‘.,"} ‘
3
dilisia

A i g -

SATTENTION ESTATE: Disciosure of the
§8¢ we need to pursye our responsibiiities

refusal

Local No. ..>7 ...

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT \

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

is volumuy and there wuyno penatty for

INDIANA STATE DEPARTMENT OF HEALTH

5594

CERTIFICATE OF DEATH State NO. ..vveeiniiinrininiinnerinss
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-
Y DECEASED=NAME (Frot Miodie. Last) 2 SEX 38 TIME OF OEATH | 30 DATE OF DEATM (Man Doy 1r)
Joyce “ae Schulte Female 10:40 A,, | October 10, 1994
s VSO0CIAL SECUAITY NUMBER T AGE—Lim Bepaty |30 UNDERTVEAR ] Sc UNDERTOAY]# DATE OF SWTH (Mo Ory. ¥ |1 WTHRLACE (Gty 4n0 Siate o Forpgn Cownirys
321-40-2807 v 47 Mewe Owe| Ness Meml guly 13, 1947 |Chicago, Illinois

88 WAS DECEDENT
AUS VETERAN?

8 YEAR LAST SERVED N

US AAMED FORCES?

nosPTaL  JC3 inpevens

Ss _PLACEOF DEATH (Checa only ane See nawucsons )

IMMEDIATE CAUSE (Fine
- GII00ER & SOrOAN

rmnm)

Congmons 4 ey which gave
98 10 G MYTIOUTE CAUSE
MNPy NG UNOdrtyng
cauee ot

R LS OMr pyaticens ednone

(_.[.L_.M

DUE TO (OR AS A CONBEQUENCE OF)

OUE T0 (OR AS A CONSEQUENCE OFY

JE TO (OR AS A CONSEQUENCE OF)

P

nt mrmamm it stated 1w Bare |

1oy was

o AVALABLE PRIOR TO
POSTPARTUMT W A [Sa RIY0F W iprs COMPLETION OF CAUSE
(Yos or Po) OF DEATN? (Yes or no)

e ¥

No No

No
ER/O DOA D_I_o_mo
90 FACILITY NAME (¥ not nstiuton grve sireel and number) 8¢ CITY. TOWN ORLOCATION OF DEATH 8¢ COUNTY OF DEATH

St Margaret Mercy Hospital South Dyer Lake
10 MANTAL STATUS 11 SURVIVING SAOUSE 120 gggmmrl USUA#&CC%A&%%.’: ofwork | 120, KIND OF BUSINESS/INDUSTAY
MaY¥P2q Wil fam B ™ 5chulte oral Designer Florist
13s. RESIOENCE—STATE 13 COUNTY 13¢. CITY TOWN ORLOCATION 134 STREET AND NUMBER
Indiana _Lake Dyer. 4] Park Manor Dr
13¢ 2P CODE | 13t INBIDE CIT i 17 DECEDENT'S EDUCATION

One X o0 y - (Soecty onty hgres grace
13g ON A FAR ’ent 1 5 enary; Seconcsry (0-12) | G Ao 8t
46311 XN ¢ o WNLEE 12 -
18 FATHER'S NAME (Frat Mok mn' ~ )

Joseph . _ Fetyko i
208, INFORMANT'S NAME (Type, ThlS D C (AKING ACORES wrﬂf Ststs 20 Coos) | 20c Revonsly
Willw: . Schul 41 Park Ma Dr r,;Indiana 46311 Husbapel
218 METROD OF DISPOSITION Emomoment 1SRO8 “erémarory. of QCATION=C1y or Town. State m
;g [ ] g Cremation Remove from Sute other puce) October 1 3 , 1994 '

Doranen 0 O (50 e ozl ) Dyer, Indiana
220 EMBALMER'S NAME 22> EMBALMERS LICENEEND | WAS DEATH REPORTED 10 CORONER?
Ectnrd T, Mullaney FDO 10071 gr O
240 SIGNATURE OF FUNERAL DIREC TOR 240 LICENSE NUMBER 3. A B5/AND LICENSE NUMBER QF FUNERAL HOME FH83001504

& /7 W, ) 0 (of Liconswa) Fagen-Miller Funeral Gardens Inc

s Augc_ A /Bl tane FDO 1007176 1920 Hart St Dyer, Indiana_4631

28 PART ! Entar the cises NS, OF COMPICEFUNG that coused the decs: o Aol enter nONEpac:c 1erme BUCh 80 CArGHC ©
Tt shock ¢ 7t fadure List ONly ONG COUSE ON GOCH e

5

280 WERE Aurgb’sv FINDINGS

oPsY

[X] CEATIEYING PHYSICIAN  To the bast of my Anowiedge. deeth 0CCurTed ot the m s 19 DI0c0 'ind tud 10414 coboehl ah stasd.

20s CERTIFER
hec
Chect onty (] HEALTH OFFICER On the beus of wna/or 1r my ogweon e e o o, ol VR o9 e 0 e Yhoonca) o0 emne
03 CORONER  On tne besis of sng/or A My ODNWON. 08t OCCWITed 8t the LMe CLe. 800 DISCE. 800 UG 10 1he COUNS) G MaNner 80 Siated.

200 SIGNATURE ANO TITLE OF CERTIFIER
30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH @ ) (rvam

O

2%¢. MEDICAL LICENSE

QAT Y\

20d. DATE SIGNED (Month. Dey. Yewr)

loln{qy

NO.

[r KFEyagtn T /wagyoo

31 HEALTH OFFICER'S SIGNATURE

33 MANNER OF DEATH

O Netrs DFM

-

1 Y 63

et s Dy Ee, Tn
! 32 DATE FILED (Month. Day, Yomr)

gt

A, //‘/9/
- 4

34d. DESCRIBE HOW INJURY OCCURRED

0 accem
O suce 3 Courd nocbe
Dotermuned

0 Homewse

budong. et (

340 PLACE OF INJURY — At home. form. strest. factory. office
Soecty)

345 LOCATION (Street 8nd Number or Aurel Aoute Number, City or Town. Slate}

345 DATE PRONQUNCED DEAD (Monsh Osy. Year)

34n MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yos. specdy Griver. pessenger. pecesiren. ofc.

80H08.00¢ State Form 10110 (R4/3-93) Deathcer/PD |

a
0015:@&%\
&




