STATE OF MICHIGAN )

COUNTY OF BERRIEN ) % l, M. LOUISE STINE, Clerk of the County of

R Berrien, Clerk of the Circuit Court of said County,
the same being a Court of Record and having a seal, do hereby certify that | have compared
the below copy with the record thereof now remaining in my office and have found it to be a
true copy.

IN TESTIMONY WHEREOF, | have hereunto set my hand and have affixed the Seal of said
Circuit Court at St. Joseph,

this ks day of (ﬂ //Zf/éf///ﬁ/ AD.19 L5~
M. LOUISE STINE %7 o) /5’// /4

COUNTY CLERK DEP#Y‘f'E | DL

MAY 011396
W STATE OF MICHIGAN
LF —s 7X / ‘0&. ocpmmmto of PU!CLIC HEALTH o

CERTIFICATE OF DEAUblTOR LAKE COURBTY

YPL/PRINT CF R e e 1
N it
ERMANENT
BLACK INK 1 DECEDENT'S NAME (Furst. Middle. Last) 2 SEX 3 DATE OF DEATH (Month, Day, Year)
Allen C. Schoonover Male August 23, 1994
43 AGE - Last Buthaay 4b UNCER | YEAR 4c UNDER | DAY 5 OATE OF BIRTM (Month. Day. Year) 6 COUNTY OF DEATH
(vears) MONTHS | OA1S HOUR'S | MINUTES
51 ! ! July 29, 1943 Berrien
78 LOCATION OF DEAYHM (Enter place afficially pronounced dead Va 78 7t 7c¢ ) b IF_HOSP OR_INST Inpatient, 7¢ CITY, VILLAGE, OR TOWNSHIP OF DEATH
HOSPITAL OR OTHER INSTITUTION - Name (If nol i eitrer & ve stieet and number) Op /Emer Raom. DOA (Specily)
Tri State Inpatient Township of Buchanan
8 SOCIAL SLCURITY NoMBER 9s | USUAL OCCUPATION. (Give hind of work done during most of 9b KIND OF BUSINESS OR INDUSTRY
workeg e Do not useetired)
311-44-94049 Information Systems AT&T
108 CURRINT REMODENCE - | 100 COUNTY 10c LOCALITY (Chiwk onte box and specify) 100 STREET AND NUMBER W5
STATE . (38, INSIOE [CITY. OR. VILLAGE  OF ()
Indiana Lake [J ™ of Crown Point 2713 E. Rt. 231 O
10e 2P COOL li BIiRTHPLACE (City ang 127 MARITAL STATUS - Marned, |13 SURVIVING SPOLIST 14 WAS DEC| T EVER
State or f ‘i/e‘gn Counlry) Never Marred, Widowed, (it wile. give name belore fest marned) "; US’ Ac ISR)CES?
) Gary, Indiana Duenced (Specily) N . (Specity 3
46307 Married Patricia Hanson Yes o
15 ANCESTRY - Mexican. Puerto Rican, Cuban. Central or South 16 RACE - Amencan Indian, Black, White, elc 17. DECEDENT'S EDUCATION (Specwonyhmmm completed)
Amercan, Chicano, other Mispamic. Afro-Amercan, Arab, I Asian. give natwonahty 1e. Chinese,
Engish, French, Finnish, etc (Specify below) Fiiping. Asian Indian, elc. (Specily below) Elementary/Secondary (0-12) College (14 or §+)
\ American White 12
18. FATHER'S NAME (First Migdie, Last) 19 MOTHER'S NAME (Furst. Migdle, Sutname belore fisl marned)
Carl D. Schoonover Mar jorie Mylott
208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADODRESS (Streat and Number or Rural Route Number, City or Viliage, State, 2IP Code)
INFORMANT Patricia Schoonover (-———\] 2713 E. 'Rt» 231 Crown Point, Indiana 46307
2). METHOD OF DISPOSITION - Burial, Cremation, * 22a PLACE OF DISPOSITION (Name of Cemdtery, Crematary. 22b. LOCATION - City or Vilizey Slnlg
Removal, Donation, Other (spectfy) or other place) ,‘3
!
Burial Chapel Lawn Memorial Gardens Scherev111§ﬂ ._Indgna S?f,
o ri)
WRARUMULE 237 SIGNATURE OF FUNERAL SERVIGE LICENSEE 24 LICENSE NUMBER |25 NAME AND ADDRESS OF FACIITY 1 om
», / (of Licensee) Geisen Funeral Home,Inc, 5 e 809‘
» 77 ‘ 4474 109 N. East St. c =
12078 K Crown Point, In. 46307 L= =3
. 0N 1TV
26 PART | Enter the duu‘:es. njuries, or compiications that caused the death Do NOT enter the mode of dying. such as cardisc or respiatory ,.-' Apf ate ¢ f:l»j
srrest, shock, of heart fsdure. List only one cause on each hine gj g"'l" A Lo
4 S
IMMEDIAYE CAUSE (Final . 6' -
disease of CONGIION wmpp + Pneumonia -
resuiting i desth) DUE YO (OR AS A CONSEQUENCE OF): _
Respiratory insufficiency 13 months
Sequentially Int , OUE 1O (OR AS A CONSEQUENCE OF).
If A!!I leading to immediate ‘
cause. tnter UNDERLYING
CAUSE (Disease or inqury ¢ !
that intiated events DUE TO (OR AS A CONSEQUENCE OF)
resulting i death) LAST |
¢ |
CAUSE OF PART It Other significant condiions contribuling 10 death but not resulting  the underlying cause given in Part 1 27a WAS AN AUTOPSY 27> WERE AUTOPSY FINDINGS
o £ ipls.t8EebEaL, ins eer N
u 1 e ere a Far i, (Yus or No) PLETI U
Nypergensfon, biapdPEs n‘i&i?&‘t%‘éars QF DEATHY (ves or No)
no
28 ACTUAL PLACE OF DEATH (Home. Nursn, 29 WAS CASE REFERRED YO MEDICAL § 31a ! .
Home. Hospal, Ambolance) s Cl'T ng EXAMINER? (Specity Yes or No) (Check D The case reviewed and determined not 1o be a medical examiner's Case
H osplta No one D On the basis of examination and of investigation. in my opinion death occurred
only) al the Lime, date and place and due to the cause(s) and manner stated |

30a. To the best of my knowledge. death occurred at the time, dale end place and due
to the cause(s) stated .
| /(/6 ..~ (Sipnature ang Titie) ’

Q (Sigrature and Tille)
E . Dyl ) 30c. TIME OF DEATH - 31b. DATE SIGNED (Mo. Day. vr) 3lc CASE NUMBER
i Ef August 29, 1694 | 6:10 Pwu
) 300 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ! 310 PRONOUNCED DEAD (Mo, Day. Y1} 1 3le TIME OF DEATH
: ON
32s. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type or Prnt) 32t LICENSE NUMBER

et . Buchapnan. Mi,49100040090

332 ACC SUICIDE, HOM , NATURAL | 33b DATE OF INJURY (Mo, Oay. ¥r) |33c. TIME OF INJURY ]33d DESCRIBE HOW INJURY OCCURKEL
OR PENDING INVEST (Specily) M
MIDICAL {.5“,.
EXAMINER 33e INJURY AT WORK 33 PLACE OF INJURY - At home. farm, streel, factory, 33g LOCATION Street ot RFD No <iw Wb State
(Specity Yos or No) + othce unlding, eic (Specily)

348 REGISTRAR'S SIGNATURE, 34b. DATE FI'LCD (Month, Day, Year)

9 , Yy | , 3,

1 4 4




