INDIANA STATE BOARD OF HEALTH

L i ARS8 o

Local No. . Q‘% ‘ CERTIFICATE OF DEATH ! State No. .ooieiii
e, R
!t_.v L S
TYPE/ PRINT { DECEASED—NAME ({Firest Miadie. Last) 2 SEX 3a TIMEOF DEATH | 3b DATE QF DEATH tMoneh Dey Y1)
IN CARL A. ZICKUHR nn in709 LE] [f{ # 5L /%) [|BOVEMBER 22, 1989
PERMANENT |4 SOCIAL SECURTY NUMBER A —Uswt Birthday | Sb UNDER | YEXR | Sc UNDER DAY | 8 DATE OF BIRTH (Mo. Del ¥} | 1. BIRTHPLACE (City and State or Formgn Country)
ara) Mol D M M
BLACK INK | 317-09-3611 75 eoBerpoe M™MMAY 30,1914 . MILWAUKEE, WISCONSIN
8 XVCSS ?/EECYEE%?:}I 8b YEARLAST SERVED IN 94 PLACE DF DEATH (Chack only ‘ohdSes instructions )
NO v ;“;ZED FORCES? HOSPITAL (3 npanent otven L mxw;nio Home {3 Other (Specity)
[ er/oupanent 0 00 O Aesdence
DECEDENT 9b FACILITY NAME (¥ not insttution, grve street and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
LUTHERAN HOME OF NORTHWEST INDIANA, INC. CROWN POINT LAKE COUNTY
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specity) (K wie. give masden neme) done during most of working iWe. Do not use retred)
MARRIED GENEVIEVE M, MITSCH ROLLER US STEEL
13s RESIDENCE—STATE 13b COUNTY 13c. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
INDIAN, LAKE HOBART 1332 EAST CLEVELAND
13e¢ ZIP CODE | 131 INSIOE CITY LIMITS | 14 CITIZEN OF 15 W, CEDENT OF HISPANIC ORIGIN? 18 RACE-—~American indisn, 17 DECEDENT'S EDUCATION
O No J{ves WHAT CQUNTRY? o 'C) Yes | (f yes. specify Cuban. Black. Whae etc (Specify only highest grade completed)
1139 ONAFARM? Mexican Puerto Rican. etc) (Specity) Elemaniary,Secondary (0-12) Cotlege (1-4 or 5 ¢
46342 KX Ne O Vo USA WHITE 12
PARENTS 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (Frst Midgie. Ma:den Surname)
HENRY A, ZICKUHR ELIZABETH LOPPNOYW
INFORMANT 208 INFORMANT'S NAME (Type, Print) 200 MAILING ADDRESS (Street snd Number or Rurs! Route Number, Clty of Tawn Stats. Zip Code) | 20c Relstionship
GENEVIEVE M. ZICKUHR 1332' EAST, CLEVELAND, HOBART, IN 46342 SPOUSE
21a METHOD OF DISPOSITION 5 Entombment 210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
Xaunw O crematon T Removai trom State other piace) NOVEMBER 2 5 ’ 1 9 8 9
0 conavon O3 Other (Spacrty) MAPELWOOD CEMETERY CROWN POINT, INDIANA
DISPOSITION 228 EMBALMER'S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JAMES W. GHOLSTON FD01004194 XRve  Ove
24a SIGNATURE OF FUNERAL DIREC 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
' REES FUNERAL HOME, INC. FDH3003069
FD01041083 600 WEST RIDGE ROAD, HOBART, IN 46342
26. PARTI Enter the o) njunies. or that caused the desth Do not OMFI;IC [l vummory Approsimate
srrest. shock, or heant falure List only one cause on each line e e [‘ iV l IS A TFUt AND interval Between
o s Onset and Death
IMMEDIATE CAUSE (Final 0 Cﬁﬁ _D/A‘ C ﬁ/:)(U AT o Th& be R”F,C’JE OF
dm;u or cdon:hu;on DUE TO (OR AS A CONSEQUENCE OF), L T ,;‘ e HAKE VUUNTY
resulting in dea Py Yoo UIF L.
Cpusor s ., L Ry
Condttions. # any. which gave DUE TO (OR AS A CONSEQUENCE OF) 1 -LUUY
nse to the immediate cause, " . 3 -
:l::.n.gl:h': underlying DUE TO (ORAS A CONSLEQAUE"aEq. H BENJAM'N oo / UGNy
" KEC Coun Y AY e
PART Il Other 89 contributiy.to deat G Rt BreviCUs/| SR PP 27 WAS % 2ga WASRN AUTOPSY | 28b WERE AUTOPSY FINDINGS
“ Vd ANT OR v ORMED? AVAILABLE PRIOR TO
0 ¢ (& ‘Le D / V14 // / / U PO mmmf% 0 COMPLETION OF CAUSE
(Yes or no) had OF DEATH? (Yes or no)
s O C // A LAKE Qi Jeatt cormissiife N/A
29 CERTIFIER Xﬁ CERTIFYING PHYSICIAN-  To the best of my knowledge. death occurred at the time, date. and place, and due to the cause(s) as stated
:ﬁ:,“k oty [ HEALTH OFFICER On the basis of examination and/or investigation, in my opion. desth occurred ot the tme. date #nd place, and dus 10 the cause(s) as stated
D CORONER  On the basis of and/or i my opimon, death occurred ot the tme date and plece. and due to the cause(s) and manner as steted
20b SIGNATURE AND TITLE OF C R Y 298¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr)
ERTIFI
ceiren Lo e X o/ 3T/ | er-2d -5
30 NAME AND ADDRESS OF PERSUN WHO COMPLETED CAUSE OF DEATRTISAL 26) (Type, Prind
0.J. LEE, MD, 800 STATE LINE AVENUE, CALUMET CITY, ILLINOIS 60409
HEALTH 3t HEALTH OFFICERS SIGNATURE AR WTE WWMM Opy, Year
OFFICER [)‘ M’f@" nY 2 67 ?
33 MANNER OF DEATH 34 WE OF INJURY 34b TIME OF 34c INJURY AT WORK? 349 DESCRIBE HOW INJURY QCCURRED / U
{Month. Day. Yesr) INJURY (Yes or no)
e .-
] Natursi O Pending ’_‘; L '/ £y t.}
D Accident investgation
CORONER © 34¢ PLACE OF INJURY—At home. farm. street lactory office 341 LOCATION (Street and Number or Rurst Route Number City or Town. State)
[ swege {3 Could not be buiding stc (Specily) oy .
USE ONLY Determined S B TV .
D Homicide - o
J4g DATE PRONOUNCEC DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) f yes. specfy driver. passenger padestrian. etc - O (.\'
Y T
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