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Local No. ﬂJ’Vd ?@

9202695

INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

764

StateNo. .oivviniinii e
"TYPE_/PRWT \ orctas: SED--NAME  (Fust Madle Las) 2. SEx 38 TIME OF DEATH | 30 DATE OF DEATH Marwn Doy 17
PER iINi ' Francis J. Zellers .| Male 3:00P. | February 7, 1992
BLAMANENT 4 SOCIAL SECURITY NUMBLA S (AYGE—)Lul Buinday Sb_UNDER 1 YEAR Sc_UNDER ) DAY |6 OATE OF BIRTH (Mo, Day. Y1) 1. BIRTHPLACE (City and Staie or Foregn Country)
CK | eors Monihe  Days Houts  Mautes
i =~10-=
NK u315 10-0699 70 MAY 8, 1921 Logansport, IN:
4 WAS DECEDENT 8b YEARLAST SERVEDIN 9e PLACE OF DEAT
i AUS VETERAN? - US ARMED FORGES? rowa OR . Q7 DEATH (Chech only one §eg mbiructons)
| 1945 . npavent omeR [ Numng Home O O\M(op«ly)
’ Yes - O eryouparent =0 oA [0 Residence
)ECEDENT Fb FACILITY NAME (I not insttrwon, give street and number) :] 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF OEAYH
i . ] i
- St. Anthony’s Medical Center Crown Point - | Lake
lO MANTAL STATUS 11. SUAVIVING SPOUSE 120 DECEDENT S USUAL PAT
H {Spec (f’ wie give n‘wdm namae) ’ dons dung most of wo%%%kl‘:h‘ot?r?ol‘a:‘/::ﬁ} wok 175 KIND OF BUSINESSTINOUSTAY
Marrled Virginia .Prochno Carpenter - Local 1005
N34 RESIDENCE—~STATE 130 COUNTY 13c. CiTY, TOWN ORLOCATION 13d STREET AND NUMBER
' Indiana Lake Merrillville 8325 Rutledge St.z:
13¢ 2P CODE. 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amanicen indan >U 1 D[QEDENT S EDUCAHON
. C No Yes WHAT COUNTRY? o 0O Yas (I yos. specily Cuban Blofh Whno. (114 (Spocvly onl‘hlqhul grade compl.fad)
| 139 ON A FARMI I lomm}uy/Socanduﬁ_m 42) Cohq! (ldor5+)
46410 K o e ot
ARENTS: 18 FATHERS NAME (First Middle. L neme) ™~ )
William G v Walker
NFORMANT 208 INFORMANT 'S NAME (Type/Pr wn, Stat 2ip Code) :'.o-aoc.' Relationship <
' ] (R, o et IS e o
Virgiria Zelle , L IN-46410FWife
-\ . 218 METHOD NF DISPOSITION! nent 2Ib DATE AND PLACE OF DISPOSITI N (Namc o c':ufy lomuwy or | 1ES LOCQJJON~-CuIy A IBwn Liate L
' t’] = :
k \ [X Burat? 0 crematon  if moval from Smnthe Lakﬁ Coun Recorder'
0O ooranon (3 Other (Specily) g? % E ] . .
~ ety ume{: ark Cemetery derrillville,. Indiana
ISPOSITION 220 EMBALMERS NAME LICENSE EATH REPORTED TO CORONER?
\ N larryiA. Geise | F00300001 -
% . R 24b LICF NUMBER 25 ME. ADDA AND L =S NUMBER OF FUNERAL NOME
* 4 tet 1t ic insee) 253
‘ sen_Fune: L Home, Inc.
\| Loz 1 FD0%000013 S 5 N East . Crown Pomt 1‘N46307
“ ~ lEr\hrlh"Mu&n’u e, or ¢ ot { caused the desin Do not enter noc Uch 88 CArdizc of respiratory " Approsimite
\ “ \ - direst l{'od\ prP ‘l.lﬁlla':.!.\l_ﬂ only calse on each fine Interval Between
, PF WG i - Onset and Death
& ., stommlbse il . u&w Conmy Cbu& Juj Yy Minodo (i
dauseor C;"G“?" . OU{T0 (0N AS A CONSERTRIGZ DA
;EAAJTSE OF“? resulting in demn, , : f‘C{’/)\f‘,{.,N A({ Dot ) A—\u..a
H 1| Conguonst f any, whienamve) 4 € 1 W VST DUETO 0RAS A conssodwcc O
; nulol:a .mn’;uf.lu cavie, T ‘ 2.8 LT —cariye vl /4 o (7 Y s
siaung the undarlying - DUE 10 (OR AS A CONSEQUZHCTCFS !
il causalant (v
: | IR/ "I«’ /A.uﬁqﬁu 4t Ien s
SO '“ . 1Lt # g
| PART 1. O&m Mk:-m ' e taot &vloullifiuloé{ppm '\.ms WAS DEC T AUTOPSY 28b WERE AUTORSY FINDINGS
. - ! 01 AVAILABLEPRIORTO
y U CHINYY e 1 ) COMPLETION OF CAUSE
.- ¢ (Yes ot no) : OF DEATH? (Yas or no)
APR 2919 2 . N Y
. . ) B 0 es
28s. CERTIFIER E}%_ERTIFV]NC{PHYSICIAN To the begt of my knowlodgo desth occurred et the ime, date, and place. and un 1o the causels) as stated. ‘
{Check onl) :
ono)' Y [ KEALTH OFFICER On the bass d/#wqwon o ljccu"ld at the time, dats, 8nd place, and dus 10 the causels) a5 stated.
D CORONER On the basls of examinstion a | In my opi rred st the Lime, date. and place. snd due 10 the caurels) and menner as stated
20b. SIGNATURE AND TITLE OF CERNFIER v ”Dc MEDICAL LICENSE NO A29d. DATE SIGNED (Month, Day. Year)
SERTIFIER  » % _H,/ _ 352 2- (2 G
»30. NA(AE AND ADDRESS/AOF PERSON WNO COMPLET: AUSE OF ATHhM 26) (Type/Print) -
. + . + 1]
‘ Jack H. Zipgler MD, 8909 -Bypadwyy, Mg;‘rn;llmlle, IN- 46410 y
J : ‘ o : + 32DATFFILED (Month, Day, Year)
{EALTH! 31. HEALTH OFFICER'S st W (A . 3 ooth, Day, Yesr
DFFICE . / séude) 2%D. ,
33, MANNER OF DEATH Jde. bNLOFJNJURY/ 34p. TIME OF i 34e. INJURV'AT WORK; 34d. DESCRIBE KOW INJURY OCCURRED
(Month, Day. Year) INJURY (Yes or no)
ﬁ Naturs! 0 Panding
D investigation
SORONER Accidant , 340. PLACE OF INJURY — At hama, farm, sireed factory, olfice’ - J41. LOCATION (Street and Numbar or Rurat Routs Number, City or Town, State)
- O sucee [ Coutd norbe buidng, etc. (Specily) :
JSE ONLY DOetermined
O Homicide ; r\
e se il [
349. DATE PRONQUNCED DEAD {Month Day, Year} J4h. MOTOR VEHICLE ACCIDENT? (Yes or n_o) il yes, specily driver, passenger, psdestran, ele. v/
| 01874

SBH06-004'
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