INFORMANT

1

te?

#DISPOSITION

i

3.
»

§

TYPE/PRINT

‘NI

IPERMANENT
1BLACK INK:

OECEDENT

PARENTS

CAUSE OF
OEATH!

CERTIFIER

HEALTH!
OFFICER

CORONER
USE ONLY

Al
Loca|N°' 000000
3

__THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1:19-3

24 INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE - OF ‘DEATH

C4 e RPN A o e i

Dowakl £ O'Lett
/&&Mﬁ%’ﬁ@&we

Cormmeresa

40;09{6 Cnd 92354

stateNO- POREINLINIININIIOIIIOIIBRIOEIOIIOIIITIYY

Lo st @

7 86X 30 TIME OF CEATH

No

AUS VETERAN? US ARMED FORCES?

- nOSPITAL [ inoatent
N'A. D

ER/Oupanent - O DOK ), v.4
90 FA NAME (¥ not nstiumon ool and number) 9¢ CITY TOWN OR I.OCAIION OF DEATH
5’335 Calumet x'venue I ‘Cedar Lake

R T p—

oren. O nawgriens O

! Resdence

Othor (Specty)

L] CO%V 0' own

| DECEASED—NAME (Fun Mo Lont) 3o OATE OF Ot y v
Delphine L. Niemeyer . .....| Female [1:15 a., | March: ‘5'6?‘1“995*
¢- S0CIAL scgumv NUMBEN - 8 ‘AV?E':Lm Buandey | . 86 UNDER ) YEAR |+ . 8¢ uuoeu S DAY. {6 DATE OF BIRTH (Mo. Oy Y1} 1 BIRTHPLACE (Ciy ng State o¢ Foregn Counwry)
341-16-4814 l 71 Mosra ™ urs [ rousWaman| g 25, 1922 | ChicagosHgts., Illinois .
%4~ WAS DEGEDENT: % YEARLAST SEAVEO - 94 PUACE OF DRATH (Check ony one Ses mawicnons]

I

320 EMBALMERS NAME

william E. ‘Burdan FDO1007697"

230 EMOALMERS LICENSE NO

W |-y.
L v

.

T3 muuksums |1 gumavmig SPOUBE . 1o DECEDENT S USUAL OCCUPATION (e bnd of wort | 17 KIND OF BUSMESS/NOUSTAY,
Fried: | AdOYPH'WiSMeyer [ GHPSESFISIMENAGEE'™  |Hanover'Twp. Pub.. School
130 PESIDENCE~STATE (] 130 COUNTY |m ay. town om.ocmou 54 STREET mowqptg_ ]
Indiana: | Lake ‘Cedar Lake 13345 Calumet Avénue: )
130+ 2IP COOE | 131 INSIOE C1 17, DECEOENT 8 EDUCATION
46303 L3 DY S 'ih“é'ﬁf N (Secky oy M o0 cumomes!
139 ONAFA X 1 A ) Wyi?éemyw-m Corege thedor§ * )
0 No-X . ) aVa a Wi = . ~ oy
18: FATHERS NAME (Fvst Mg N U ' T 1 s e st Mot )
;  Charles Br . . enar Podeis:
"200 INFORMANY 8 NAME (Type, ) ‘This Documentc it Iop S s 8ute Mo C.1y . Tomn Stave T Code)- | 20c_Reaponin
i -Adolph« Niemeye the ] BRIV R AR Gedar LK, 1 it 46303 Husband
218+ METHOD OF DISPOSITION  + L] Entombmin: 21b OATE AND m;z,orp-siosuﬁgml “: ator§ i “ LOCATION=City of Town Siaie
Wewar Oc + ] Removei trom Sima omer piace) A R o B .
Io Py o ted «Church of C "em-j Dyer.,. Indiana
L MAMIRANIDR . o s otee o B oo FAMN e et _— o sware b me B e o re amie e W o et

