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THIS CERIIFIES THE fOLLOWING IS A IRUE AND
COMPLETE COPY OF DFATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT,

INDIANA STATE BOARD OF HEALTH
1 CERTIFICATE OF DEATH

402 5 May 19,198
1o lound

Hemmond Heahh Commissioner

TYPE/PR'NT } DECEASED—NAME (Fust M-ddl.. Lost} 2 6EX 3 TIME OF DEASH | 3 DATE OFDEA_tN tidanty Day. Y1)
IN Harriett 1guige Keller Female 7:00 p., | May 12, 1990
PERMANENT 4 SOCIAL SECURITY NUMBER 88 AGE~-Last Buthday __bb UNDER 1 YEAR 5¢c_UNDER | DAY [ 8 DATE OF BIRTH (Mo, Dey. Y1) 1. BIATHPLACE (City and Stas of i wraign Country)
BLACK INK 313-36-8791 (Yoars) Months  Days Howrs  Minites :
April 26,1936 Lime Springs, Iowa
B8s WAS DECEDENT b YEARLAST SERVED iy 98 PLACE OF DEATH (Check only ane_See instructions)
AUS VETERAN? US ARMED FORCES? 29
No ——— HOSPITAL  EX inpatient otrER_ [ Nwangrome 3 Other (Specwyd
4 . .} ER/Oupatient 3 ooa O Rendence
DECEDENT 80 FACILITY NAME (¥ not insttution give street snd number) $c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
St. Margaret's Hospital Hammond Lake
10 MARITAL STATUS V1 SURVIVING SPOUSE
oy A s 122 gE'SEDEm ’i‘g'SEIAnL' O%SSL'J”’.A&O’?’Q o‘(g'v:’md .:I work 120 KIND OF BUSINESS/INDUSTRY
Married Jerry Keller Secretary Medical
138 RESIDENCE—STATE 130 CQUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Merrillville 7843 Colorado Street
130 2IPCOODE | 13 INSIDE CITY LUMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE-~Amaerican Indian, 17. DECEDENT S EDUCATION
4 64 10 MNne Oves WHAT COUNTARY?| No O Yes (¥ yes. speciy Cuban, Black. Whae. etc. ¢ 4Speci/RDmly highest grede completed)
136 ON A FARM? USA Meacan Puerta Rcen #ic) (Specdy) Ebmmyﬁfmairy ©12) | Gotlege (14 cr §+)
White “1 -
(N O vee = ¢
PARENTS 18 FATHER'S NAME (Frrst Miidie Las0 19" MOTHER'S NAME (First Middie, Maiden Sulm) o
Harry Johnsan Frances Green &~ .
INFORMANT 208 INFORMANT & NAME (Type, Prind) 200 MAILING ADDRESS (Steet and Number or Fuw sl Route Number, Ciy or Town State, 2ip Code) 20c Relstonship
Jerry Keller % 7843 Colorado Street.MerrillviflemHﬁ, Husband

2te METHOD OF DISPOSITION (] Enombment

[ 8w d Cremation 1 Removel trom Siate
D Donston D Ouhee (Specdy) o

/

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. cremsiory or

other place) May 15, 1990
Calumet, Park Cemetery

Ilc-'!eGANON—@v Yown, Smo s
Merrillwlle, Indiana

DISPOSITION 228 EMBALMEHS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald J. Mesarch FDO1005912 Brxe Ove
24¢ SIGNATUR OF FUNERAL DIRECTOH 24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
tof Liconses) Geisen Funeral Home, Inc. FH83007762
%ﬁ X W\QD_N\@\ FD0O1005912 7905 Broadway Merrillville, IN 46410
-, PaRT tram w (1084088 inpittes O complications thet cavsed the desth Do not enter nonspecihic terms. such ae cardiac of respirstory Approzimate
. #res 200k or haart 1eiure List only ONe Caulle 0N ach fing F I I E D Interval Between
0 . Onset and Death
T AAMDATE CAULE e Cerebrobascular accident
’: Shewtea on Condan é: 70 (OR A§ A CONS éouﬂece OF)
CAkJSE (oY K dad Mo arachnol emorrhage
W oo A
DEATH o Commmoa € any waen gave DUE TO (OR AS A CONSEQUENCE OF) APR 19 19%
- B ‘Q y oo~ ‘ 1 ) The mRtars £ duse 5 '
AR, e sty DUE 10 (OR AS A CONSEQUENGE OF)
A )
Sy A L1y ¢
o - 2
(! ': . | PART i Orthver sgreficant condmong - Cond:uone contributing Lo desth bt not previoualy stated o Part | 21 WAS DECEDENT 28 W AUTOPSY FINDINGS
_2 C \Q 1) PREGNANT OR 00 DAYS PERFORMED? AVAILABLE PRIOR TO
e "“ D POSTPARTUM? {Yeo or no) COMPLETION OF CAUSE
— (Yos or OF DEATH? (Yes or no)
R N Ko No 3
) ~ :. g {
0 2 '<} ~ l; 20e CERTIHIER Z‘tﬂmf YING PHYSICIAN  To the best of my knowiedge. desth occurred at the Lme. dale. snd piace. and due 10 the ceuse(a) au stated
= (Che A s
}), : ;— W O wc,:)“. o HEALTH OFFICER  On the basis of and/ot gation. in my opinion. death occurred st the time. dste. and plece. and due Lo the cause(s) ss stated
i a“ = 't' 3 ,-( (3 CORONER  On ihe bass of andfor n my opuwon. death occurred at the time, dats, snd place. and dus to the cause(s) and manner as stated
l @ ‘J\ m SIGNATURE AND TITLE OF CERTIFIER 28c MEDICAL LICENSE NO. 29d DATE SIGNED (Month Dey, Yesr)
" CEATIFIER - Ve May 14, 1990
- CAUBSE C
m 30 NAML AND ADDRESS OF PERSON WHO COMP'LETED USE OF DEATH (ITEM 26) (Type/Prind .
h 9 M. Krad, M.D. 509 Ridge Road, Munster,Indiana 46321
I
HEALTH rl{ +* H OFFICERS SIGNATURE 32 DATE FILED (Month Day, Year)
 OFFICER D+ e . MAy {4, (330
i S NER OF DEAT DATE OF iRJURY WURY AT WORK? 34d_ DESCRIBE HOW INJURY OCCURRED [
>  (Month Day. Yesr} (Yes or no) " .
AV
>0 Onewn O Pending
0 lnvestigation ]
CORONER Aceident 34e PLACE OF INJURY—At home, ferm. sueet factory. office 341. LOCATION (Strast and Number of Purs! Boute Number, iy of Town, Stste)
O sucige [ Coudnot be bulkding etc. (Specdy)
USE ONLY Determined
O Homucide

34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. spectly criver, passenger, pedastrien eic.

SBHO6-004  State Form 10110 (R2/3-88) DEA CERT/PD 1
]
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