being requested by this state agenc
pursue its statutory responsnbmty
voluntary and there wnll be
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* ATTEN4%N ESTATE The Somal Security # is

isclosure i
for refusal.

in order to

S

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

Local No. .......&<

7/2 & (?7 faﬁ THE asconos IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
WP 1 DECEASED—NAME (Frst Mwdle. Lasy ] 2 SEX '30 TM OF DEATH 3b. DATE OF DEATH (Monon Day. vr)

E{,S RINT Betty Ellen Luttringer Female 7:28P | January 4, 2000
PERMAN ENT 4. ™SOCIAL SECURITY NUMBER 58 AGE—Lam Birthday Sb. UNDER 1 YEAR S¢ UNDER | DAY | 6. DATE OF BIRTH (Mo. Dsy. Yr} 1. BIRTHPLACE (City and State or Foregn Country)
(Years} s {13 ey . ]
BLACK INK |317-14-7610 NI ™ "penswy 123925 9f §Kanklin, IN
8a. WAS DECEDENT 8b. YEA seve'N T - T % 9a. PLACE OF DEATH (Check only one. See nstructions )

DECEDENT ¢

&
63}
72
i
PARENTS 7,
5
INFORMANT .
et
DISPOSITION
CAUSE OF
DEATH
CERTIFIER
HEALTH
OFFICER

A US. VETERAN?

No

US. ARMED FORCES?

None

HOSPITAL

D Inpatient

O en/oupsven 3 DOA

[

{ OTHER: DNw Hm'DvﬂOmov(Spocly)
_..__._> wd, Nt

9b FACILITY NAME Uf not institution. grve street snd number)

9c. CITY. TOWN om@ehﬂent*bdm

99. COUNTY OF DEATH

910 Ridge Road Munster Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 128, DECEDENT S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(So.oc:fy) (¥ wée. grve mmden name) done durmg most of working ife. Do not use retred) .
Widow - Secretary Construction
13a. RESIDENCE—STATE 136. COUNTY 13¢ CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
IN Lake Munster 910 Ridge Road
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencsn indian. 17 DECEDENT'S EDUCATION
0 No ﬂv“ WHAT COUNTRY? M Ne O Yes (If yes. specify Cubsn. Black. White. etc {Specify oniy highest grade compieted}
46321 139 ON A FARM? Mexican. Puerto Fican. etc) (Specity) Elemenary/Secondary (0-12} | Coliege (1-40r 5 +)
Thtno O Yes U.S.A. White
18 FATHER'S NAME (First Middle Last) 19 MOTHER'S NAME (First. Middie. Maiden Surname)
Harrison Hunt Mabelle Andrews
20e. INFORMANT'S NAME ( Type/Prind 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town State. Zip Code) 20c. Reistionshio
Paul Terry Rogers 8424 Castle Dr. Munster, IN 46321 Son
21a METHOD OF DISPOSITION 3 Entombment 21b. DATE AND PLACE OF DISPQSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
Zg Bunial 3 crematon 3 Removal from State other piace} January 8 ’ 2000
] Oonston [ Other (Specwyr Chapel Lawn Memorial Gardens Schererville,IN
22s. EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO 21 WAS DEATH REPOATED TO CORONER?

disease or cO.
resuiting in death)

IMMEDIATE idrﬁﬁ"‘l(‘)‘{ 2000 (
X ’(\ 1 gf\,@, o

T l,nmﬁ*wu ey

Brian T. Burns 8601763 Ono T ves
24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
o/ Jichpsgd Blrns-Kish Funeral Home#3004968
1021530 8415 Calumet MUnster,IN 46321

nrnu shock, or hnn hnlum List onty, one cause on each lne

complications that caused tha desth Do not anter nonspecrfic terms,_such 38 cardiac or respirstory

C@ﬂwﬁzéw, /7/?2&;///7/ 2A D

Approximate
interval Batween
QOnset and Desth

DUE TO«

CONSE!

UENCE OF)

L éQ‘uW J

Lehsr

DUE JO(OR AS A CONSEOU

(o7 v

%ﬂ%/ Drgcise.

' DUE TO (OR AS A CONSEQUENCE

p’@/" Ey7 5/0977

d
PART 1. Other s-thcum condrons - mq to, ul not prevvo«:ly stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
(7/) fgﬂ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
! M &, r”érff g,/ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
f) a , (Yes or no) OF DEATH? (Yes or no)
¢ SJerost ) pos Moo, 2 No No —

29a CERTIFIER
(Check only
one) [J HEALTH OFFICER On the basis of 1 and/or Q
__J-CORONER On the bawis of e and/or ¢

110 My apinion, death occurred at the . dal

In_my option. desth occurr i

mERTIFVING PHYSICIAN  To the best of my knowladge. death occurred at the ime. date. and place. and dus o the cause(s) as stated

the cause(s) as stated

e{s) and manner as suted

296 SIGNATURE fv(mymmsn
Y (Fxs.

31 HEALTH OFFICER'S SIGNATURE

9122 Col

[

30 NAME AND ADDRESS TF PERSON WHO COMPLETED CAZJF DEW 26) (Type/Print)

Donald Tanis, M.D. ia  Mynster,IN 46321

299. DATE SIGNED (Month. Day. Ysar)

Jan. 5,2000

35 MEDICAL LICENSE NO

X 7

rd

PRk ER BENAM)

32. DATE FILED (Month Day. Year)

Lzt 7 A

70

URRED y

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 349 OESCRIBE H
(Month. Day. Year) INJURY (Yes or no)

O Nawrai a Pending

invesugation
D Accrdent

34e PLACE OF INJURY —Al home. farm street. factory. office 34f LOCATION (Street and Number or Ryrql flodte Number Tty or Town State)

O suciae O couid not be building, etc (Specify} " A ey ‘*é

Determined (‘} Q\:\k 1 S U
3 Homcide 0)4

34g DATE PRONOQUNCED DEAD

(Month Day Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or ro)

i yes specify driver passenger pedestrian. etc

SOHO06-004 State Form 10110 (R4/3-93)

Deathcer/PD 1





