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1 DECEASED—~NAME (Frg Msadie Lest) 2 S&x 38 TME OF DEATH |30 DATE OF DEATH Duersk Doy v/ )
FRITZ W. SEIPELT Male 12:30 P, |May 17, 1998
4. PROCIAL BECUNITY NUMBER be (A&c.:,m Becey | 86 UNDEM) YEAR] Sc UNDER I DAY 6 DATEOF BINTH (Mo Dey. Y0 | 1. BINTHPLACE (Cay and Swie o Foragn Couney)
Momhs  De Hour! Mt
304-36-5341 " ’ “IMarch 20, 1928 Germany
Sa WAS DECEDENT 8 YEARLAST SERVED N S8 PLACE OF DEATM {Chock ony one Ses Se¢ newucrons )
A US VETERAN? US ARMED FORCES?
rosPTAL [ inpavert oreR_ ) muwwng rome KD Over (Specin)
Yes 1955 O] en/0upwern 1 DOA O Hospice Center
o FACHITY NAME (¥ nol mettuson. grve sirest end number) 9c CITY. TOWN OALOCATION OF DEATH 5 COUNTY OF DEATH
VNA Mary Bartz Hospice Center Valparaiso Porter
10 MARITAL STATUS 1t SURVIVNO SPOUSE 120 OECEDENT'S USUAL OCCUFAYDW (Geve lund of work 120 KIND OF BUSINESS/INOUS TRY
(Specdy) wie. give macen neme) working My Do not yee retred)
Married Rose Thoiss Expéaitor U.S. Steel
130 MESIDENCE-STATE 13 COUNTY 13 CITY. TOWN ORLOCATION 13d STREET ANO NUMBER
Indiana Lake Merrillville 5730 Pennsylvania Street
130 21P CODE [ 1M INSIDE CITY LIMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE -~ Amencan ingwen, 17 DECEDENTS EDUCATION
One K Yes WHAT COUNTRY? M No D Yes (i yos spechy Cubsn Biack Whas sic (Specdy only nghest grade compisied)
133 ON A FARM? Mexicon. Pusrta Rcan atc) (Speciy) Flamortary/Becondery (0.12). | Golege (1-4 o § #)
46410 | My Dve |U.S.A, White 2
18 FATHER S NAME (Frat Miodhe. Last 19 MOTHER 8 NAME ‘Frat Mddie. Meden Surname)
Franz Seipelt Emma Nixdorf |
0 NFONANTSNAW(Ym/M 206 MAILING ADDRESS (Street and Number or Rurel Route Number Sewe. Zo Code) | 20c - Relehonship
Rose Seipelt 5730 (Permsylvania) St Merriliville, 46410 Wife
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-
03 Doneon [ Over (Speeryy -

0 Cromewon | [ Removel Irom Siste

otfer plsce)

215 DATE AND PLACE OF CISPOSITION (Neme of cometary. crematary. or

May 20, 1998
Calumet Park Cemetery

21c LOCATION-City or Town. Stste

Merrillvi “ée » Indiana
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n My opinon. death dCcurred ot the tvne date and place wdmtom:mdnwmmuum

275 EMBALMER'S NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER? P
David Patton 29600056 Dre  Dve —
14 mmwns 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF F
] - ellticonsen) PRUZIN BROS. FUNERAL SEKVICE #3002453
1009893 6360 Broadway, Merrillvidle, IN 46410
n ‘;HTI Ereor the e, of thet caused the gesth Do not enter NoNBpecdic terma. Buch 88 COITC Of respratory m Apgroximets )
wrom, shock, o hesrt Tadurs List arly ons Couse On each bne ) . - e intervel Batwetn
I} Onest gnd Desth
RAMEDIATE CAUSE Finy . _Cardio Respiratory Arrest E E E ; E.J ﬁ_}}
haeese or condibon DUE YO (OR AS A CONSEQUENCE OF)
(aateg ¥ death) , _Hepatic Carcinoma
Conotions £ sny whieh gere DUE TO (OR AS A CONSEQUENCE OF) JUN Om
198 W e Mmmaciets Cuse .
sanng the underlying
covee loxt DUE TO (DR AS A CONSEQUENCE OF)
‘ SAM CRLIC
PART It Other mgre X« ' 10 death but nat previously mated m Port | 27 WAS DECEDENT l'n Qnmcwmm Y FINDINGS.
PREGNANT OR 90 DAYS SAVALABLE PRORTO 53~
POSTPARTUM? (Yoa or no} © OF CAUSE -
(Yes or no) o#oenmmwna) -4
No No y - ik
2% CERTIFER D0 CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred ot tha me. dats, 8nd placs and dus o the cousels) a8 sisted -
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200 SIGNATURE AND TITLE OF CERT&F!R Z 5 f

29¢ MEDICAL LICENSE NO

01033620

206 OATE SIGNED (Mon®y Doy‘}vl
May 19, 1998 °

I. Zabaneh, M.D.,

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Pra)

6111 Harrison Street, Merrillville, IN 46410

(219) 980-4242
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ey A0 1G98

33 MANNER OF DEATH 34s DATE OF INJURY Jp TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED Y
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O veww 0 Penang
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