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i4. THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

THLS IS A TRUE AND EXACT COPY OF THE RECORD ON FILE WITH

THE MADISON COUNTY HEALTH DEPARTMENT.
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3 1 DECEASED-NAME Fugt [ Last  (Type last name atl capilals 2 DAIE OF DEATH (Month Day. Year) 3 COUNTY OF DEATH
6 T Raymond August l‘ElTGE November 10, 1996 Madison
1 ' T LA OV TOWN.OR LOCATION OF OEATH AND 2PCODE e - 5’&5!0501&0»;:}!'3 "6 PLACE OF OFATHHOSPITAL OR OTHER INSHTUTION K not m ether, gve sreet and pormber)
- e ———— S Of NO)|
2 Huntsville 35801 *es Huntsville Hospital
’6 T T T W HOSPAL Specty opaten, Ao Quganent D08, a%msm#comﬁmswo,mmnm SpeolyCiban. <1 v | RACE -(Specty Amercan Indan, Bl Whoe ec) [ 10SEX
e . lexican, Puerto Rican, et
27 ER No White Male
TG T uNoeR kAR T " T JUNDER VOAY N 0 T ) 13 DATERBATHMonth, DaYear 1§ |14 DECEASED S SOCWL SECVRITYNuMBER
M s MO8 ohYS HOURS MIKS
d2 Wy Avgust 28, 1924 | 317-20-5382__
g TS EDUCATION (Spouty GNLY hghest aade sompleted belowl . | 16 wmmsums Specty Maroed. Nevet Marped. usuavwmcsvousunmu e maxden name) 18 Was Decadent eve i Ao
>9 Elmnmo«ﬂihScMoHOIZ) Colleq'uluu) Widowed, Drvorc Forces [Specdy Yes or ol
N 0~ _ . . _Married " | Shirley Jean Scheidt _. L.._Yes
19 STATE OF BIRTH f nat n USA. name counley] 20 RESIDENCE STATE 21 COUNTY 12 CITY TOWN_ OR LOCATION AND.01P CODE
UP .. Indiana _ __.1ndiana Lake R cari 46408 .
Sl 2 ASUE G | 4 IEET MO AR s o hineasases Mrs. Shirley Teitge
o No|
B es 4665 Ross Road A 4665 Ross Road Gary, lndiana 46408
‘- 26 USUAL OCCUPATION (Grve ki of ok Bone durng most of woking Mo even dreweed) 21°KIND OF BUSINESS OR IDUSTAY
~ \»‘ o Co—Owner N e Bus Company - Transportation
) U k 28 FATHER- NAME fust Mide Last 29 MAIDEN NAME OF MOTHER - First Midde st
- Fdward Teitge Olga Gurbbe
30 DSPOSIION 0 BOD Sl Bl Creman Medeal 31 ATE O DSHOSIION 32 CEMETERY OR CREMATORY  Name 33 LOCATION {Cityor Tewn State}
Donation, Hospiat Disposal. Ot Month, D lv }
Burial ov. l4, 199% | Calumet Park Cemetery | Merrillville, Indiana

WRNRAHOME Wrendhdess Laughlin Service = | fOhias obeCio gty

¢ Nov. 12, 199

35 DATE SGED BY FUNERAL OIECTOR Ji

2320 Bob Wallace Ave. Hsv, Al 35805
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Certifying Physician {Phsean certfng cause of Geath) "o the bestof my knowledge dealh octutred 9 e/ime and dae, and due 10 the cause(s) and mannes stated /J/7% DATE JIGNED Mo, O, Year

_ Medical Examiner _ Coroner Onmhxsdmmma’ wmym G oceutted M the time mmmmwwu-gs
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46 PART I Enter the dseases, yunies of tompixations that caused Lhe death Do not enter the mode of dving Such a5 cardac of respaatony arrest, shock, or heart laure LIST ONLY ONE CAUSE ON EACH LINE :m&xmft INTERVAL BETWEEN ONSET

IMMEDIATE CAUSE fnal D) up/z(gx/[ pé’_(;( _/]1 - 9 M F_l ED__._._._
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NN Len ¢ d /i

st o cardtonesulng 0N 3> 5 15108 A CONSEQUEACE OF
/[dt 9.
J
MAY 01 2000

m}t TO (08 AS A CONSEQUENCE
Sequentially bist conditions, df any ieading 10
immediate cause £mer YNDERLYING CAUSE

Disease or ijury thar imitiated events

e DUE 10 0R AS A CONSEQUENCE OF)

PETER BENJAMIN
LAKE couwmm

LY
41 PART Other wndunl tondtons conlnbulmg 1o eath but ot vesuhmg nthe m\oqu tause gvenm Pan|

43 VANNER OF DEATH Accidert Homcde, Suwode Undet ned Citcumstances, Pendng Investgation, Natura Cavse) 50 AUTQPSY 51 M yes, were f congadared i deles of geain?
3 £R OF OF |Specrfv corent i o ng Investiy ‘59';"\'/‘“"“’ Vewm M?f 6
Yo (e 52 o | >
§2 HOW INJURY OCCURRED([mer mtuvedn\mmheﬂ\ 46, Part Vo iem 47, Part ) 53 DATE OF INURY {Month, Day, Year Y nmmoomt-i’ .
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§1.LOCATION O MJURY {Street o RF O No, Cty or Town, State)
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56 IRY AT WORK nM‘v‘&&%T 56 PLACE OF INJURY - Specty ot bome. farm,siree,faciory offie busang e |
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This 1s a legal record and must be filed within five (5} days alter death. ADPH HS 2 Rev 11.93
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