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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

State No.

R R N N N RN

\RENTS

FORMANT

7

| DECEASED—NAME (Frat Mudie Last) 2 SEX 35 TIME OF DEATH |30 OATE OF DEATH thoen Ouy v7)
Shirley M. Kapitan Female P:45 A, |June 11, 2000
4 PSOCIAL SECURITY NUMBER - | 58 AGE—Last Bittidey | ~Sb 'UNDER ) YEAR] Sc UNDER Y DAY 18 DATE OF BIRTM (Mo Day Yn 1 BIATHPLACE (City and Stare or Foregn Country)
(Yoorsy) M :

306-36-7600 54 Mormi Oms| Mo WS pril 26, 1936 Whiting, Indiana
8 WAS DECEDENT 8b YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Chech onty one Ses mawuctons )

48 viTERN US AMEDTORCEST  nosmrac G mosen 1A O Nuramg nome ) O (Spocy

No N/A O er/oupmen [ 00A O Resdence
9 FACILITY NAME (¥ not metunon grve street end number) 9c¢ CITY TOWN ORLOCATION OF DEATH 99 COUNTY OF DEATH
The Community Hospital Munster Lake

10 MARTAL STATUS 1t SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kmd of work | 120 KIND OF BUSINESS/INDUSTRY

{ fy) | wite orve manten neme Jone owrng most of working ide Do not use retred)

arried Cornellus Kapitan Home Maker Own_ Home

136 RESIDENCE~STATE 13 COUNTY 13 CHEY-TOWN ORLOCATION 13d STREET AND NUMBER

Indiana Lake Griffith 1306 N. Arbogast
13 2IP CODE [ 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amercon inden 17 DECEDENT § EDUCATION

O nNe Oves WHAT COUNTRY? X'No " C'Ves (it yes specity Cuban Bloch Whae stc (Soecdy only ghest grade compieted)
135 ON A FARM? Myhcagpuertof@caierid {Soecty! Elementary/Secondary (0-12) | Cobege (1 4or § +)

46319 R No O ves HaS A, White 12
18 FATHEA'S NAME (Frst Meadle Last) 19 MOTHER § NAME (Frst AMdche Meden Surneme)

Charles Coil Hazel-Stickley
208  INFORMANT § NAME ( Type/Prim) 200 MAILING ADDRESS (Street‘snd Number or Rursi Routs Number City or Town Stace 2ip Cooe) 20¢ Aswtonsivg

Cornelius Kapitan 1306 N. Arboggst Criffith, IN 46310 Husband

& v

D Cramauon
0 oonstron [ Otmer (Speciy)

21s METHOD OF DISPOSITION  (J Ertombment

O Removel from Sisie

other piace)

June 14, 2000
Chapel Lawn Cemete

210 DATE AND PLACE OF DISPOSITION (Name of cemetery cremerory or

ry

Schererville,

21c LOCATION—Ciy or Town Stare

Indiana

SPOSITION 226 EMBALMERS NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
e Ov
Dave R. Peterson FD08601585 *
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsea) Kuiper Funeral Home FH83007500
Jiourl & /ééz,/’ FDO1001081 |9039 Kleinman Rd. Highland, IN
28 PARTI Emer the nunes o that cauged the desth Do NOt enter AONEDACHIC 161/MB SUCK 88 COrdWaC Of 183DV BIONY Approximete
orrest shoch of haant faiure List only W COUSS ON sach hng intervel Between
m/ Onset snd Death
IMMEDIATE CAUSE (Finei . _/\..LLLQM l LZI]AA A ﬂ"“v'-
dhaease o condmon DUE TO (OR AS A CONSEQUENCE OF) JUN 2732000
\USE OF rOBURING IA death)
ATH °
Condmons 4 any which gave DUE TO (OR AS A CONSEQUENCE OF)
1198 t0 the /mmedciats couse
nlmm the underlying ¢ 5010 O AS A coseou il PETER BENJAM'N
s e LAKE COUNTY AUDITOR
q
N PART Il Other sgret -c CONIDULING to Jeath but ROt Dreviously stated i Pert | 21 WAS DECEDENT 282 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
\ PREGNANT OR 90 DAYS |  PERFORMED? AVARABLE PRIOR 10
POSTPAATUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No N/A
©
298 CERTIFIER vamc PHYSICIAN  To the best of my knowiedge Ceath 0CCUTTed 8L Ihe tvme date and pisce and due 10 the Causeis) ss siated
(Check on
“,“ 4 D HEALTH OFFICER On the basa of ana/or 9 i My OPHWON COMN OCCUrted ot the yvne dete BNJ PIECE End GUe 10 the Cuse(s) 88 stated
O CORONER  On the banis of yphon and.‘or 9 " My opwon Jesth OCCuUrTed M the ime date and DIsce 8nd due 10 the COUSELS) ana Manner 81 sisted
29 SIGNATURE AND TITLE OF CERTIF N 29%¢ MEDICAL LICENSE NO 290 DATE SIGNED (Moner Dey Yeer)
RTIFIER (No}5340 . .
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF QEAYM (ITEM 26)-(;790 Prnv)
o < anie Mouniter, JN L3
ALTH p 2 DATE FMLED (Month Dey Yeer)
FICER - v 1 dore
331 MANNER O'F DEATH 34a DATE OF INJURY 14b TIME OF 34c INJURY AT WORK? g DESCMBE HOW INJURY 0 4 2" 'b ‘e
) (Month Day Yeer) INJURY (Yes or no} ’ Aw
O Newrw O Penang "
o Investigenon ‘!' M e
Accdent 34a PLACE OF INJURY — At nome farm street factory oHe 341 LOCATION (Street ana Number or Rurel Route Number Cay or Town Stete)
O swcae O Coud notbe busding eic (Specey) 0
Determnea -4 .
O romewe v ,’,.‘
P yi

\‘1.' .

34g DATE PRONOUNCED DEAD (Month Dsy Yesr)

34n MOTOR VEMICLE ACCIDENT? (Yes or no) 1 yer specdy drver passenger pegesy it wi¢
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