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INDIANA STATE DEPAR
CERTIFICATE

TMENT OF HEALTH

OF DEATH State No.

@

PE/PR' 1. DECEASED—NAME (Firat Middie. Las) 2 Sﬂ v ( 'Ja. Tlle OF DEATH | 3b. DATE OF DEATH (Moneh. ey, vr)
N Kathryn Ritsema L9485 P, | October 18, 1997
PERMANENT |+ *SoCWL SECURMTY nuMBER 5a. AGE—Last Binhday | Sb. UNDER 1 YEAR | S5c. UNDER 1 OAY L. OATE OF BMTH (Mo Day, Y1) 7. BIRTHPLACE (City and State or Foresgn Country)
(Yoers) Momhs  Days Hours  Minutes . .
BLACKINK | 355-14-2792 L n; TR fe oo, . 8,,1925 | Chicago Heights, IL.
8. WAS DECEDENT ERVEgJNJ I1JO LU/ CH DDEAFH , See mswuctions)
A US. VETERAN? US Al ORCES?
HospTaL O inpavent OTHER [ Nurtmg Home [ Other (Spacey)
NO N/a O envounmen O 0044 (11K} % RV rbn s
9b. FACILITY NAME (¥ not institunon, QIve street and number) 8¢. CITY. T s DEATH 9d. COUNTY OF DEATH
DECEDENT RE CORIPR
= 2828 37th P1. Highland Lake
g(}{ 10. h(AARI'l'AI3 STATUS 1. (S,U:‘\QVING SPOUSE 128 %EEgsNY'S L:ISLJ’AL OCClLJ'P'AELO’:‘(GiVO kind o)l work 12b. KIND OF BUSINESS/INDUSTRY
[ca gve name) g Mo; working ife. use retired;
O Widowed N7A Home Maker Own Home
_—j 13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 134 STREET AND NUMBER
~ Indiana Lake Highland 2828 37th pPl.
:» 13s. ZIP CODE | 13+ INSIOE ClI LIMITS | 14 CITIZEN OF 15. WA CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
?‘: 4 6 3 2 2 a No Yes WHAT COUNTRY? No (O Yes (f yes. specty Cuban, Black White. etc. (Specify only ighest grade compieted)
‘,‘ 13g. ON A FARM? Mexican. Puerto Rican. etc) ‘s"""y_’ Elementary/Secondary (0-12) | College (1-40r § +)
& No [ ves U.S.A. White
PARENTS 48 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME ‘Frrst. Middle, Manden Surname)
O John Wiltjer Jennie Jabaay
|NFORMA = 20m. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Srrn.und Number or Rurai Route Number. City or Tom.v. State. Zip Code) 20c. Relatonship
NE Nancy Mc Cullough 8 W. Louise Dr. Glendale, Arizona Daughter
“:é 21a. METHOD OF DISPOSITION D Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢c. LOCATION—City or Town. State
Burial 0 Cremeton I Removal trom State other place) October 21 ’ 1997
O Oonsvon 13 Other (Speesy Hope Cemetery Highland, Indiana
DISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
N Ronald A. Reed FDQ 11.001081 Brno  Oves
0\ 24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25_NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

26. PART

HEALT BroT
Conditions. if any. which gave
rise 10 the wnmediste cause.

Enter the di
arrest. shock. or heart fsikure. List only one cause on each line.

cmnnn OGT 2]

FDO

{of Licensee)

Kuiper Funeral Home 9039 Kleinman R4.

1014511 | Highland, Indiana FH8300 7500

168, INjures. or comphcatons that caused the desth Do not enter nonspecihic terms. such as cardiac oy fespiratory Approximate
Interval Between
s £ 7 Onset and Death
WE G & 'Tiwlfﬁm/%” = /%’C’/G’/é/ﬁ I /Z/ﬂ/f 270,77 Pz S

1
i

CATECE

_7DUE TO (OR AS A CONEEQUENCE GF)
(CrggsFoe 2

i

S fes

ouszfo (OR AS A CONSEQUENCE OF)

> (pos
/

DUE TO (OR AS A CONSEQUENCE OF)

/2 A

27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS ol AVAILABLE PRIOA TO
POSTPARTUM? Amor ,)3 200 COMPLETION OF CAUSE
(Y, no} =

NO

29s. CERTIFIER
(Check only
one)

3

n CERTIFYING PHYSICIAN  To the best of my knowledge: death occurred at the time. date.
e T TORAN
0O Heayr

sndfor .

OF DEATH? (Yes or no) /
/( <

and place. snd B

n my opinon, desth occurr ,

CERT'F'ER * 29¢. MED'CA'L LICENSE NO 29d. DATE SIGNED (Moneh, Day. Year)
olo04/30] f0/20/FFZ
e\ COMPETED £auSE OF DEATH THW 28) (Fyperirm
LS STRGET Mo TER—=LN0,AVA H83 |
HEALTH 31. HEALTH OFFICER'S SIGNATURE (] A2 DAJE FILED (Month Day. Yesr)
OFFICER ?7@ 47

33. MANNER OF DEATH

O Netrst O Pending

a Accident
O sucide

O Homicide

Invesngation

O coutd nex be
Determined

34s. DATE OF INJURY
{Month. Day. Yeer)

34b. TIME OF
INJURY

2//777

34c. INJURY AT WORK?
(Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

building. stc. (Specify)

J4a. PLACE OF INJURY —ar home. farm. sireet. factory. office

34t LOCATION (Street and Number or Rural Route Number. Cy or Town7
. o
(RS '

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specHy driver. passenger. pedestrien. etc.

&

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





