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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 18-1-19-3

State No"'l.’.'ll

1. DECEASED-NAME (First Mickde

Lasy

HERBERT EUGENE OLS SR.

2 8

Male

n TIME OF DEATH

3:25PM

. DATE OF DEATH pvorn Dy ™

April 12, 1885

4 BOCIAL SECURITY NUMBER

313-07-3690

u&u,um
Ly L)
80

2 UNOER L DAY |
Hous  Mines

& DATE OF BIRTH (Mo Dey Y
Apr 18,1914

Mondhs - Days

7. BIRTHPLAGE (Clty wd Btake or Foreign Courmry)

Gary, IN

Ba WAS DECEDENT
A US VETERAN?

No

. YEAR LASY SEAVED IN
US. ARMED FORCES

N/A

9a_PLACE OF DEATH (Check only o Ses reructons)

HORPTAL (] rpuawrt

B _tvoumpssen [1 ooa 1 Pesidence

omven M wuwgrome [ Ot Spedy)

DECEDENT

ST. ANTHONY NURS

0. FACILITY NAME  (If not insteuion, give srest and rismber)

ING HOME

. CITY TOWN OR LOCATION OF DEATH
Crown Point

i COUNTY OF DEATH

Lake

10 MARITAL 8TATUS
Specity)

Married

11. SURVIVING BPOUSE
(it wite, gve masden name)

JOYCE MALONE

128 DECEDENT'! UlUAL QCCUPATION (Give kind of wark

most of working Me. Do ot Use retired)
BUS DRIVER

1. KIND OF BUSINESS INDUSTRY

GARY TRANSIT CORP,

13 RESIDENCE - GTATE

IN

13, COUNTY

Lake

13¢. CITY TOWN OR LOCATION
Hobant

13d. STREET AND NUMBER

758 E, 3RD STREET

1%. 2P CODE

13 INSIDE CITY LMiTE
[ ne (A ves

14, CITIZEN OF
WHAT COUNTRY?

48342

130 OM A FARM?
m Ne D Yoo

USA

16 WAS DECEDENT OF HIBPANIC ORIGIN?

18, RACE - American indian
X No. L1 Yes..(.yse spesity Cuban,

Black White, ks,

17. DECEDENT'S EDUCATION
(Specily oy highwet

Moxican, Pusrto Rican, ot} (Specity)

WHITE

Elernentary/Secondary (013

m(ua 6+)
12

oo )

PARENTS

18 FATHER'S NAME (First, Mickhe,

Last)

MARTIN FRANKLIN OLS

MARY MAE VETTER

15, MOTHER'S NAME (First, Midde, Maiden Sumame)

™o
™

INFORMANT

tor 7

JOYCE OLS

208 INFORMANT'S NAME (Type/Pring)

b7

758 E. 3RD STREET, Hobart, IN 46342

@00, MAILING ADDRE®S (Street and Number or Rursl Route' Number, City o Town, Gtate, 2p Code)

200. Relatigoship
Wife

M boag
L\ddl ¢"§

. METHOD OF DISPOSITION

X su 1 Crematon
(O conaton  {] Owwr (8peoty

Eﬁm
[ Pemoval rom State

#ih. DATE AND PLACE OF DIBROSITION (Narne of cometery, crematory of
other place)

Apr 15, 1885
EVERGREEN MEMORIAL PARK

215. LOCATION » City or Town Stale

HOBART, IN

DISPOSITION

228 EMBALMER'S NAME

JAMES J. KRAUSE

&b, EMBALMER'§ LICENSE NO.

FDO1006463 & ne

23 WAB DEATH REPORTED TO CORONER?
O ves

24b. UCENSE NUMBER
(ot Licenses)

FH83003068
FDO1006483

28 NAME ADDRESS AND LICENGE NUMBER OF FUNERAL HOME

Rees Funeral Home, Inc.
600 W. Old Ridge Road , Hobart, IN 46382

A Qf

o

81995

et caused e death. Do not emer norepeciic terme such as cardiac or respirstory
talure. st ordy 0ne came on sach ine

allam

aal™ C([YIC,\M

0uf T (OR A8 A CONBEQUENCE OF)

Wecha (e Lenmo-
J

*F

gg‘ﬁ GUE T0 (OR A8 A CONBEQUENCE OF)

d

Mﬁ“i HERLTH "ﬁﬁmm' DUE TO (OR AS A CONSEGUENGE OF)

e 27

PART i Other sigrvficart condfSons - Coretions conirbuting to death but nol previously stated In Part |.

C,ﬁ/\‘z/b( o \Ja,;)( u,t(bt., A‘( C I\CJJ—\,L-F

1. WAS DECEDENT.
PREGNANT OR 90 DAYS
POBTPARTUNT
(Yos or o)

No No

28a WAS AN AUTOPSY
PERFORMED?
{Yos o o}

285 WERE AUTOPSY FINDINGS |
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes o o)

No

Key 4 l'f_;ﬁjLIB 56

2w CERTIFIER
(Chwok oty
o)

m CERTIFYING PHYSICIAN To the best of my knowledge, death oocurmed at the Sme, date, and place and dus 10 e cause(s) s stated.
D HEALTH OFFICER  On the basi of exarnination snc/or investigeion in my opinion death oocurred st $w tme, date, and place and dus 10 the cause(s) m staled
D CORONER mwmmwmmumwmmunm.umwmomuunum«)mnm-m

CERTIFIER

29c. MEDICAL LICENSE NO

28d DATE SIGNED (Morwh Dey Yew)

0lo 3ol o+

U-t3-

s

HEALTH
OFFICER

3t MEALTN OFF'CER 8 SIONATUR!

b SIGNATURE AND TITLE OF GERTIFIER (éw‘ T
e . P ".

ﬂ’(ﬁf\ﬂ/)\/?

& Tt Ao

-3 DAT"I 0 (Morsh Day Yesr)
ﬂvaMé /8,99

Hobar+ L Pt Ev N ot

33 MANNER OF DEATH

340 DATE OF |
(Mordh D,

] Nessd L] Pandng
Investgaton

ILED"

INJURY AT WORK?
(Yos or o)

34d. DESCRIBE HOW INJURY OCCURRED

1 Acciders

C] sucde [ coudnotbe
Deterrrirnd

[ Hormioide

M. HM:EOHNJURV Nhum'm sweet, factory, ofice

"RPR 8 1996

34, LOCATION (Swwet and Nurnber or Rursl Route Number Clty or Town State)

345 DATE PRONOUNCED DEAD (Morh, Day, Year)

80H08-004

State Form 1011004 (R4 / 3-83) DEATHCERPO 1

34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yeo specify criver, passenger, pecestrian, eic.

SAM ORLICH
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