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* ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities
is voluntary and there will be no penalty for

refusal.’ ) . INDIANA STATE DEPARTMENT OF HEALTH
Local No. £ & G 00 state No.. 0. -
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT {1 DECEASED-NAME  (First, Miscte, Lasl) 2 SEx 3a TIME OF DEATH |30 DATE OF DEATH(Month, Day. Y1)
pERM'R‘NENT Jule A Mebert Female 2:15 pM_ |March 11, 2000
4 *SOCIAL SECURITY NUMBER Sa AGE-LastBithday [5b UNDER 1 YEAR Sc UNDER 1 DAY €& DATE OF BIRTH (Mo, Day, Y1) 7 BIRTHPLACE (City and Stats o Foraign Country)
BLACK INK (Years) Monins Days | Hours Minutes ar
303-32-0692 68 March 24,1831 Indiana
8a WAS DECEDENT 8b YEAR LAST SERVEDIN PLACE OF DEATH  (Check only one See mstruchions)
AUS VETERAN? U § ARMED FORCES? HOSPITAL [ inpavent OTHER [[JNursing Home  [T]Other (Speciy)
No 2] eroupsrent [J poA ] Resigence
90 FACILITY NAME  (if not institution, give streel and number) g CITY, TOWN OR LOCATION OF DEATH 7] coumr{r)omn
DECEDENT | Methodist Hospital - South Lake Campus Merrillville Lake
10 MARITAL 5TATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF KZETIESSINDUSTRY
{Specify) (if wife give maiden name} done dunng most of working ife Do not use retired )
Married Eugene Mebert Respiratory Therapist Method®st Hospital -
138 RESICENCE - STATE 131 COUNTY t3c CITY. TOWN OR LOCATION 13¢ STREET AND NUMBER
Indiana Lake Hobart 211 S. Colorado St=ket
13¢ ZIPCODE |43t INSIDE CITY LIMTS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE= Amencan indan 17 DECPONTS EDUCATION
WHAT COUNTRY? Yes (if yes. specily Cuban, Biack, White etc (Specify only hiahest grade completed)
[0 Ne E3 ves Bno O (Spaaiy)
13g ON A FARM? Mexcan Fuena Rican, e(c.) 5"""““"Y’S'°°"wm Cotiege (14 or §+)
46342~ [ No [7 Yes IUSA White 12 N/R
16 FATHER'S NAME (Fra. s, Last 19 _MOTHER § NAME (First, Miadley Maiden Sumame) Ko
PARENTS August Victor Carlson Julia Amanda Mears
208 INFORMANT'S NAME  (TypePnnl) 20b MAILING ADDRESS (Streel and Numper or Rurs! Roule Number. City or Town, Stele, Zip Code) 20¢. Relationship
INFORMANT Eugene Mebert 211 'S. Colorado Street,! Hobart, IN 46342 Husband
ﬂ 218 METHOD OF DISPOSITION D Entombment Zm/q»‘«lﬁ AND PLACE OF DISPOSITION (Name of ceme!ery. cremeiony o 21c LOCATION - Ciy or Town State
other place!
Butal [Ccremation [[] Removai trom State March 15, 2000 s
D oonson ] Omer (specrty Calumet Park Cemeterv MerrillviZle '“.Inctz)ana
228 EMBALMER'S NAME 226 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER? P 3
DISPOSITION 5 No Oves . - i ot by 2
Russell A. Kraft, Jr. 29300105 il B ~-r--p’-*
NATURE OF FUNERAL Dmectoa 24p LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNER4L HOME L)
(of Licenses) Burns Funeral Home. FH8300§BSO
701 E. 7th Street Hoba t Indiane
FD0100%461 ~4;q49_ ==
( 26 /PART | Enter ine ln;unes of that caused the death Do not enter norspecilic 1erms, such As CATOIBE Of resp.atory o
arres! shock, of hegn laiure List only one cause on each line . o
AND . P
ERYFIES THE AIOVE (8 AT ] -
'MMED'“E,%" A s Lt /1) N
aisesse of FILE WiTh V4 LARE COUNIOUE 10 (OR AS A CONSEQUENCE op Y] 1
st HEAROATAE L2/ DDY U nid e
CAUSE OF HEALTH DOPY b /D] Unté
DEATH Contitions  any. which gave DUE 10 (OR AS A CONSEQUENCE OF)
nse to the Immediale cause
[alal ——
Zl:::‘:gm unoerlying N‘AR ‘ 7 2&\- A3 DUE TO (OR AS A CONSEQUENCE OF ) F l L E D
PART i co:![nyp ufn but not previcusty Mated in Part| 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
7 :{ SRRy ;{wz éf,;{ AR v?()‘)?g‘h PREGNANT CR 90 DAYS P PERFORMED? AVAILABLE PRIOR TO
R R i CUNARAS ] POSTPARTUM? ( ) COMPLETION OF CA
LAKY (\ PN RS o, ‘j}:r U) MAR 2 2000 OF DEATHY (Yes or((oﬁ
No
b C(Eg;;?fgnly CERTIFYING PHYSICIAN  To the best of my knowiedge, ceatn occurred #t the tme. date and D"PETVER BENJAM'N
one) [3 HeaLTH OFFicER LAKE COUN Y AUD‘TOR
D CORONER  Qn the bfsns of examinalion anc/of Investigation in my OMINON Jdeath occurred at the ime cate. and place. and oue to the cause(s) and manne’ as stated
266 SIGNATURE AND TITLE OF CERTIFIGK / |, L/'p(/ ’ e 29c MEDICAL LICENSE NO 20d DATE SIGNED (Month, Day, vear
CERTIFIER 4 4 m ' O10-38650 | 3)i1/p0
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26}(TypePani}
8lst Place, Merrillville, IN 46410
31 HEALTH OFFICER'S SIGNAYURE TE FILED (Moath, Day. Year) 2
HEALTH ﬁw % 72 .
OFFICER . : / lﬂ/u’/7/17/ﬂ( 5
33 MANNER OF DEATH 342 DATE OF iNJURY 340 TIME OF 3¢ INURYST SORK? 34¢ DESCRIBE HOW INJURY OCCURRED O
{Month. Day Yoar) INJURY (Yesorno)
D nawre [ Pending
O accoent . 34e PLACE OF INJURY — Al home, tarm, street factory, office 34t LOCATION (Stree! and Numosr or Rural Route Numoer Cdy or Town. State)
Osuwwe Could not be building, etc  (Specy
D Homicige Determined
34g DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT?(ves or No) If yes. Specdy Onver, passenger, pedesinan, elc 0 U [l 43
March 11, 2000 )
SDH06004  State Form 10110 (R4/3-93) Deathcer/PD 1 %;:5»«
- - - ' - \,

L




