ATTENTION ESTATE: The Sccial Security # is
ling requested by this state agency in order to
irsue its statutory responsibility. Disclosure is
luntary and there W||l be no penalty for refusal.

acal No. ..

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No.

1 DECEASEOD—NAME (First. Middle. Last)

rPE/PRINT
Leona

IN

Marie

2. S5Ex 3a. TIME OF DEATH

Kinghorn Female 12:10Pwu

3b. DATE OF DEATH (Manth. Day. Y}

Octol™d 21, 2001

4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday
(Years)

316-03-5763 81

:RMANENT
iLACK INK

5b. UNDER 1 YEAR Sc. UNDER { DAY 1 6. DATE OF BIRTH (Mo. Day. Yr) 7

Months Days Hours

“| April 5, 1920

Crown F&nt,

BIRTHPLACE (@w State or Foreign Country)

Indiana

8a. WAS DECEDENT 8b YEAR LAST SERVED iN
A US VETERAN? U.S ARMED FORCES?

No N/A

98_PLACE OF DEATH (Chack only one See mstructions) N

HOSPITAL D Inpatient a Nursing Home D

D ER/Qutpatient D DOA M Residence

OTHER_

Other (Specify)

o

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

1715 Hotmen # 115

ZCEDENT

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

9d COUNTIIPDEATH

Lakafee,

11. SURVIVING SPOUSE
{Kf wite. give maden name)

N/A

10. MARITAL STATUS
(Specify)

Widowed

t2a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

Homemaker

126 KIND OF RBINESS/INDUSTRY

OWH&

136. COUNTY

Lake

13a. RESIDENCE—STATE
Indiana

13c. CITY. TOWN. OR LOCATION

Schererville 1715 Hren

13d. STREEY AND NUMBER

# 115

13f. INSIDE CITY LIMITS
0 Ne Yes

13e ZIP CODE 14 CITIZEN OF

46375

USA

13g. ON A FARM?

a<No O Yes

WHAT COUNTRY?

16 RACE—American indian.
Black. White. etc

15. WAS DECEDENT OF HISPANIC ORIGIN?
o [J Yes (f yes. specify Cuban.

17. DECEDENT'S EDUCATION
{Specify only highest grade completed)

(Specity)

White

Mexican. Puerto Rican. etc)

Elementary/Secondary (0-12)

Coliege (1-40r § +)

18 FATHER'S NAME (First Middle. LasO

\RENTS Leo

Ponlplatz

Josephine

19. MOTHER'S NAME (First Middle. Marden Surname) _

Newmoan

lm

™ (&%

INF NT'S NAME (T, Prine}
FORMANT 20a. INFORMANT S (_‘E yoe/Pring

<

20b. MAILING ADDRESS (Streat and Number or Rural Route Number. City or Towm-

# 115 Schererville, Indiana &

=
g'?

21a METHOD OF DISPOSITION [ Entombment

qﬂunal

0 oponation

O cremoton [J Removal from State

D Other (Specify}

215 DATE AND PLACE OF DISPQOSITION (Name of cemetery. crematory. or

oeree®  October 24, 2001
St Michael Cemetery

CDOQJON—WW To n)s(g; “"%

o

g@herenvlliéggiédlana

22e. EMBALMER'S NAME

Scott J. Prewitt

SPOSITION

23 WAS DEATH REPORTED

O ~o m Yes

22b EMBALMERS LICENSE NO

FDO “1006861

T0 cosoue- (‘:
m o
:I: C.ﬂ I s

24a SIGNATURE OF FUNERAL DIRECTOR
7

> v{é/%

24b LICENSENUMBER
(of Licensee)

FDO 1006015

25 NAME ADDRESS. AND LICENSE NUMBER OMERAL HOM|
aéen—Miller Funeral Homes
O Hart St Dyer, Indiana 463411

183001504
nc

26. PART |

BN e it

IMMEDIATE CAUSE (Lnal

EnF' e m&esmwhcauons that caused the death Do not enter nonspecific tarms. such as cardiac or respiratory
urvrst shcck qr'hcan fadure List on(y one cause on 8

mm;w]/ Z 413 (ihﬂé?tjh/

Approximate
interval Between
Onset and Desth

resuiting in death)

\USE OF

disease or condttion |
§
¥

SV Anfbuhqq;

% CONSE UENCE OF} 4[1/#”14 p/ m /7

Conditions. if any. whi
138 to the immediate

h gave
ause. fhec b

ATH é

DUE TO (OR AS A cons UENCE 0‘57

stating the underlying’
cause last
o

el W 211
HUE ThoR As A cons

QUENCE OF)

PART Ii. Other signd - Condi

.
contributing to death but not previously stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS

Poswwm
(Yes or @

28a. WAS AN AUTOPSY
PEW"ORMED’

Ay 2t

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29e. CERTIFIER
(Check only
one)

-!
E CERTIFYING PHYSICIAN  To the best of my knowledga, death occurred at the time. date. and place. and due 0,

O HeaLtH OFFICER  On the basis of examinatian and/or investigation. in my opinion. death occurred at (’e (7

0 CORONER “On the basis of

¥ and/or . 1n my opinion. death occurred at the hme dn‘ ¥

\(n) as stated

" mummw.ﬁ B e

29 SIGNATURE AND TITLE OF CERTIFIER
RTIFIER

LG e, /4\

29¢ " MEDICAL LICENSE NO

o5 .

3y

29d. DATE SIGNED (Mgnth. Day. Year)

Samube  CEATHER, mi

30 NAME AND ADDRESS OF PERSON WHO COMPLETED C{SE OF DEATH (ITEM 26) (Type/Print)

0£0¢ W CERAE ST SCHM -

/23N
J 7/
IR

ALTH

31 HEALTH OFFICER'S SIGNATURE \‘/
FICER

NSRS )P a b0,

DATE FILED (Month. Day. Year)

ak [M,(\/Qﬂ 4L

33. MANNER OF DEATH

a Pending
Investigation

3 Neturat

34a. DATE OF INJURY
{Month, Day. Year)

34c INJURY AT WORK?
(Yes or no)

34b TIME OF
INJURY

34d. DESCRIBE HOW INJURY OCCURRED

O accigen

O suicide (3 coutd not be
Determined

(] Homicide

34s. PLACE OF INJURY —At home. farm. street. factory. office
building. atc. (Speciy)

3a LOCAWMMWW}? {Ju
FILENO _L 27

State)

34g. DATE PRONOUNCED DEAD (A'onth. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no}

if yes. specily driver. passenger. pedestrian, etc

A

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





