e e . —

rae. o - BfATEOF IND!ANA

INDIANA STATE BOA&'DE%FWE‘?QRD
Local No. .....@9........,6?.87007b22cmnncm G1BERTHE AN 91 30stateNo. ....ovvvvreserissne

R vaudal

TYPE/PRINT | Mechass " Whaos e 0 Ll C YT —y
IN FRIEDA B SCHA1D? 12:15,P] MARCH 11, 1

PERMANENT [¢ Socus Bicuatyiuacs G Ackeiombomasy |_jo VoOER) VAR T ts NOEA 1 DAY T4 DATEOF BaTH (Mg O 0 THNACE (Coy 0 Saw & Tormgs o
BLACK INK | 326-20-3124 | ™80 Mo G| e el UG, 19,1911 __CRHICAGO, ILLINOLS

wco'l;!cmm » J i‘lm' m’ﬂ ‘ AT
%o 130} wowey gren O wmgtere O Over s

Y smwwuumnnu s CITY. TOWN. O LOCATION OF DEATH % COUNTY OF DRAT™H

Deceoent u‘l‘. MITHOHY MEDICAL CENTER CROWN POINT LAKR

l‘ Tarug IVING SPOUSE 1} ucmnnmmomc&-uam 190 KNG OF BUOINESS/NOUG TRY
IRD v Maden agmel Gone Srng neul o) wariing e B9 20l w9 retvey)

HAROLD B. SCHAIDT |  OLERK PORTER CLEANERS
130 RESIDENCE-§TATE 1% COUNTY 13 CITY.TOWN QR LOCATION 138 STREET AND NUMBER

INDIANA POATER CROWN POINT 1353 BRANDYWINE

13 2IPCOOE |13 CITY LTS [ 14 CIMIZEN OF 16 WAS DECEDENT OF wBPANC OMONG 10 RACE —Ampricon Indon 17 DECEDENT S [DVCAMON
: o O veo WHAT COUNTRY? © Voo ¥ yee specedy Cubsn Gigon. Winp o8 (Sonedy nly MgRost rese senpisind
4b3u "3 ON A FAr Meaxcan Puerto Rican eec) (Specity) Elomentary/Secondery (0-13) | Coega(1-6er b ¢)

e ves usa WHITE 12
PARENTS '8 FATHER S NAME (Froc Madke Laso 19 MOTHERS NAME (Frat Abddle. Moden Suname)
JOHN BISHOPBERGER EMILY SHMIDT
INFORMANT 208 INFORMANT § NAME (Type, Prin 200 MAILING ADORESS (Streer endt Number o Rural Rowts Numaer. Coy o Town Gis 29 Cosed | 308 Reunsnerp
HAROLD SCHMIDT 1353 drandywine, crown Point, In 46307 HUSBANL
/ 2te METHOD OF DISPOSITION fﬁmm 7’“! AND PLACE OF DISPOSITION (Nome of comotory crometery & P18 LOCATION=Ciry o Town St

- Osww Fcomen O mmonromsn 4 owoeo  warch 13, 1992 Crown Point, Indiane
U Ooneson ] Otner cS00ty) oo northweat Ind. Cremation Serv,
DISPOSITION 228 EMBALMEAS NAME 720 _EMBALMER S LICENSE NO 83 WAS DEATH MEPOATED TQ CORONEN

GORVON L. JONES 1010711 e O

UJE OF FUNERAL DIRECT 248 LICENSE NUMBER 8§, NAME ADORE

(of Lconsoe) urns Funeral ﬂome,'f'(ﬁ‘ﬁl Broadwe

1010711 Crown Point, IN 46307 FDBR8300244¢
26 PART( Enier the thet coussd 11 Jeath Do not emer fonspesilie 19Me. OUSh 80 COEUE OF FespUtery ‘ Approsimon

m.uwnumnv mmmuuuncmn (",.',-; e ‘mlm
- A Onost ond

IMMEDIATE CAUSE (Fingl 0 Vs /v,,\‘n,d 2 6u/‘-4 S | ST —yy, v_Y"' -
mucon:m __ DUE TO(OR AS A CONSEQUINCE C#) sy Ly e : UL pwoN
ramting N death) . S e A h =) S
Caneinons 4 ey which gave DuE vo(ouusg_»«stomuc(on Z %
160 10 the MMedate cause ‘/_"/‘,L:,v St ALK ] f = *‘-Jbg' P/ev7)
nevng the uneeriyng ¢

ppahi DUE 70 (O A8 A CONSEQUEINCE OF) ntC) 2T

CAUSE OF
OEATH

oS U+ ket 51

5-5)

PREGNANT OR 90 DAYS < AVA u moa 0
POSTPARTUM?
(Yoo o no) owwm aal

NO NOEe e N

29¢ CERTIFIER [ CERTEVING PHYSICIAN  To the bast of my knowiedge. death OCCuITag Bt the 1ne. 610 9@ DIace 0nd GUS 19 1N Cousels) 50 Msted
f:,‘“ oy (@] WEALTH QFFICER On the basie of and/lor ! in My 6pHVOn esth eccurred ot the bme date and Pisce 30 Gue 10 the cousels) 00 sates

-

‘)
TR A

PART it (her mgnmicent condmons - ( andmone contribubng to desth but not previcutly steted n Pan | 27 WAS DECEDENT 20 %i‘ﬁ\uvonv / AYTICPeY FINDINGS
Aoy

IS
o= e
«.
—

oo 4# t

§
t

Kc’ﬂ'

"\leb O£ ‘H’\e F—Qu,“ i)(’c

(3 CCRONER  On the base of "o

98 n My opinion death OCeurTed 8t the ime et endl PICE. InG Gue 10 1he COusE(s) ang Manner a8 Ksted

SIGNATURE AND mgcofctnnmu ~ 19¢ MEDICAL LICENSE 29¢ DATE SIGNED (Morwh. Doy Yoor)
t C't—nu‘(/ "\rlu PMS o’;/’; /2 ,MA/L 72
30 NAME AND ADDRESS OF K“ON WHQ COMPLETED CAUSE OF DEATM (ITEM 26) (Type/Print)
Or. Daniel Lingrt, 452 sallsSct., Valparaiso, IN
31 HEALTH OFFICERS SIGNATUME 2 5.7 ’ K\,I 4 ',f oJ ?gz p 3 PATE ﬂ:. (Merar Dey. Yoor)

/2 (49~
33 MANNER OF DEATH 348 DATE OF INJURY s TIME OF e INN HOW INJURY OCCURRED
(Morin Dey. Year) INJURY (Yes

O news O penery
DA«M

CERTIFIER

MEALTH
OFFICER

CORONER 340 PLACE OF INJURY —AI heme lerm gtreet fectory. ofhce 34 LOCATION (Sreet ong Number & Aurat Revte Numaer. Cy o Town Siste}

USE ONLY g :::.. O oo e Sdne. o (Bpocty tB 6 ]997

34g DATE PARONOUNCED DEAD (Month Doy Yeer) | 340 MOTOA VEMICLE ACCIOENT? (Yes erne) # nsxmﬁrrc lﬁ"“" L] (’ ‘) O;: u‘qw
NITOR | AKE- AR J

v [
SBM06-004 State Form 10110 (R2/3-89) OFA CERT 9O ¢ L




