2 TF 20l A
7OFFICE ot

” "‘\;i

" FLORIDA

T DECEGENT b NAML T IR Y _
e ' " Gustave _Adolph .
3 DATE OF DEATH (Monin, Day war) « SOCIAL SECURITY NUMDER 2 b { s k-] UNO‘RIVE‘” UNDCA
January 22, 1996 . 306-09~ 1879 80 E i
T AT OF BIATH (Monih Oay ar) TUTTHFUACE [City ond S1ars or Forwgh Counvy]
July 2, 1915

9a PLACE OF DEATM (Chech Only One 30 miinsCidn] On other 43¢}

S AR DL CLAT EVERWUS
) . o ARME :oacenmwm
Gary, Indiona i : :No_ -
| % INSIDE CITY wumm._am
o Nursing Mome .. Reswdence _ Otnel (Specdyl . Yes -
B FACILITY NAME (if n0f mBLiuton, gve Jirest angd rnumbee) 8a CiTY, TOWN, OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
Cape Coral Hospital Cape Coral Lee

(1] %t. n;gn g' 108 DECEDENT'S USUAL OCCUPANION 100 KIND OF BUSINLSSANOUSTRY 1 MARITAL STATUS —Marred, | 12 SURVIVING SPQUSE (f wie, grves maden name) .
" owed, .

HOBPIAU'K jnpstent .. ENVOuipaten . DOA oniR

Hevet Maried, Wi
Ao o3t Ononced (Speciy)
$E 00 NOT

Vse mrrco | Supervisor Steel Mill Married Vera Coblentg
[} 138 RESIDENCE — STATE | 130 COUNTY 13 CITY, TOWN, OR LOCATION 13d GTREET ANO NUMBER

Indiana Lake Merrillville 5360 Buchanan_$tre
13¢ INSIDE CitY 13t 21P.CODE. 14 WAS DECCDENT OF HISPANIC OR HAITIAN ORIGIND 15 RACE = Amerscan inoian, " D(CEOCN' $ EDUCATION
LIMITS s o W0t {Speciy No 0f Wi — If @3 specey Haian, Cuban. Biack. Wiie o0 Spaciy onty highest grade mlh)
Y 46410 Moacen, PuedoAan. sic]  y NO L, Yoo Specty : ﬂ-'"@
e sooct White ) |
10 MOTHER'S NAMLE (Fia1 Midohe, Masden Suname)

Karen Karlson o

198 INFORMANT'S NAME {1700 Prasey 190 MAILING ADORESS (Sirear ang Number ot Hunsi Roure Numbor, Gy of Tawn. State. 29 Coce}

Vera Carlson 5360 Buchanan Street Merrillville, Indiana __l:_ﬁ!doo
208 ME THOD OF DISPOSITION 200 PUACE OF DISPOSITION INamd of camerery cramalny of 20c LOCATION = Gy of Town, $iave
other pisce) *

— By Crematon X Removal tiom State —d
aron | DuaySpoceyt Ridge Lawn Cemetery

Gary, Indiana W)

[SNATURE §iF FUNERM. ERVICE IICE.NS( 210 LICCHSE NUMOER 21c NAME AND ADDRESS OF FACRITY
Ht ASON ACAING AS fof Lconsoe) Metz Funeral Home &
°/ C/O 77 1306 Lafayette Street o

ape_Coral —Rlordia-33504
Z 227 Ja Iha basl of my knowieign ealred a1 1he m) dale and place jnd due lothe | o 238 Onlne Davs 0! €23MINALION BACA vEs!Galion. in My OKIAON Jesin OCCUrY ————
TAUseS) A umd 5‘3 the lima, 6210 # PISCE ANd due 10 1Ke Cousms) 40 MaANe! 33 Hiated.
ﬁ g (Bignature and Titie) ¥ MM‘(

17 FATHER'S BAME (Fvst Mudie LASH
Erie Carlson

§ (S'gnature and Title) »
2 DAIE 5"'NED(MO 7 [} 22c HOUR OF DEATH 3 230 DATE SIGNED (Mo, Day. W) 2% HOUR OF DEATH
w

11:37 Au

xz 22d NAME OF AlT lNDING PHYSICIAN IF OTHER THAN CERTIFIER {Iype or Piei) gg 23d MEDICAL EXAMING VS CASE #
L1

24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINE R} {1, po o Pt}

James A. Conrad, M.D. 8540 Collepe Parkway . Fort Mycrs, Florids 3 194___;33'
250 SUBAEGISTAAR — HIONATURE AND DATE 50 L L RLGISTAAR = BIGNATURE ti D"!"wn:aeo‘

» Dtriedes Adtadid 1Ls Ly

26 PART Y Entar IDe drswaden. myurey. Of LOMPCanons that causad the deain DO rol 81taT the made of dying Such as cardiac & respraibey si1os) Wxh. o ney A omvn- Interval
falu'e List Only 0N CAUSE ON gach Lng. and

IMMEDIATE CAUSE (Fmal
gis0ate of LOndn
rasuing n gestn) >

UL 10 (OR AS A CONSEQUELNCE OF)
Mvam-uny 131 conadigny
wany e ’U
couse Emct NDERLYING OUE 1O |OR AS A CONSEQULNCE OF)
CAUSE (Dwease of ingury
that ntialud events
193N 10 088th) LAST (3

B

X

4 o
@
-+
K

E >

| W4 1E13

DUE 10 {OR AS A CONSEQUENCE OF)
a

PART Il Qther pigadicant conglions CONNDLING 10 CoaIh but Nal resuNAg IR IRe 27 WAS AN AUTOPSY
undertying cause gven in Paal PERFORANFD

-

") -
e *

0t 343 WERE‘MHOFSV FINDINGE
s or Mo g'Stﬂ 0.COMPLETE CAUSE

DLATHY (Yos o No}
No ocT N
29 IF FEMALE. WAS THERL A 308 % SURGERY 15 MENTIONLO N PART 1 o 11 ENTER CONDITION FOR WiniCr 1T wAS PLRFOR OF SURGERY (Mo, Day. war)
PREGNANCY IN THE PAST
3MONTHS?  YES .. NO

31 PROBADLE MANNLA OF 324 DATE OF INJURY 226 1IME OF 32¢ hJURY AT WOR HOW INURY OCCURRED

DEATH  (Spealy) {Monih, Day. Yoar) INJURY 1¥es ot No) ' Eﬁ N J A

Naluw, ACCOem. Sucioe M ' N
nomde, oF undeiermined LAKE COUN

328 PLACE OF INJURY ~ At homa, larm, 321 LOCATION (Street 810 Mumber or Rutal Aowute Numbder,
Mreel. laciovy etc (Specey)

MRS Form 612,
Jln 93 (Pravious
Ednions Obaotete}

M ccAowAa.\c. Sobd

THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE |N THlS 0FFIC§

» .COLORED BACKGROUND AND: ‘I‘HE lﬁTTERS.FLA lN THR UPSER ﬁIGHT ‘i




