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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. ..vvvvvrereivrsiornsnsecnens

TYPE/PR‘NT 1 DECEASED—NAME (Frat Weodle. Lam) 1 SEX 33 TWE OF DEATH | 3o OATE OF DEATH (Memn Doy vr)
IN Margaret Moes Female 8:22 P u | February 24, 2000
PERMANENT 4. PSOCIAL SECURITY NUMBER Se (A&E';u- Bnndey | Sb UNDER | YEAR Sc UNDER | DAY | 8 DATE OF BIATH (Me. Dey. Y 1 BIRTHPLACE (Cuy and State or Foregn Counwry)
BLACK INK | 345-05-1390 Mones  Danef  Mews  Mesel 791, 20, 1913 | Scherervidle, Indiana
8s. WAS OtCEDENT' 8b YEARLAST FS!RVED w~ 98 PLACE OF OEA TH (Chack only one See mstruchons ) Nt
AUS VETERAN us A;uso ORCES? s 13 orven O e rone _D omt , O
No N/A O enroupeven O 0OA O Aemsence -
o T 90 FACILITY NAME (¥ not mesnmon grve sreet and number) 9¢ CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
N .,
ECEDE The Community Hospital Munster Leke
10 MANTAL STATUS " SURVlVlNG SPOUSE 120 DSCEDENT 8 USUAL OCCUPATION (Gve kng of work 120 KIND OF BUSINESS/INDUSTRY
(Speciy) Y wile grve meoen neme) done durng most of working e Do not use resred)
7 O Widow N/A Home Maker own Hsge
- 9 \ 130 RESIDENCE—-STATE 13b COUNTY 13¢./CITY TOWN OR LOCATION 134 STREET ANO NUMBER —
T j‘ Indiana Lake Highland 3102 Lincoln St. .
‘7 13¢ 2P CODE | '3 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE —Amercan incwen 17 OECEDENT'S EDUCATION
A & ONe R Yes WHAT COUNTRY? OUNo O ves_ _(Myes specdy Cuben Black Whea_ete (Specity only ghest grace compieted?
' 139 ON A FARM? U.S.A. ey o7 Elomentary;Seconasry (0-12) | Colege (14 0r 8 *)
d 99 46322 ENo O ves White 8
PARENTS ,\g 18 FATHEAS NAME (Frat Modle Laso 18 MOTHERS NAME (Frst Miodle Masden Surname)
Gerrit Van Prooyen Martha De Maar .
INFORMANT (% 208 INFORMANT S NAME ( Type,Prnd 200 MAILING ADDRESS (Street. end Numder or Rursi Route Number City or Town Stets 2 :Cm) 20c Relsuonship
ON[_Roger A, Moes 9761 Acorn Dr..St,. John, Indiana 46373 [Saon
\e 218 METHOD OF DISPOSITION (L Entombment 210 DATE AND PLACE OF DISPQSITION (Meme of cemetery cremerory or 2te LOCATIQON—Ciy or Town State
METLY O crommon (3 Removet from Saee omepece . February 28, 2000 b ‘
S O dorevon [ Other (Spacey) Hope Cemetery Highland, Indiana
DISPOSITION N | 220 EMBALMERS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
(x| pavid R. Ppeterson FDO 8601585 Rue O
248 SIGNATURE OF L DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER QF FUNERAL HOME
5 f . ‘T Kuiper Funeral Home, 9039 Kleinman Rd.
. U FDO 1014511 | Highland, Indiana 46322;' FH 83007500
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