNOER ! DAY [8. DATE OF BIRTH (Ma, Dey. ¥ 1. BIRTHPLACE (Cay and State or Foreign Country)

BLACK INK | 388-18-4681 T4 g [ e O] Hows sl Mar, 1, 1920 | Kenosha, Wisconsin

8 WAS DECEDENT = % YEAR LAST GERVED N Se_PLACE H oW uchons
AUS. VETERAN? U8 ARMED FORCES? ) Of ceAn o0 Ses 2
- N/A N/A HOSPITAL: L) tnpatent otHeR O Nursng Home [ Ower (Specy)

O¢ {3 ooa XKnons

8b. FACILITY NAME (¥ not instrution. gve street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

3245 Glenwood Highland Lake
10. WARTAL STATUS 11. BURVIVING 5POU 120 DECEDENTS USUAL OCCUPATION Gy b of work | 176 KN G BUSISS NOUSTRY

(¥ wife, rotred)
Married Lewis Al Asboth o,agque
130 RESIOENCE--STATE 13 COUNTY 13c. CITY, TOWN, ORLOCATION 13d STREET ANO NUMBER

Indiana Lake Highland 3245 Glenwoqd o

130 2PCOOE | 13 NSOECUSLMAIS [14. CIZENOF | 15 WASECEDENY OF WSPANIC ORONT. 1. RAGE—Amarist oo ©)1]. DECEDENTS €
N WHAT COUNTRY?| No O ¥es  ®fysspectyCuben | — Bick Whe.se. (Spocy only Mhest grode

\ 46322 139 ONAFARY "-nmuy[’ogszbl))

-
T
m
- 2

'X Ao N L2 ©
PARENTS %@ 1FATHERS NAME (Firat Mdd . »
Walter Peters .
208 INFORMANT'S NAME (Type 20 [ RES S (Siraet and Numd . Stets. Zp Code)
INFORMANT lewis Asboth ve 3“1_’_
% 21s METHOD OF DISPOSITION on Thls D OCATION—Cay or Town State
, S O Cremeton  [1 Remaovel from Stete

O ooston (1 Ot t5puci) - LHE ak ! | Merrillville, Indiana

DISPOSITIO 220. EMBALMERS NAME: 226 EMBALMERS LICENSE NO. 235 WAS DEATH REPORTED 1O CORONER?
David Peterso DO 8601585 N Ove

24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS. AND LICI NUMBER OF FUNERAL HOME

ol Liconsee) Kuiper Funera! Home 9039 Kleinman Rd.

. FDO 101451 Hlighlar Indiana FDH 300-7500
i(?_enfl Enter the disw ﬁ fes. o comphcations thel caused the desth. (D0 Rot enter ronspecilic terms, "fﬁfs md £ Ao ‘Sf\TRUEANJ m@m

. serost, shock, or hoart falure. | ioﬂy}' u:uchlm - (o } OFY "r 118 O ond
IMMEDIATE CAUSE (Fine . sl ¢ Z“ I o m! ’ﬂ‘_Eg___
L T0(0RAS Acms:om«;eon o '
CAUSE OF i . & O T =gl F zﬂw&’“‘*— :
DEATH. ' " DUFO (R AS A A CONBRBRICE Ur '

Al O ey M—q C/(ﬂ‘j’.‘.v-m o
DUE 70 (OR AS A GONSEQUENCE OF). 4 Wi

b \MMM#MWNM& 27, WAS DE y/ /’
PREON! AV
POSTPA

(Vu&m’

-

~ Vs
2% CERTFER ‘ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred ot the ime, dete, and plece. end due to the caussl(s) 8¢ ststed.
:,,,) only [ HEALTH OFFICER On the bas of and/or investiy In my opinion, desth occurred et the Yme, dets, 8nd plece. and due 1o the cause(s) 8¢ sisted.

) CORONER  On the besis of snd/or & g In my opinion. death occurred et the time, dete. snd plece. snd dus 1o the ceuse(s) and menner 88 steted

206. SIONATURE AND TITLE OF CERTIFIER P4 29c. MEDICAL LICENSE NO. oA 29d. DATE BIGNED (Monsh Dey. Yee)
CERTIFIER D D g’h-s—:- £ /72 S/ 2c /s

0. mwm“wmmmCmmc‘usﬁmm"ﬂ“m“"(}m
At Foe

P rer 2 s et,, 14

.. s -y
HEALTH 31. NEALTH OFFICERS BIONATURE | /. n omruocm 5 %
OFFICER : ( 2 J L

33. MANNER OF DEATH S4s DATE OF INJURY b TWE OF 34c. NJURY AT WORK? 340. DESCAYBE HOW INJURY occum
(Month, Dey, Yeer) NJURY (Yos or nod

O Nerst [ Porvng

CORONER 0 Accidos 340 PLACE OF INJURY—At home, farm, street, factory, office 341. LOCATION (Streel end Number o Aurel Route Number, Clty or Town Btate)
v Dosuciee 0 coudmibe bulding. ot¢ (Specify) .
USE ONL D Determined

@ DATE PRONOUNCED DEAD (Month, Dey. Year) | 34n MOTOR VEHICLE ACCIOENT? (Yes or no) I yes. specify driver, pessenger, pedestrian efc 00 Qsoz
SBHOS004  State Form 10110 (R2/3-89) (7[ 0()




