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ATTENTION ESTATE: The Social Security # is
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

r‘n'n-i-

1. DECEASED—NAME (Furst. Middie. Last)

33 'ﬂkﬁs OF DEATH | 3b. DATE OF DEATH tMoneh Oy, ¥r)

Roberta Edwina Echlin Fetia Tro:55n January 12, 2002
¢ *SOCIAL SECURITY NUMBER “JNOFA pweAR [ sc UNDER 1 AY, T 6 DATE OF BIATH (Mo D.y ¥e) | 7. BIRTHPLACE (City and State or Foregn Country)
-G . 3] . o
306-56-9658 Uﬁ? MUIEE o i Apr.230,7 19304 ¥ chicago, I1linois
8s. WAS DECEDENT 8b. YEAR LAST SEAVED IN \ 9. PLACE OF DEATH (Chock Dﬂly one. See nstruchons )
A US VETERAN? us. ANR7EZ§ FORCES? HOSPITAL D Inpatient R “ o QY"ER & m.‘\‘om D Other (Speciy)
3 er/Oupstent 1 DOA AE TT RO Belence

9b. FACILITY NAME (¥ not mstitution. give street and number)

9c. CITY. TOWN,

OR LOCATION OF DEATH 9d COUNTY OF DEATH

Wm. J. Riley Memorial Residence Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) Wl d ow Uf wife. give maden name) N / A done during most of working iife. Do not use retired) .
Kitchen Worker Public School
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 219 E. 40th Place
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAG DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? No 0O Yes {If yes. specfy Cuban, Black, White, etc (Specify only highest grade completed)
4 6 3 1 9 13g ON A FARM? Mexican, Puerto Rican, etc) (Specity) ite Elemenydry/Secondary (0-12) College (1-4 0r 5 + )
U.S.A.
XINo O Yes

18 FATHER'S NAME (First Middle. Last)
William Czaszewicz

19. MOTHER'S

NAME (First Middie. Maiden Surname)

Marie (unavailable)

208. INFORMANT'S NAME (Type/Print)

Robert J. Echlin

20b. MAILING ADODRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code)

2907 42nd St.,Highland, Indiana 46322

20c. Relstionship

Son

21a. METHOD OF DISPOSITION (3 Entombment

X sunel
a Donation

O crematon
[J Other (Speciy)

O Removat from State

21b. DATE ANO PLACE OF DISPOSITION (Name of cem:
other place}

January 15, 2002
Chapel Lawn Cemetery

etery. crematory. or 21c. LOCATION—City or Town. State

Schererville, Indiana

22¢. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

Edgar C. Gleim FDO 11016173 xXno O ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
R Kuiper Funeral Home, 9039 Kleinman Rd.
et e FDO 1001081 |Highland, Indiana 46322 FH 19900008

| 26. #ART 1

IMM&DIATE CAUSE (qul a

TREUERTIRES Trit ApUVE (SRTERUE AND
C 1PeYPAR YT O (P RDAEEGTFthat 8
mnm«:k‘ 1or; et T yr o LIS T Cause orf

Ised the death -Do not enter nonspectc tarms. such as card

it

each line.

Approximate
interval Between
Onset end Death

oW

disedse or condition

R A5 A CONSEQUENCE OF)

Ming in death) , o )
rasuig n de AN R A JAN-25 2002
Conditions. f any. which gave L AS A CONSEQUENCE OF) [8Y
rise 4b the immediate cause <

igthe underlyng - - - - e
:::" ‘oot DUE TO (OR AS A CONSEQUENCE OF) PETER BENJAMIN

g KE COUNTY AUDITOR

PART #I Other signif: - Ci contributing to death but not previously steted in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS

POSTPAR
(Yes or gho)

PREGNANT OR 90 DAYS

AVAILABLE PRIOR TO

PERFORM|
{Yes g/no) COMPLETION OF CAU
OF DEATH? (Yes@r no)

29e. CERTIFIER
(Check only
one)

00 CORONER  On the bass of

00 HEALTH OFFICER On the basis of

and/or 9

and/or

O certiFvinG PHYSICIAN  To the best of my knowledga. daath occurred at the time. date. and piace. and due to the cause(s) as stated
\ 10 my opinon. death occurred at the time. date. and place. and due to the cause(s) as stated

.1 my opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF CERTIFIER

Y 2

29c. MEDICAL LICENSE NO

V200 | 06

29d. DATE SIG;? (Month. Day. Yesr)

ol (51T

v

EALTH
FFICER

30 NAME ANOﬁESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ¢ Typo/Prml)

DE €S A \/

Shah s9a

E sptaH Merriilu. lfe TN Ho4rg

31 HEALTH OFFICERé SIGNATURE

. s
I P U P 4 éﬁf/ i

ey

mnm Day. Year)

Co N, /

S [b o0
g’

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCC#RRED
(Month. Day. Year) INJURY (Yes or no)

O Naturst O Pending

investigation
a Accident

348 PLACE OF INJURY --At home. farm_ street. factory. office 34f LOCATION (Street and Number or Aural Route Number. City or Town. State)

O suicide O could not be building. etc. (Specify) -

Determined ( C 4 ( ") q
O Homicide hadh

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specily driver. passenger. pedestrian, etc

/e

SDH06-004 State Form 10110 (R5/1-99)

O3 /p78CUE





