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* ATTENTION ESTATE: Disclosure of the - .
SS# we need to pursue our responsibilities

lvtémc;l:‘m‘ary and there wye no penaltyotor ‘NDlANA STATE DEPARTMENT OF HEALTH
LocalNo.. L8278 ... CERTIFICATE OF %‘é\&; ' ‘,,O‘{}(;'g?; T ———

THE RECORDS IN THIS SER!
ERIES ARE CONFIDENTIAL PER IC 16-1-18-3 F“_E[‘) t" R t--l .(,n(’ e
TYP /PR|NT\ 1 DECEASED-NAME {Frst Middie Lasy 2 SEX 3a TIME OF DEATH | 3 DATE OF DEATH tworm. Owy ¥
Martha D. Bruette Januaty 18, 2000
nc 100 noheng 3] ae R v -
PERMANENT ¢ SUCAt SECURTY NueeR YEAR VAL ‘E“E&u‘o“mmv‘ s ofy vn" 7 BIRTHPLAGE (Crty and State or Foraign Country)
(V""l Months  Days Houn Mr\u\u R
BLACK INK 393-24-8616 Nov 20, 1822 Chicago. IL
B WWAS DECEDENT w. YeuR r‘qf\seTo sFaan\‘/ggsm 1 MO I YWoedriordd privtons see nstnucuons)
HOSPITAL X tnpavent R @%D‘ER Nursing Home [ Other (Spectyl
NO NIA 1 emoupavent £ DOA 1 Resdence
% FACILITY KAME [t not msttuton, give street and number) % CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH B
- iF
DECEDENT Community Hospital Munster Lake 1
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12 KIND OF BUSBINESS INDUSTRY
(Specity) {if wite. give raaden name) done dunng most of workang e Do not use retired) W
Married George Bruelte Homemaker Own Home
138 RESIDENCE - STATE 13 COUNTY 13c  CITY TOWN OR LOCATION 13d STREET AND NUMBER §
. - 1
IN b CedarLake 14312 Rocklin >t . i
13¢ ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF RISPANIC ORIGIN? 16 RACE.- American indian 17 DECEDENT'S EDUCATION ‘
One B ve WHAT COUNTRY? [ o [ Yes (it yes spocy Cuban Black Whid o€ (Spectly only highest grade compisted)
46303 139 ON A FARM? USA OB D i) Goy {Specity) Elomentary'Secondary (0-12) Colisge (14 of §+)
™ ne O ves White 08 ;
PARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (Frst, Middie/ Maiden Sumnameé) 'E,
William Mack Unavailable -
INFORMANT 208 INFORMANT'S NAME (Type Prnt) 20t MAILING ADDRESS (Street and Number or Rural Route Numbsr; Gty or. Town.State. Zp Codey 20c  Aelavonship ve
George Bruette 14312 Rocklin, _Cedar Lake, IN 46303 Husband }
21a METHOD OF DISPOSITION 1 Entombment 21t _DATE AND PLACE OF DISPOSITION {tiame of cemetery cramatory or 216 LOCATION - Cty or Town State .‘f
other place)
[X Buna! {3 Crematon [Z] Removal trom State Jan 20. 2000 éj"
O venaton [ omer (Specty) Memory Lane , Schererville, IN s
! LR
DISPOSITION l 2a EMBALMER'S NAME 22 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? )
fred T. Oparka FD01016076 Rne O ve 3
248 SIGRATURE OF PNNERAL DIRECTOR 4o LICENSE NUMBER 26 NAME ADDRESS AND [ICENSE NUMBER OF FUNERAL HOME %
j R FHB3000825 ( :
Eller Brady Funeral Home :
FD01016076 8510 Lake Shore Dr.. Cedar Lake. IN 46303-9279 : .
26 PARTI £nter the dls‘ases mjunes or complications that caused the deatt Do not enter nonspectfic terms such as cardiac of respiratory Approximate {
aest, shock or heart failure List only one cause on each hne nterval Between ;
S— 'y 'i‘ g \ / 22 ' 5&: a ﬁ :: D Onset and Deatr I
R i) 35 g :
. IMMEDIATE CAUSE (Final R ta’ us 2= €! (%7 %e] é ¥ e g.m
. dhsease or zondrion DUE TO (OR AS A CONSELUENCE OF)
CAUSE OF ! resulting In aeath b
o B DUE T0 (OR AS A CONSEQUENCE OF} r
DEATH ; Condons i any whuch gave ‘J ’,x N 2 ], 0 ; CoD
| fise to the immeadiate cause <
| statng the underlying DUZ TO (OR AS A CONSEQUENCE OF)
’1 cause iast d
! PETER BEMJAMIM 1
1 T m e a2l iv g e AN 0 ) 14
. PART 11 Other signmcant condons - Condibons cumnb\mnq 10 geath but not previously stated n Part | 27

WAS DECEDENT \ YN TOPSY FINDINGS kA
. ~ PREGNANT OR 90 DAY Kt COUST £ UBITC on e %
: . C’dﬁ cem cSeaqg . POSTPARTUM? (Yes or no) COMPLETION OF CAUSE -

! < 3 (Yas of no) ! S

OF DEATH? (Yes o no!

E R% a/( W No | No No

@ , 29a CERTIFIER E] CERT!FY!NG PHYSICIAN  To the best of my knowiedge death occurred at the brme date. and place and due to the cause(s) as stated
{Check only
onet D HEALTH OFFICER On the basis of examunation andor investpation in my opirvon death occurred at the bme date and place and due to the cause(s) as stated

D CORONER  On the basis of examination and-or Investigaton N my opauon death occurmed at the tme, date. and piace and aue to the cause(s) and manner as stated

;
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{ 28 SIGNATURE AND TITLE OF CERW§L 9 . D 2¢  MEDICAL LICENSE NO 29¢ DATE SIGNED (Morgh Day Vear,
CERTIFIER E . 5“(: , . . 36770 7/ Too
"% NAME AND ADDRESS OF PERSON WHO COM-LETED CAUSE OF DEATH (ITEM 26) (Type Prnt
]1 Jay C L Paik MD. 200 Monticello, Dyer, IN 46311 gt - .n)
, HEALTH {31 HEALTH OFFICER'S SIGNATURE Yy, A Y (‘%’ i fd& L a- DATE FILED (Monmbhul o ;
& IV, YL R l (O
{
@ OFFICER : ’ ; “w ‘M&O oo |
33 MANNER OF DEATH Ma DATE OF INJURY 34U TIME OF 3¢c INJURY AT WORK? [ 34d DESCRIBE HOW INJURY OCCURRED () .
(Month Day Year) INJURY (Yes or no}
Al 2 ¢ 2
” X nanra [3 Penang 'v e &
. nvestgaton ‘
3 Accient 3¢ PLACE OF INJURY - At home. farm street. factory office w Locmon (Strset and Number of Rural Route Number Crty or Town State) Bk
] swene [ couid not be building, etz (Spectty) ’2 i(" «,a “/"
Determined TR A s /- A
1 Homucide Wit %""f ,1 '35 7 Akl 3”'
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