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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-1-18-3

State No.

1 DECEASED—NAME

Charlotte

(First, Middle. Last)

Fogelman

2. SEX 3a TIME OF DEATH

Female 3:30p u

3b. DATE OF DEATH (Montn Day. vr)

Augustl5,1994

4. ¥SOCIAL SECURITY NUMBER

310-22-7598

Sa. AGE—Last Binhday
(Years)

Sb. UNDER | YEAR

Sc. UNDER | DAY | 6. DATE OF BIATH (Mo. Day. Yr)

Months Days

Hours

Mres i November 28,1925

7. BIRTHPLACE (City snd State or Foreign Country)

Chicago,Illinois

8s. WAS DECEDENT
A U.S. VETERAN?

8b.

YEAR _AST SERVED IN
U.S. ARMED FORCES?

NO

9a. PLACE OF DEATH (Check only one See nstrucoons.)

HOSPITAL D inpauent
[ errQuianen [ DOA

OTHER:
HAX Residenca

D Nursing Home D Other (Specify)

No
4313

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

Alder Street

9c. CITY. TOWN. OR LOCATION OF DEATH

East Chicago

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS 1.
(Specity)

SURVIVING SPOUSE
Uf wife. srve maden name)

\Jack Fogelman

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
Jone curing most of working ife. Do not use renred)

Homemaker.

Home

12b. KIND OF BUSINESS/INDUSTRY

Married
13s. RESIDENCE—STATE

Indiana

13b. COUNTY

Lake

13¢c. CITY. TOWN. OR LOCATION

East Chicago

13d. STREET AND NUMBER

4313 Alder

Street

17. DECEDENT'S EDUCATION

13s. ZIP CODE

46312

13f. INSIDE CITY LIMITS
0O Ne 3C Yes

14 CITIZEN OF

13g. ON A FARM?
HNo

O Yes

U.S.A.

WHAT COUNTRY?

No

15. WAS DECEDENT OF HISPANIC ORIGIN?
0 vYes
Mexican. Puerto Rican. etc)

16. RACE—Amencan Indisn,

(If yes. specity Cuban Black. White. etc.

(Specify only highest grade completad)

(Specify}

White

Elementary/Secondary (0-12)

12

Coliege {t-40r 5 +)

Emil

18. FATHER'S NAME (First Middle. Last

Louis

Etti Davidson

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

20c. Relanonship

20s. INFORMANT'S NAME { Type/Print)

Robin Fogelman

2-5th Avenue Apt.#14F New Yok,

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Tawnlﬁn iulcma)

Daughter ‘

}g jB.y_nll

218. METHOD OF DISPOSITION

[m} &naﬂon 03 Othfér (Specrfy}
[on)

o C_u‘fnnmn

O entomement

O Removai from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. o

other place)

Kneseth Isreal, Cemetery

August 17,1994

NewYork

21c. LOCATION—City or Town. State

Hammond, Indiana

N/A

22s. EMBALMER'S NAME™ *
: T

e

2 L

22b. EMBALMER'S LICENSE NO

1045964

Ko 3 ves

23 WAS DEATH REPORTED TO CORONER?

a

248 SIGNATURS OF FUNERAL DIRECTOR

24b. LICENSE NUMBER
(of Licensee)

1045184

25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burns—Kish Funeral Home #3004968

8415 Cal%gg

Munster,

t Avenue
iana

F
26 RAAT I
o~

disease or condition
resuiting 1n desth)

stanng the underlying

cause lest
o

IMMEDIATE CAUSE (Final

Conditions. if any. which gave
nse to the immediate cause.

ses. injuries. or complications that caused the desth. Do not enter nonspecific terms.
€% arrest shock. or heart faiure List only one cause on each line.

Colon) CAN

ceR

Such-asicardiac or respratory

DUE TO (OR AS A CONSEQUENCE OF):

Approximate
interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OFY):

DUE TO (OR AS A CONSEQUENCE OF:

d

PART Il Other

2K%3<% (

VS

ficam conditions - Condimons ccnmbuy death but not previously ststed n Part |

éé)lxﬁ Meis

21. WAS DECEDENT
PREGNANT OR |
POSTPARTUM?

(Yes or no) '

ne

€ AUTOPSY FINDINGS

ILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

no

f |
29a. CERTIFIER

{Check oni
one) &

[S-EERTIFYING PHYSICIAN  To the bestof my knowledge. geath occurred at the

[ HeALTH OFFICER On the basis of n my opinion, death occurred at the time. date. and place. 3nd due 1o the cause(s) as stated.

] CORONER  On the basis o

and/or gi
in my opinton. death occurred at the time, date, and place. and due 1o the cause(s} ang menner as stated.

and/or

ume. dats. and plsce. and due 1o the cause(s) as suied.

\%{@no TITLE OE cm@ / i /(,(‘ﬁ

\29¢. MEDICAL, LICENSE NO.

O OBDY RO

’29¢ UATfIGNE (Month. Day. Year)

(_/A.)(U

AND ADDR&S O:?ON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring

LL\(R:c:z\ AL£Ek£:E&§£i<j%> ey

31. HEALTH OFFICER’

IGNAT)

- QJXMEPZ& 2/4%/4%41)(/,

32 DATE FILED (Month. Day. Yesr)

F—)8-7&

33. MANNER OF DEATH

34s. DATE OF INJURY
(Month, Day. Yesr)

Pz

TIME OF
INJURY

ﬂlc, INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJIMY OCCURRED

D Natural D Pending
investigation n ﬂ i [ 4‘\ P
[ Accident .
3am. PLACE OF INJURY—At home, farm. street. factory. ofhce 341 LOCATION (Street and Number o Rulfl aﬁtﬁimor @ty or Town. State)
O suicide O could not be building. etc. (Specify)
Determmed
O Homicide \\ W

349. DATE PRONOUNCED DEAD (Month. Day. Year)

34n. MOTOR VEMICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger. pedestrian. etc.




LEGAL DESCRIPTION

No. 5, a Subdivision in the City of East Chicago, Indiana, as per plat thereof,

Lot 3 in Parcel One in Prairie Park Unit
Office of the Recorder of Lake County, Indiana.

recorded in Plat Book 38 page 8, inthe

LEGAL 6/98 SB





