A\I'T§MION ESbTA:E: The Social Securig #tis
i ted this stat in order to
Sree s statutory responsiviny. Disciocure s INDIANA STATE DEPARTMENT OF HEALTH

dluntary and there will be no penalty for refusal.

ocalNo. ... A2 0S —00 CERTIFICATE OF DEATH State NO. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 jj T~ “‘“’,; ; Sn{v N - ’
ECEASED—NAME  (First. Middle. Last) deATH 3b. DATE OF DEATH (aMonth Osy. ¥r}
YPE/PRINT |' © . u\r\‘im o
IN Morris E. Finnie Ma].el £n 8 5 Ar.| October 1, 2000
ZRMANENT |+ *socat secunmy numen Sa. AGE—Last Birthday 5b. UNDER 1 YEAR | Sc. UNDER 1 DAY | 67 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Month: D Hy Minutes T
3LACK INK | 503-16-8461 79 ey e ) 19344114 giladison, South Dakota
Ba. WAS DECEDENT 8b. YEA N 2 EATH (Check only one. See mstructions )
A US. VETERAN? us. o
Yes 1945 HosPiTAL - [J ipetere _ % wpma ey [ Over (Specey
0] er/Oupaven [ DOA M "
9b. FACILITY NAME (¥ not institution. give street and number) 9¢c. CITY, TOWN. Oﬂmb 9d. COUNTY OF DEATH
‘ECEDENT 1117 N. Elmer Griffith Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12 DECEdC&ENT'S USU’AL OkCC\;I;ABIaON (Give k:'ad’do)l work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) . (I! wife, give maiden na done ng most of working iife. not use rel .
Married | Norma Riedel Machine Operator Steel Manufacturing
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana lake Griffith 1117 N. Elmer
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
ONo (XYes WHAT COUNTAY? XNo O Yes f yes. specfy Cuban, Black. White. etc. (Specify only highest grade completed)
6319 135 ON A FARM? U.S.A. Mexican. Puerto fican, etc) (s"“"y)‘:,\‘f}-lite Elementary/Secondary (0-12) College (1-4 0r 5 +)
B No I ves
ARENTS 18. FATHER'S NAME (First Middie. LasD 19. MOTHER'S NAME (First Middle. Maiden Surname)
Frank Finnie Anna Wise
IFORMANT 20a. INFORMANT'S NAME (Type/Frint) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State, Zip Code) 20c. Raetstionship
Norma M. Finnie 1117 N. Elmer, Griffith, Ind.,46319 wife
21a. METHOD OF DISPOSITION (] Entombment 215. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town. State
= sures O crematon {3 Removal trom State other place) OCtOber 4 ’ 2000
O ponstion (I Other (Spoety Chapel Lawn Cemetery Schererville, Indiana
1SPOSITION 220 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FDO, 1016173 Brno  Oves
24s SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Kuiper Funeral Home, 9039 Kleinman Rd.
[ :,uﬂ/z,&g_, EDOM01451 T /iyighland, Indiana 46322 FH 83007500
}( 26. PART Iy Enter the dise: u desth Do not énter nanspecific terms. such as cardiac or respiratory Approximate
arrest. shock, or heart feilure. List only one cause on each lide Interval Between
THIS CERTIFIES THE ABOVE l% D p Onset and Death
maMeiaTECAUSEOMPLETE COPY OF THE CE L L7 )
drsease or cgndionDEATH ON FILE WITH H(on AS A CONSEQUENCE OF)
AUSEOF  [rwmnondfan HEALTHDEPT COMMUNITY MPANY
EATH
Conditions. iffany. which gave DUE TO (OR AS Al CONSEQUENCE OF) D
rise to the imfhediate cause.
stabng the urgierlying O C T 0: 4 A3 n
couse last ‘DUE TO (OA AS AJICONSEQUENCE OF)
d
l i LE.Y.Y
i PART il Other significant conditions - Conditions contributing to death but not previously stated in Part | ﬁ U 2 AL"WE
27. WAS DECEDENT 28a. WAS AN AUTO Y 2 RE AUTOPSY FINDINGS
PREGNANT GR 90 DAYS PERFORMED 7 AVAILABLE PRICR 7O
POSTPARTUM? or no) COMPLETION OF CAUSE
(Yes or no) TH? (Yes or no)
e PETER BENJARK 22
#| 29s. CERTIFIER CERYIFYING CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and pisce. and due to the cause(s) as stated
(Check oni
one) y EA H FICER On the basis of et and/or / L in My oginion. death occurred st the time, date, and place. and dus to the cause(s) as statad
A On the bas:s of v . N n?y opinion, desth occurred at the time. date. and place and due to the cause(s) and manner as stated.
~,L 29b. SIGNATU LE OFCl 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (M, . Day. Year)
ERTIFIER 28
Q?/) L (10430 v fO/2/00
H 30 NAME A'NO AD@‘ES{ OF KW COM%{ED CEUSE OF DEATH (TEM 26} (ry {/Print)
Chorye L ITorgan - Thalg Hltbdo Ys™ Avenue Mupstor US|
SALTH 3t HEALTHAFFICER'S SIGNATURE J @)AT ILED (Month. Oay. Year)
FFICER uw/ /( Z'x g Renlize)
33 MANNER OF DEATH 34a. DATE OF INJURY @ TIME OF J4c INJ\KY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no}
D Natural D Pending sy
tnvestigation Ri5077 '; P |
O Accident o
34a PLACE OF iINJURY —At home. farm. street. factory. ofhice 34t LOCATION (Street and Number or Rurs! Route Numbcr Cn(}or Town, St-te’
O sucide I Could not be buding. etc (Specify)
Determined
D Homicide
349 OATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIOENT? (Yes or no) i yes. speciy driver. passenger. pedestrian. etc _\(

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





