* ATTENTION ESTATE: The Social Security # is
being requested by this state agem.g in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for rehgy
Local No. ........ (R34 -FA . )

INDIANA STATE DEPARTMENT OF HEALTH

meyF
2 60

CERTIFICATE OF DEATH StateNo. ...,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

Rle309

TYPE/PRINT 1. DECEASED—NAME (Frat Meadie, Laet) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo Duy. ve)
IN Donald G. Hendricks Male 7:50 A, | May 27, 1998
4 "SOCIAL SECURITY NUMSER Se AGE—LastBithdey | Sh UNDER 1 YEAR| Sc UNDER I DAY | 6. DATE OF BIRTH (Ma Dey, vr) 7. BIRFPLACE (City and State or Forawgn Country)
PERMANENT (Yoors) T Momths  Days Hours  Memass ) ., R
BLACKINK | 307-38-1062 58 Jun. 27, 1939 % ith, Indiana
8a WAS DECEDENT 8b. YEAR LAST Esnvgo N 98._PLACE OF DEATH (Check ondy one. See )
: ? 2 o
A US. VETERAN us]f;gé RCES? ro— oren O o X
3 er/Ovwsven [ DOA [T Remdence 8
90. FACILITY NAME (¥ not mstiution. grve strwet and number) 8c. CITY. TOWN. OR LOCATION OF DEATH 95-@dUNTY OF DEATH
DECEDENT The Community Hospital Munster O Lake
10 MARTAL STATUS 11. SURVIVING SPOUSE 12a. gssosnrﬂ:sgu OCCUPATION (Gve kund of work 120 KIND OF BUSINESS/INDUSTRY
's . use -
ied oSV TR ®11ins First Furnace Man Shiel co.
13a. RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER =
Indiana Lake Gary (Calumet Township) 2447 W. 47th ave.
13e. ZIP CODE | 13t. INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American incen, 17. DECEDENT'S EDUCATION
46408 ONe X Yes WHAT COUNTRY? No [ Yes  (f yes soscty Cubsn. Biack, Whae. etc. (Specry only tghest grede compisted)
13g. ON A FARM? Mexxcan. Puerto Rican. etc) (Soecdy) Elemertary/Secondary (0-12) | Cokege (1.4 or 5 %)
% ov | U-S.A. White . 12
PARENTS 18, FATHEH'S NAME (Frst AMidole. Last) 19. MOTHER'S NAME (First Middle. Merden Surname) ~ B 4
N . i} -
Herman Hendricks Dorothy Nichols c -
INFORMANT 208 INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rursi Route Number. Cxy or Town Stats. Z!D Code) 2bc _adhnonlhlo
Loretta Hendricks 2447 W. 47th Ave. Gary, Indiana . - Wife
21a. METHOD OF DISPOSITION [ Ertombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory, o _ |21 LOCATION——City on-Fown' Sute
Bowe O crommon O Ramoveifrom Sime omerssc  May 30, 1998 : . RSy
0 donenon I Other (Specry) Calumet Park cemetery - Merrillville, Indiana
DISPOSITION 22a. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? i
Edgar Gleim FDO 1016173 Bno O ves 3
242, SIGNATURE OF FUNERAL DIRECTOR . 24 LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME _
(of Licensee) Kuiper Funeral Home 9039 Kleinman Rd.
FDO 'L010850 4| Highland, Indiana F¥H83007500
.7\\2& PART ¢ Enter the disssses. mpuries. or compkeatons that caused the destn Do not enter nonspecthic terma. such as cardiac or respratory, Approximete
rest, shock. o heart faure. List onh cauUse on esch ina %pg S Intecval Between
Onset and Deeth
IMMEDIATE CAUSE (Fina . ; 'J’@J MD (DL Z
disease or condmion . T T0 (ORAS A ONSEO_
CAUSE OF resutg n destn) . Muo'i’f’ﬁ Vl/é ﬁq%"w"
DEATH Condaions, i any. which gave DUE TO (OR AS A CONSEQUENCE OF)
n9e to the 'mmediate cause,
st A B il ng DUE TO (OR AS A CONSEQUENGE OF)
PART li. Other signdcant conamons - Conidaions: conributng to desth but not previously stated i Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
. . . -y PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no; COMPLETION OF CAUSE:
(Yes or no) OF DEATH? (¥, a
NO NO
K] 200 CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the tme. Gate. snd piace. and dus 10 the CBuSe(s) 5s stated.
:mo) only D HEALTH QFFICER On the basis of and/or in My opmion. desth occurred st the time. date. and piace. and due 10 the cause(s) as stated.
O coronen On e bages of anafer In My OpwMaN. daRth occurTed at the tme. date. and PIsce. and dus (0 the cause(s) snd menner a5 stared.
K29 SIGNATURE AND TITLE OF CERTIFIER /\V/ w - ] 29¢. MEDICAL LICENSE NO K] 29¢. DATE SIGNED (Month. Duy.Yesr)
CERTIFIER . g
VA1 30. NAME AND ADDRESS OF PERSON Wi COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind -
N rH ) LS50, ot Nn -
31 HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Moneh. Day. Y
HEALTH
OFFICER 4 7 ?ZP o) /995
33. MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344, F CCUR /
{Moreh. Dey. Yeer) INJURY (Yes or no) m 20”? @
O Newrst O Penaing
D A vestigation Fan Y o
o cewdent O 340 PLACE OF INJURY —At home. farm. street. factory, office Jat LOCAW&mm Number. Cty or Town, State)
Suese = Gt e puang o (Sowsty) LAKE COUNTY AUDITO
D Homeide
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) 34n MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pecestrien. etc (ﬂ L
001652 99

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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