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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 16-1-19-3
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TYPE/PRINT | ! PPCRASEO—NAME (Fy buadie Las 3 SEX 30 TIME OF DEATH | 3o DATE QF DEATH an ay. ¥/
IN Alma M, Lenz Female |11:32 PM, | April 22, 1993
PERMANENT/{* SOCIAL SECUNTY NUMBER 4 AGE—Ls# Bithgsy | Sb UNDER Y YEAR | 8¢ UNDER | DAY 1§ DATEOF BIRTH (Ma. Day. Y7 1. BIRTHRLACE (City #nd 5tats o Farsgh Couniry)
(ngj) ™ Wonts - Days Hows  Miutes
BLACK INK | 312~18-2588 September 30,1909 Vincennes, Indiana
8. WAS DECEDENT #b YEAR LAST GERVED IN ‘ 38 PLACE OF DEATH (Chack oniy one See mevuchone)
A U8 VETERAN? US. ARMED FORCES? wosra O QTHER T3 Newromg Home O ove Sover
No None 0 er/Ompamen ] CJ ooa £ fandence .
DECEDENT 90 FACIITY NAME (F not nstitution, give sireet and mumber) 9. CITY, TOWN OR LOCATION OF DEATH 9¢. COUNTY OF DEATH
8745 Jane Way Munster Lake
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Married J o{’\'v Leng Housewife , Own Home
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Indiana | ay R
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Theodor o PR TRGE vy o
|NFORM ANT 208 INFORMANT § NAME (T P 200 MAILING ADDRESS (StredT and Ni e Number. Ci swn. State. 2ip Code) 20¢. R;Imnﬂup
N John Lenz the Lak‘P ﬁmllﬂiy Rﬁcﬂd‘rdﬁ‘éi' Indiana 46321 Husband
(\q 218 METHOD OF OISPOSITI 3 £otombment 21 DATE AND PLACE OF DISPOSITION (Name of cametery. cramatory. or 2 JCATION=~City or Town. State
X Bunw O coamauen (0 Removert » oter place) Apri 1726, 1993
L) e TR o O e P — Coneordia Cemeter nmond, Indiana
DISPOSITION Q?%') 225 EMBALMER'S NAME 22 EMBALMERS LICENSE NO WAS DEATH HREPORTED TQ coaouw’
e
;| Henry J. Blake 01019406 0 var - W
Ny 748 SIONATURE OF FUNERAL OAECTOR 245 LICENSE NUMBER 25. NAMETADDRESS. AND LICENSE NUMBER OF runm%ome hdd >
5 » . G LalAYNE Funeral Home, In 7530 @H
?::.Q 2% ?/ EQ\,, e FRO10%1923 {5746 Hohman Ave.,Hammorgh, pd 1%na Aﬁﬁ
| 8 PART Erter the Conase8. INulins. OF COMOICELONS tha causad the death DO not enier RENSPecic 18MS. SUCh A0 CAJaG of TesDUatory : b mm..:ﬁ O
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FART Il Other migrsficant con Y P ! eN {mr 280 WERE AUTOPSY FINDINGS
T AVAILABLE PRIOR 10
POSTPARTUM? B\ ¥” * ' (Yes or nod COMPLETION OF CAUSE
L‘ - {Yes or no) QF DEATH? (Yes or no}
,%[ b, T NO NO NO
29 To the best of my knowledge. death accurred at the time. date and piace. and dus 10 the Cause(s) s stetea
LTy ven e eeRRR ey :
HEALTH QFFICER On ihe bass of and/or gation. in my apinon, death occurred at the ime, date. and place. and due o the cause(s) as stated.
D CONQNEH On the bawis of and/for . 1n my opimon. dasth occurred at the tme. date. and place. snd dus t0 the ceuse(s) ang menner a8 sisted
20 SIGNATURE AND TITLE OF CEATIFIER 29¢ MEDICAL LICENSE NO. 299. DATE SIGNED (Mont. Day. Yasn)
” .
CERTIFIER Con o WA A74P 7 April 23, 1993
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print
James B. Walsh, M.D., 5500 Hohman Ave., Hammond, Indiana 46320
HEALTH 31 HEALTH OFFICER'S SIGNATURE / ] (] . DAlZ?MOIm Day. V}l'l)/' -
OFFICER { / / ?’LP pu, L A é‘z ”
33 MANNER OF DEATH A4a. DATE OF INJURY 34b TIME OF 34¢c INJURY AT WORK? J4d. DESCRIBE HOW INJURY OC RED )
{Month. Day. Yesr) INJURY (Yes or no)
3 Nawral ] Panaing
D Accigent Investigation
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