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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

StateNO. .vvvverieerronsiennrsoesnees

P i

Local No. .......
;z 0 qué THE RECORDS IN THIS ssnss ARE CONFIDENTIAL PER IC 16-1.19-3
TYPE/PR'NT 1 DECEASED=NAME (Frat Meddie Lost) 2 SEX 30 TME OF DEATH 3 DATE OF DEATH e Ouy. v
IN Jacob G. Witzke Male 1:05A , | August 30, 1998
PERMANENT |4 "S0CIAL SECUNTY NUMBER Se AGE—LowButhdsy | S UNOER | YEAR [ Sc UNOER | DAY |6 DATE OF BIATH (Ma Dey. Y T BIRTHPLACE (Coty and Stewe or Foregn Counwry)
(Yours) Mohs  Days Hours  Minutes
BLACK INK | 304-14-8330 82 une 1, 1816 Chicago, IL
Sa WAS DECEDENY' 8% V?:;A*SDT 'S!:\éED,IN 1] FLAC_E OF DEATH (Chock only one Sg nmtw:l)
AUS VETERAN v ORCES' wosTaL T rpwe orven O rrseg Home ] v (Spactyy
Na None w O ooa )gu-m.
DECEDENT 90 FACRITY NAME (X not insstueon grve street and number) %c. CITY. TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH
10623 Menor Drive St. John Lake
10. MANTAL STATUS 1 SURVIVING SPOUSE 126. OECEDENT'S USUAL OCCUPATION (Gve knd of wark | 120 KIND OF BUSINESS/INOUSTRY
(Speciy) (N wita, grve macden neme) done dunng most of working ite. Do not use retred)
Married Betty M. Hathaway Machinist Vermette pachine Co.
13a RESIDENCE—STATE 136 COUNTY 13 CITY. TOWN ORLOCATION 13¢ STAEET AND NUMBER ™
Indiena Leke St. John 10623 Manor Or.,
13¢ ZIP CODE | 13¢ INSIDE CITY LIMITS [ 14 CITIZEN OF 15. WAS DECEDENT OF HSPANIC ORIGIN? 18 RACE—Amancan indwan, " o:c%rs EDUCATION
[ ™ \ WHAT COUNTRY?. No O Yes  (fyes speciy Cuben. Black. Whe. st¢ (Soscdy grade completed)
13g ON A FARM? Maxicon Puerto Rcan atc) (Specty) Elemersary/Secondaaedd-12) | Cobege (1 4 or § +)
46373 ne O ves UsA White S O
PARENTS 18 FATHER'S NAME (Frat Middie. Last 19 MOTHERS NAME (Frat Middle. Mesden Swneme) \D
Henry A Witzke Olge Krileger -
INFORMANT 208 INFORMANT'S NAME (Type/Prnt) 200 MAILING ADORESS (Siroor ana Number or Aursl Routs Number. City or Town Stase. 2o Code) | 20c Relssonatvp
Betty M. Witzke . 10623 Menor Or., St. John, IN. 46373 Wife
2te METHOD OF DISPOSITION E Entombment ' 210 DATE AND PLACE OF DISPOSITION (Name of cometery. cremetory or 21c LOCATION=Cay or Town. State
O sue O cromeven T Removai from Siste: other place) september 2,,1938
O dorenon 3 Other (Spec) Graceland Cemetery Valparaiso, IN
DISPOSITION 220 EMBALMER S NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry J. Blake FD01018406 Ok DOve oW»
240 SIGNATURE OF FUNERAL DIRECTOR 24b UCENSE NUMBER 25 NAME. ADDRESS. AND LICENSE Nu‘caen QUSUNERALHOME /3
{of Lieonsoe) LaHayne Fumeral kHom&Q IncT ,-FH19400005
ZQU“, /5 ;r(.u_ FDO1000857 6955 Southeastérh Ave. ,ﬁammqnd IN 4632
26 PART| npries g that caused the desth Do not enter NOABPECHIC 18rMS SUCh 88 COrCIEC OF resDw slory ~ ad : ’c;j -- Appronimate
unnmtum'mouumywcwuonmnm - . ;\ l~-.. Intervel Between
IMMEDITE CAUSE (o a5 /é 7 T / 127 Dﬁcﬂra j/ T
130080 or Condmon " DUETO(ORAS A cons;o’usucz OF) N C
CAUSE OF resuting n dest) . !
DEATH Condmons # sny which gave DUE TO (OR AS A CONSEQUENGE OF) ;
| nee to the immediste - 1 Q '{
0 D o o5 L 1O8 DUE 70 (OR AS A CONSEQUENCE OF)
—
T 9 ¢
‘E V|° PART il Othar o .C cmm to desth but not previoualy sued i Pert | 21 WAS DECEDENT 28a WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
-~ - L PREGNANT OR 90 DAYS |  PERFORMED? AVAILABLE PRIOR TO
¢ 0 Y POSTPARTUM? (You or no) COMPLETION OF CAUSE
3% v (Yes or no) OF DEATH? (Yes or no)
> < NO NO
)E “€) |29 CERTIFIER (B CERTIFYING PHYSICIAN  To the et of my knowiedge deeth occurred ot the tme. date and place 8nd due to the causels) as ststed
?\( (Chock ad D HEALTH omc:n the bews of ond/or 9 nmy opm‘m death occurred ot the time date end Dlace and due 10 the causels) as stated
ONOP@N baus of mmyw desth occurred ot the tma dste end place. end due to the csusel(s) snd manner a8 sisted
S ™ socm\tuuz/;}( . W /// M 2%c MEDICAL LICENSE NO 20 DATE SIGNED (Month. Day. Year)
CERTFIER O [ £24 04130} |August 31, 1998
5[ 30 Name an soDReSIoF PERSON WHO COMPLETED o/dfnﬁw&/ ™ 26) (Type/Proe
€| Cheryl L. Morgan-Ih .n., 45th, Myfster, IN 46321
HEALTH 2G| 31 HEALTH OFFICERS SIGNATURE 71 DATE FILED (Month Da
OFFICER g “v 4 /. / 7%
33 MANNER OF DEATH 348 DATE OF INJURY e me or 34¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY occunae
u {Morth. Day. Yeer) INJURY {Yes or ", " ‘ p .
o O Newsr O Penang .ﬁ.‘ EKJEEV’
ﬁ Oa iavestgation
P cedent O Cosrorse 340 PLACE OF INAURY At hame form sree lctey. oo 341 LOCATION (Str Number or Aurel Route Number, Cty or Town Sista)
e Ogowen [ RS {EP s WD G0
0 Homcige
349 DATE PRONOUNCED DEAD (Mo Day. Year) | 34h MOTOR VEMCLE ACCIOENT? (Yes or no)  yes »ngm pessenger. pedestrian. sic \
o SAMORLICH VL0600 i}
-
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