Local No.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

s

OSé&l-92

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

StateNo. ...............

1 DECEASED—NAME (First, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b DATE OF DEATH (Month Day. ¥r)
Gordon C. Funk Male 3:00 a v | March 7, 1992
4 SOCIAL SECURITY NUMBER 5a AGE—Last Birthday | 5b. UNDER | YEAR | Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Yesrs) ~ Montha Days Hours Minutes . .
397-09-3274 822002 ., 2759 Jugﬁ,%g‘, 1909 |Medfqrd, Wisconsin
8s. WAS DECEDENT 8b. YEAR LAST IS e 1 JL 9a. PL. F TH (Check oniy one. Saa’i tiohs)
A US. VETERAN? U'S. ARMED FORCES?
nospPiraL [ inpatient otHER: [ Nursing Home [ Oter (Specify)
No 4 = mm—— O er/outpatient 3 00O K] Rssidence

9b. FACILITY NAME (/f not institution, give street and number)}

8153 Howard Ave

9d. COUNTY OF DEATH

Lake

9c. CITY. TOWN, OR LOCATION OF DEATH T T

Munster

10. M‘éRITAL STATUS

11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY

(Spec: y) (if wife. give maiden name) done during most of working iife. Do not use retired)
Married Helen Berfield Retired School Teacher Edison School
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 8153 Howard Ave
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN?

16. RACE—Amaerican Indian, 17. DECEDENT'S EDUCATION

O No Yes WHAT COUNTRY?! o [ Yes (if yes. specify Cubsan, Black, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican, etc) (Specify) Elementary/Secondary (0-12) College (1-4 or § +)
46321 X No O Yes U.S.A. White 4 Yrs

William Funk

18. FATHER'S NAME (First Middie, Last)

19. MOTHER'S NAME (First Middle. Maiden Surnsme)

Helen Wyncoff

20a. INFORMANT'S NAME (Type/Print)

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State. Zip Code) 20c. Relationship

—

Helen Funk _ 8153 Howard Ave. Munster, Indiana 46321 Wife
21a. METHOD OF DISPOSITION O Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town, State
O 8uriai & Cremation (] Removai from State other place) March 11, 1 qQ9?
0 o O other (Specify) : :
oneten o1 Ppecry Oakland Memory Lanes Dolton, Illinois
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
N O v
James Porras 1045964 Kne -
24a. SIGNATURE OF FUNEBAL DIRECTOR 24b. LICENSE NUMBER AME. ADI El A,
, . AR R AP PR 54968
8415 Calumet AVe
’ .
/ 1045184 Munster, Indiana
. 26, PART 1. diseases. injuries,or-complications-that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
- arrest, shock. or heart failura. List'only one cai on_each I interval Between
. . * Onset and Death
~
"5 IMMEDIATE CAUSE (Final . CGACIC (NGt hy
| disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF . resulting in desth) .
ATH g
DE __ﬁ Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
v rise to the immediate cause, y
c stating the underlying -
3 cause last DUE TO (OR AS A CONSEQUENCE OF).
— ‘{ < M AR 10 snna
= _ 1392
m N _9 PART Il. Other significant conditions - Conditions contributing to death but not prsvnousty stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
— / __.t PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Ey T O—E rC h WSS CnlAv M v W 1S POSTPARTUM? © AYes or no) COMPLETION OF CAUSE
. T - (Yas or no) A ¥ *#OF DEATH? (Yes or no)
., — % ! ;
é f mzP/§(\;f~ ]
J ~ -+ 29s. CERTIFIER ERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date, and place, and du-ljﬁ:%‘mlp(ﬂ 3.8 :
* 9 (Check only R (J\
N one) [0 HEALTH OFFICER On the basis of and/or in my opinion, death occurred at the time, date. and piace. and dus to the caus &J‘“ sﬂw‘ (e
Lg]
gé - D CORONER  On tfl'&balic of and/or i in my opinion. death occurred at the time, date. and place, and due to the cause(s) and manner as stated.
‘_._q 29b. SIGNATURI TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER ] /\,L'&/LV\ /) - -
c ( 4%} Qo294 Lo o3/0a /92
Q | 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUéE ‘OF DEATH (ITEM 26) (Typa/Print) / /
X |Dr. T. Predey, 110 Ridge Road, Munster; Indiana 46321
J : 7
HEALTH IV 31. HEALTH OFFICER'S SIGNATURE A [ 32. DATE FIL@ nth. Day. an)
OFFICER  § 0‘% ?‘47@ /0, /97
< 33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF '34(: INJURY AT WL’:JURV OCCURRED
3 (Month, Day. Year) INJURY (Yes or no) ﬁb
£ O Natural [ pending
D investigation
CORONER Accident 34e. PLACE OF INJURY—At home farm, street, factory. office 34f. LOCATION (Street and Number or Rural Route Number. City or Town, State)
O suicide O couid not ba building, stc. (Specify)
USE ONLY Determined AY 0 7 2002
J Homicide

34g. DATE PRONQUNCED DEAD (Month. Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yas or no} I yes. smpwgﬁngéoaoimun otc.
LAKE & JAMIN

TN CI

$B8H06-004 State Form

10110 (R2/3-89) DEA CERT/PD 1|

0040





