NAME  OF DECEDENT

STATE OF

I MICHIGAN
LF 7 .,/ . T‘Mv DEPARTMENT OF COMMUNITY HEALTH
A STATE FILE NUMBER
P CF__. ‘ A ‘) CERTIFICATE OF DEATH 1 3 6 7 4 5 6
N s
PERMANENT
BLACK INK I DECEDENT'S NAME (Fust Middle Last) 2 SEx 3 OATE OF DEATH (Month Day Year)
Madge F Sheline Leslie Female February 10, 1998
42 AGE - Last Birthday &b UNDER | YEAR 4c_UNDER | DAY |6 DATE OF BIRTH (Month, Day, Year) 6 COUNTY OF DEATH
(vears) MONTHS |  DAYS HOURS | MINUTES
85 ! ! July 23, 1912 Van Buren

7a LOCATION OF DEATH (Enter place alficially pronounced dead i 7a. 7b, 7¢)
HOSPITAL OR QTHER INSTIYUTION - Name (If not in either. give sireel and numbe:)

Martin Luther Memorial Home

To IF HOSP QR INST Inpatent.
Of/[nm Room. DOA (Specity)

npatient

Tc. CITY, VILLAGE, OR TOWNSHIP OF DEATH
City of South Haven

8 SOCIAL SECURITY NUMBER

311-36-4245

Sa USUAL OCCUPATION (Give kind of work done duning most of
working hfe Do not use retired)

Home Maker

Own Home

9b KIND QF BUSINESS OR INDUSTRY

FOR USE BY PHYSICIAN OR INSTITUTION

102 E}JAR'REENI RESIDENCE - J10b COUNTY 10c  LOCALITY (Check one box and specity) $0d STREET AND NUMBER
{0 INSIDE CITY OR VILLAGE OF
Michigan Van Buren 3 e or South Haven 850 Phillips
108 2P COLE 11 BIRTHPLACE (Cry ang 12 MARITAL STATUS - Marned. |13 SURVIVING SPOUSE 14 WAS OECEDENTY £VER
State or Foreign Country) Never Married, Widowed, (it wite. gve name belore fist matned) INUS ARMED FORCES?
Dworced (Specify) (Specity Yes or No)
49090 Lyford, Indiana Widowed No
15 ANCESTRY - Mexcan, Puerto Rican, Cuban, Central or South 16 RACE - Amencan indan, Black, White, etc 17. DECEDENT'S EDUCATION (Spect highest grade compleled,
Amencan, Cheano, other Hispamc, Alro Amerncan, Arab, i Asan, gwe nahomIMy e, Chme‘s:. ¢ y o & )
Englsh, French, Finmish, elc  (Specity below) Fihiping. Asian Indian, etc (Specify below) Elementary/Secondary (0]2) College (14 or 5+)
\ American White 10 : '
18 FATHER'S NAME (Fust. Miadie, Last) 19 MOTHER'S NAME (Fust, Midgie. Surname belore first marned)
A Frank N. Prohaska Anna Kitchen

208 INFORMANT'S NAME (Type,Prnt)
Roger Sheline

20b MAILING ADDRESS (Street and Number or Rural Route Number, City or Village, State, 2IP Code)

581 W 138, S. Hebron, Indiana 46341

21, METHOD OF DISPOSITION - Bunal, Cremation,
Removal, Donstion, Other (specify)

Burial

or other place)

Elwood Cemetery

228 PLACE OF DISPOSITION (Name of Cemetery, Crematory.

22b LOCATION ~ City or Village, State

Hammond, Indiana

DISPOSITION

CAUSE oF I
DEATH

26 PART 1 Egfer |he disesses.

HAMEQIATE " CAUSE (Fina
dsedse of condiion
resuiting 0 death)

Sequentally list condilions,

cause t.

CAUSE {Disease of inury
that uliated events
resultng in deathy LASY

leading to immediste
nter UNDERLYING

24 LICENSE NUMBER
(ol Licensee)

4935

25 (NAME AND'ADDRESS| OF FACILITY
Bocken Funeral Home
Inc; 7042 Kennedy Ave., Hammond, IN 46323 :

unes, of compl-cahons thal- caused. the death, Do INOT enier-ihe mode of «dying. such as cardiac or fespiratory
rest, shock, or heart fadure List only one caute on each tine

2 /)PQC(M/L /C(r/l fyn 7 Oewr €

1
Approuimate
Interval Between
Onset and Death

DUETTO (PR AS A CONSEQUENCE OF)

,.ﬂlyequ
»e)

b
DUE TO (OR AS A CONSEQUENCE Of) I .
¢ 12
DUE 1O (OR AS A CONSEQUENCE OF) ir
d | ~d

PART 1t Other sigrbwant tonditiony contrbuting 1o death but- nol resuling in the underlying cause given in Part |

WAS AN AUTOPSY
PERFORMED?
{Yes or No)

27a

No

276 WERE AUYOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or No)

Homp

28 ACTUAL PLACE OF DEATH (Home, Nurang
ntal, Ambutance} (Speciy)

Nursmgni?ome

ya

29 WAS CASE RIFERRLD 10 MLDICAL
EXAMINERY (Specily Yes o No)

CERTIFYING
PHYSICIAN

308 To the best of my

to the cause(s) s!‘!ed

(Sgnature and Title)

knowl

time, date and place and due

30b DATE SIGNED (Mo, D, vr)

2)12/55

3@’ TIME OF DEATH

12:20

P M

30d NAME OFAT
L

g’wﬁ PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt)

3

{

ane

On the basis of ¢ and \rgat
at the time, dm “and place and duc 1o the cause(s) and manner stated .

“Checb [:] The case reviewed and determined not 1o be a medical examiner’s case

in my opnion death occurred.

oy}
2
(Signature and Tilie} ’ i " b
:ﬁ 31b DATE/SIGNED (Mo, Day. Y¢) 3lc CASE NU’MBCRL‘ i
9 y - ¥
85 * »‘j B
2 316 PRONOUNCED DEAD (Mo, Day. Yr} | Jle TIME OF :p(MH { LT

ON

v o
-

MEDICAL

33 ACC SUICIDE HOM , NATURAL
OR PENDING INVEST (Specily)

32a NAME AND AgDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type or Pnni)

326 LICENSE NUMBER ,

33b DATE OF INJURY (Mo, Day. Yr )

LUMBERL
ax. South Haven, M149090 04856 o
33c. TIME OF INJURY |33¢ DESCRIBE HOW INJURY OCCURRED P E:‘"}

M RPN o

EXAMINER

33e INJURY AT WORK
{Speciy Yes ot No)

331 PLACE OF INJURY « Al home, farm,
office buiding, elc (Specify}

street, factory,

33g LOCATION -

Street or RFD No

Cily. Viliage ot Twp

State

B-36 34a

Rev. 4/96

REGISTRA

SIGNATURE

34b DATE FILED (Month, Day, Yesr)

.MW;’.’"OAV;';.‘P. e

STATE OF MICHIGAN, COUNTY OF VAN BUREN

DO HEREBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF SAME AS APPEARS

I, SHIRLEY K. JACKSON, CLERK OF THE COUNTY AND STATE AFORESAID

ON FILE IN MY OFFICE IN PAW PAW, MICHIGAN.

GIVEN UNDER MY HAND AND SEAL THE % "DAY OF J.,Ze//—yx_‘/u,;

O F
qol-18
Sk 3

— Do

’

? o €
He, TN

SHIRLEY K. JACKSON,

Y

16, 00
tMm )

(#1609

19 27

B/ EN COUNTY CLERK

DEPUTY CLERK.




