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INDIANA STATE DEPARTMENT OF HEALTH:

'THIS CERTIFIES THE FOLLOWING 1§ A TRUE AND
-COMPLETE COPY OF DEATH ON FILE WITH THE
' HAMMOND HEALTH DEPARTMENT,

LocalNo. .....005% 0, CERTIFICATE OF DEATH s 11039 “,.mw,l.gmz
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.1.19:9 Dote Iss Hemmond Healih Commissloner
TYPE/PR'NT 1. DECEASED - NAME (Fust Middie. Laat) 2 SEX 3s TIME OF DEATH | 30 DATE OF DEATH thiewh Ouy. V1)
. IN Linda L, Wolfe - Female = JLO:00 p m September 2, 1994
- PERMANENT/ 4 *80CiAL SECURITY NUMBER e (Avce—)uu Buthday 5b_UNDER Y YEAR |  $¢ UNDER 1 DAY | § DATE OF BIRTH (Mo, Dy, Y1} 1. BIRTHPLACE (City sndf State or Forepn Courwy)
., - - ey i Mimst . .
BLACK INK | 440-40-4883 54 Mo Duyp ] Hows M| Moy 6,1940 Talsa, Oklahoma
89 WAS DECEOENT 8b YEARLAST SERVED I 11} !_L_QCE OF DEATH (Check only one See nstructions )
AUS VETERAN? US ARMED FORCES? s & - —
3 : NONE HOSPITAL (g tnpatiers . omen L Nuwiog Home [ Ower t5pecy)
¢ No ‘ 0 er/outpatere [ 00A O Resig :
- ; 9b. FACILITY NAME (¥ nof institution, give sreel nd rumber) % CITY, TOWN. OR LOCATION OF DEATH %4 COUNTY OF DEATH
. DECEDENT St. Margaret Mercy North Hammond Lake
4’ ’
; 10 a&ﬂ% $TATUS . gunvivea Srouse 120 ozccoe:'o'r 3 USUAL OCCUPATION (Gra kind of work | 120 KIND OF BUSINESS/NOUSIRY
Married Raleigh Wolfe Executiye Secretary Gy
13a. RESIDENCE—-BTATE 13 COUNTY 13¢ CITY, TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Munster 1121 Bluebi% Lane
130, ZIP CODE | 13, INSIDE CITY LWATS | 14 CITIZEN OF 18) WAS DECEDENT OF HISPANIC OMGINY 18, RACE—Americen indien, 11, DECEDENT'S EDUCATION
4 6 3 2 1 0 No Yoo WHAT COUNTRY2 XNo. T ves  [Uyes speciy Cuben Black. Whits. st¢ 1Spgghy only highest grade completed)
13g ON A FARMI Monicen Puerto Fircen. etc) %‘ls{‘;‘{y;; Ebmy’i!g‘nduy 1012 [ Colege (14 or 8 #1
. A X ove | U. Sl e heres 5+
b - 18 FATHERS NAME tFir Mgum . 19 MOTHER'S NAME LFst Mdch. Moicon Surname)
PARENTS bRV et ‘Lois -+ Davis. o~
INFORMANT 200 INFORMANT'S NAME {Type/Print 206 MARING ADDRESS (Sirset sad Mumber or Aural Route Number, Cly or Town Swta, Zo odel | 20c. Relnanshyp
& Raleigh Wolfe 112108 Munster IN 46321 Husband
218 METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cometry, crametory, or 21 LOCATION=Chy or Town Stae

K swin 0 cremetion L] Removel from Siere
[J Doneon 3 Ovrer (Zpecety

o pac)  September 7,1994
Chapel Lawn Cemetery Schererville,IN

26 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED 1O CORONER?

" DISPOSITION 220, EMBALMER'S NAME:

James Porras 1045964 i T

R 249 BIONATURE OF FUNERAL DIFECTOR 24b LICENSE NUMBER ns NAMeron:ss AND LIGENSE NUMBER OF FUNERAL HOME
tof Lk ennee) Hros K ~-Kish Fugeral H fn er#300496:

ﬁ(tmn / 1045184 unster,gmgi'a vgxgue \n,“

28 PARTL Enter the di i99. or het cauned the desth Do not enter nonspeciic terms, such 88 cardhse or respiatory A ﬁ:? ot
mmu\ockomommw meymmunmhm f:j
IMMEDIATE CAUSE (Finel . M\r‘*’) W s, 2
S ‘ dsense or condition DUE AS A couss NCE OF) Pt &3
- SQXTS}EOF “ gt 'Y LaALN £ H¥
ceo Condwons F eny. which gave oue fO R AS A C €oR) S 7R
; tise 10 e immediats Coves. . ;L & a’L)J\J Carnr— o
: T iy ariyea DUE TO (OR A A CONSEQUENCE OF} ' F :‘ | E B
! ]
PART 8. Other 219 ditions - C biring te death but not previousty. stated in Pary | 21, WAS DECEDENT &0@0 280 WERE AUTOPBY FINDINGS
f PREGNANT OA 90 DAYS TUG;WM AVALABLE PIOR TO
POSTPARTUM? 00 o 1o} COMPLETION OF CAUSE
{Yes or no} © OF DEATH? (Yes or no}
NO HONJAMIN  NO
25, CERTIFIER (CERTIFYING PHYSICIAN  To the bes of my knowledge. desth occw:ed ot the tene, date, and lece. Fund UL L0
f,:,'“ oo [ HEALTH OFFICER On the bews of #nd/or investigation. in my opinion, desth occurr . dote. nd place. 910 4 10 the cousets) o0 vated
] CORONER  On the basis of and/or Ivvantio mmymmmuwudummw-md’lucwmnlhoemmnuumntmd
20 smw C - 79¢. MEDICAL LICENSE NO. 200, DATE SIONED {Morwh Day. Yowr)
»
CERTIFIER o 29020 September 3, 1994
30. NAME AND ADDRESS OF PERGON WHO COMPLETED CAUSE OF DEATH (ITEM 281 (Type/Print ’ : :
R, Pellar, M, D, 9108 Columbia Avenue, Munster, Indiana 46321
H OFFICER ATUI 32 DATE FAED (Marwh Doy, Your)
e R y, .
OFFICER S AU L M D Ly, J:I’TfMQL‘d 4, [331
33 MANNER OF DEATH Ats. DATE OF INJURY b TIME OF ¢ INJURY AT WORKY #4d DESCHBE HOW INJURY OCCURRED  °
¥ (Month, Day. Yeur) INJUAY (Yes or no} s
v Dm0 Pardog ' !
Investigation a . i - . : ¥
O Aceert 340, PLACE OF INJURY —At homa. larm. stramt. Tactory. office 34 LOCATION {Suast e Number or Aural Route Number, City or Tewn Siste)
O sucios ] Coutdnat i bullding. ste. (Specdy) : . . . o
Ostormined
{3 Homiede } e
349 DATE PBONOUNCED DEAD (Month, Dey. Year) | 34N MOTOR VEMICLE ACCIDENT? (Yes or ne) ¥ yos. specly &(m '“.“""""‘.',"“v“ 0
. ’ g ' L
$oHos004  State Form 10110 (R4/3-93) Deathcer/PD |