10 c@en’g

240 SIGNATURE

s

24b LICENSE NUMBER

FUNERAL [ g | A
i€ (Bl = fandiien

26 PARTI

cmﬂﬁ%w

cause lagt

muh@ﬁﬁf""ON FILE W [HE "";ik‘k‘t

Enter the 01800 NNIIeS 07 compucations thet coused the cesth Do not enter nomomﬁe mm mh (1] wm‘ 10804 uy

mo;& shock ¢ i ladure List only one cause on sach kne

_pEG 2V

iwme I ?AA lé?ba THE. ":‘:;' i ; JQGéN u«c\-ovu\ \C“\’-’\Mf.n.

¥ OF i

‘om Asa.dons:wmu of "
Seche pleendl | Sencevnen st

-\)...a(.u«hqn [ v

5P o, ’

DU! TO(ORAS A’ CQNSE*)U\ENCE oF)

1i¥8 10 Ihe neguale couse - (1 ey B e w0 i sSaingerme s

slanag ihe underlyng! 70 (R AS A CONSEQUENCE CF)

APR

fo_ Lw&r G 7

Ve

- e et kbt s At A i e me

20a "CER -
{Chock ony
one)

PART 117 Other nignicant condmas

|

~
| FEEE

SEr
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yoo or no)
Ne

(Yes or o)
. WO

PRI URMLLT

‘m""' - o

SR oL o

e

n ,3', oni . n £’

W% = éaﬁwmm

Cagar 1K gxg» 46303

o

e 8 : .3 avﬁbv\hsm

&y, .S menThs.

o e e

BT e smzesem s o=y

opgy ‘.‘Bt WERE AU‘IO’!V FINDINGS

AVAILABLE PRIOR TOY
COMPLETION OF CAUSE
OF DEATH? (Yes o no)

VAN 875 ine bust of my hnowledge. aeith occurrv ot i tma date 800 §16¢e Bd du 10 the cauLsts) 88 Hisled
N . Rl coadiit o are - . » . v e
CJiHEALTM OFFICER " On the basi of sndfor 9 \n my opinion, death occurted i the Lime. aste. and place and due to the cousele) as siated

e D.CORONER On the Dasis of siamination and/or | 9 0 My OpINON. desth OCCUIred at the me date’sna place and due 10 Ihe Causels) and manner a0 sisted

Comraim e vs oottt o e

205 : SIGNATURE AND TITLE F ERTIFIER v NG
: /N A<—N Lﬁ ( LW SNe \'

¢ MEDICAL LICENSE NO

29 "DATE SIGNED (Month Day, Yeer)
Oloyyez .4 [s153._ ..

30 "NAME AND Aooh@ﬁr}ds*omo COMPLETED CAUSE OF DEATH ITEM 26) (TyporPrind
o Mac eru\- SivA . M\ms.l:r I . M}"- It / Z2ATA. G M

31 *HEALTH OFFICERS SIGNATURE

EAS i Taad g —

o worobomes comotme s oo [ P} doed SO RS TN

2

33 MANNER OF

DEATH T T 35MOATE OF N‘Junv SIBYTIME OF T [F 34c INJURY AT WORK?: 344 ‘DESCRIBE HOW

(Month Oay, Yesr) “INJURY b tve

48 0f no)

INJURY OCCURREDT ¥

TEFILED (ioeh Day, Vosr)
] Fa ’

O newe Direncingt i
Py ) bt IMIOMMM 1 P Y
0 aceini: 346 PLACE OF INJURY —Al home farimstrest lactory, altice 3415 LOCATION (Stiaei and Numbit ot Rurdl Roie pryren Cny o Town Stete)
0O sucae D Could not be* budding slc (Speciy):
+Determined
D Homicwde .

14g" DATE PRONOUNCED DEAD (Moneh Oay. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no)

ye3 spaciy diver. fassenger, pecistian ele

SOH06.004

Siate Form 10110 (R/3:02):  OEATHCER-#D 1

o Onang éé

P ey

_S




