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Local No. [ Ak.........

CERTIFICATE OF DEATH

StateNo. ...........

LloMe Hills Add V1)
INDIANA STATE BOARD OF HEALTH Key#11-83-1l;un 449

*+ *Sen vecmmsnem -

84388888080 08a00

TYPE /PR'NT |, OECEASED—NAME (Fust. Middle. Last) 2 SEX da TIME OF DEATH | 3b. DATE OF DEATH (Mo Dey. Y7)
IN Frederick Sell Male 6:15P , |May 12, 1991
- PERMANENT | ¢ SOCIALSECURTY NUMBER Ba AGE—Lan Bihdsy |50 UNDER | VEART _gc UNDERIDAY J& DATE OF BIATH (Mo Day, ¥ 7. BIRTHPLACE (Cey and State or Foregn Counry)
BLACK INK [ 353-05-6051 Moohe Deys|  Hows MemiSept. 3,1917 | Hanover, PA
8s WAS DECEDENT 8b YEAR LAST SERVED IN 9e_PLACE OF DEATH (Check only one_See instruetions)
A US. VETERAN? U 8. ARMED FORCES? ) ~
Yes 1945 HOSPITAL | LJ lopatient OTHER [ Nuraing Home [ Other (Specity)
O erjoupesen 1 00OA Residence :
CECEDENT 90. FACILITY NAME (N not instution, gve street end number) 9. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH ;
8325 Autin St. Schererville Lake '
10. MARTAL STATUS 1. SURVIVING SPOUSE 120. DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INOUSTRY
Married Eleanor Plouse Lahorer Inland Steel
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Schererville 8325 Autin Sf._. »
13e. 2IP CODE | 131, msnoe CITYLIMITS [ 14. CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? Fa. RACE—Amaricen Indian, | s& Nrazpucilou
. Vaa WrIAY AOLINTAY? MerNa M) Vae H ves snsarfy Cuhan RAlask Whita als “Mc OIM
‘\30 ONAF/ { aumuy/sq 2) +° xgn?‘u-msn
. 46375 %o :’ \‘ : ,’;12 V0T d
. " . . o L vy T
PARENTS 18. FATHER'S NAME (First Mid: 19: MOTHER ¢ 3 Surname) t?) ' «__. ”; g
| Grover Se i er I o ;%
INFORMANT 20a.' INFORMANT'S NAME (Tyz 20b. MAILING §(opt 80 Number or Rurel Ko Nix Town Statd 2o Gode) | 20c. Rele
{ Eleanor Sell ThlS Documéads Biffpeseharfrville, IN-m JWife 5,
: METHOD OF DISPOSITIO! zombment ¢ @ gi ﬁﬁfﬁ“ﬁé?m q% . crematory, o | 2te. LOCATlON_:Cny eBwsue X i
| [ Bura X cremton - Removal from State o place l = T ’ 1
{ 'O-0onaton 1] over 55 , - 0akland Memory lanes - Dolton,IL ;
" DISPOSITION' i 22 wuwens NAME: BALMERS L DEATH F=PORTED TO CORONER? 1
‘ : - XXvo fos ‘
: ¥ ) 24b, LICENSE NUMBE FAME AODRE88, AN LI SENGE NUMBER OF FUNERAL HOME :
R iconsee) urns-Kieh Funeral Home#88001 35:§
[ : 1021590 21 W. 45th GE¥EEYEN, IN 46319 !
! . : 5 > v
: % Injurles, o uhctcauudm ith. Do not enter ¢ 1me, such 88 lcofiuqlmory : e Approximate - !
£ e oart failure. List only 0ne Cause on e ¥ intervel Betwosn'
;l : Yl F I B N Onaet and Desth i
i | IMMEDIATE CAUSE (Fina! C&(/%VW ‘ - o ;
: . d'm::mw ue 0 fR AS A CORS ;w i
* CAUSE OF " _ | 4 AV 2.4 \:
X DEATH: " condtions, # any, which gave «~DUE TO (OR'AS; ..o-@ itfp.e OFy ., W ! ‘99! i
’ , rise t0 the immaediste cause, _f“ AL / / ) i
[ . x:: underlylng DUE 70 (OR AS % CONSEQUENCE OFY/ | - f
! ) s 1
[ PART I Other significent cond ot notpraviousty SURBRIBING | 27, was occet AUTOPSY FINDINGS |
EoL +r Af AMED? * " AVALABLE PRIOR YO - j
S i POSTRPARTUM? (Vesornad . i -COMPLETION OF CAUSE :
i (Yoo gr. no) ;  -OF DEATH? (Yes or no) :
| | KI No
. 20 CERTIFIER ALK CERTIFYING PHYSICIAN To the bast of my knowiedge dasth occurred et the tma, dato. P ; w6 BNdS A TRUE AND- !
; ; ::h.)ock only . O -HeaLti OFFICER On the basls of examinstion snd/or Investigation, in my opmlon desth W’M{ ‘E‘ *I % LEBHE Wﬁ) GP\MO(L :
; P D [ ER  On the basis of examination end/or lnvestigation, in my opinion, dmh occurred nﬂ Jm‘zﬁ‘&. m) s aisted. )3
205, SIGNAJURE SND TfTLE OF 5 DICA LICENSE NO, .| 1204, DATE SIONED (Month, Day, Year) |
- ‘CERTIFIER ‘ &/ V7 / May 14, 1991 .
' ADDRESS OF PERSON WHO cqu@so CAUSE OF DEATH (TEM 26) (Type/Prind WvIA Y 1 4 1991 %
ohn George, M.D. 7905 Calumet Munster,IN 46321 i
“HEALTH 31. HEALTH OFFICER'S SIGN ?’I p ;-2 DATE FILED (Month Day v..n
OFFICER o R )/ _ ad an. Lo/t L\ ¢ H9 [
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3c. INJURY AT WORRA"~) (4o DES DBt 1 yAgol
(Month, Dy, Yes INJURY Woworoa) ) pe by ) ’
Onewn O povig LGUNTY HEALTH COMMISSIONER
stigation . .
O Accident e - g
-- PLACE OF INJURY—At home, ! factory, ofic 341, LOCATION (Straet 8nd Number or Ruts! Route Number, City o Town, State),
.CORONEs O sukcide O gwld m?no:d be e building. etc. (S?ocly) thoms.farm. sraet. factory * ' ’ @/
USE ONL O bomcde ™ . \(\
34g. DATE PRONOUNCED DEAD (Month Day, Yes) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) i yea. specily drver, passenge, pedestrisn, stc. ~
01252

SBH06-004  State Form 10110 (R2/3-89) DEA CERT/PD |




