*ATTENTION ESTATE: Disclosure of the
S5# we need to pursue our responsibilities
is voluntary and there will be no penalty for

refusal.*

Local No. /(’{’7(0

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No.

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

TYPE/PRINT
IN

3b. DATE OF DEATH tMont Day. vr )

JUNE 30, 1995

2. SEX 3a. TIME OF DEATH

MALE 10:20A

OECEASED—NAME (First Miadle. Last)

i"REDERTICK HIGUET

PERMANENT
BLACK INK

Sc. UNDER 1 DAY { 6. DATE OF BIATH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foresgn Country)

Hours  Minutes APRIL 9 , 1938 EAST“ICAGO, INDIANA

5b. UNDER 1 YEAR
Months Days

Sa. AGE—Last Birthday
{Years)

57

4. *SOCIAL SECURITY NUMBER

306-38-9150

8b. YEAR LAST SERVED IN 98. PLACE OF DEATH (Check only one. Ses mstruc;

A US. VETERAN? U.S. ARMED FORCES?

YES 1958

(] 1mpatees OTHER T Nursing Home [0 Other (o)
X er/oupavent L} 00A m

8a. WAS DECEDENT

HOSPITAL.

DECEDENT

9d cbdﬁw OF DEATH

LAKE

{ 9¢. CITY. TOWN. OR LOCATION OF DEATH

MERRILLVILLE

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

BROADWAY METHODIST HOSPITAL

12a. DECEDENT'S USUAL OCCUPATION (Give kina of vork

E ﬁg &fﬁfﬁ flAvlo\cI-kmg life. Do not use ratrad)

SURVIVING SPOUSE

TRE" “BRYANT

2h KIN&&USINESS/INDUSTRV

STE&h INDUSTRY

"

E

10. kgAﬂlTAl. STATIS

13d, STREET AND NUMBER

5469 W. 78TH.

13¢. CITY. TOWN, OR LOCATION

SCHERERVILLE

13b. COUNTY

LAKE

13a. RESIDENCE-—~STATE

INDIANA Ll

16. RACE—American Indian,
Black. White. etc.
(Specify)

WHITE

CLDECEDENT'S EDUCATION
(Specify only highest grade completed)

Coliege (1-4 0or 5 +)

4

15. WAS DECEDENT OF MISPANIC ORIGIN?
No O Yes (f yer, specty Cuban.

Mexican, Puerto Rican. etc.)

14 CITIZEN OF
WHAT COUNTRY?

U.S.A."

13f INSIDE CITY LIMITS
O Ne Yes

13g. ON A FARM?
B No [ ves

13e. ZIP CODE

46375

Elementary/Secondary (0-12)

PARENTS

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

SYILVIA /PASTERNAK

18. FATHER'S NAME (First Middle. Last)

GILBERT HIGUET

INFORMANT

ERNESTINE HIGUET

20b. MAILING ADDRESS (Strest and Number or Rural Route Number. City or Town. Stats. Z:pge) 20c. qulnonsmp

<<E;“‘:\j75469 W.78TH, PN SCARRERVITIE, TND

208. INFORMANT'S NAME ( Type/Print)

0 entombment

2ta. METHOD OF DISPOSITION

E Bunai

O oonation

21b,’DATE AND PLACE QF DISPOSITION:(Nama, of cémetery” cremstory. or
other piace) 7 5

CALUMET PARK CEMETERY

O cremaron O Removal from State
O other (Specriy)

DISPOSITION

23, WAS DEATH REPORTEWO conowsm
S{No D Yes % CJ::

22b EMBALMER'S LICENSE NU).

FDO1042372

22a. EMBALMER'S NAME:

CHARLES WELLS

/

C'BWEA.

(I?E 88800070

25. NAME. ADDRESS, AND LICEN'?:%HEER
LINCOLN RIDGE FUNR
7607 W.LINCOLN HWY.C

24b. LICENSE NUNIBER

FDULUU8300

24a. SIGNATUBEQF FUNERAL DIRECTOR— ]

s

\/
/1

,/_

CAUSE OF
DEATH

Approximate

Intervai Between
5 Cce ~ A

Onset und Dean
Yeéarc

that caused the death Do not enter nonspecific terms. such as cardiac or respiratory

MMeachlme.
7/\ 7(2”'( £re
L2185l sp

Enter the di mmn/or

o AR SOV SR

mmeDIATE CausaeiasSTE ZOFY OF THE CS ik "A
disease or condition 15 A 4el Fiik TR TH

resulting n death) HEALTH

26. PART |

\1/)/(,;-// ,QL {

£ TO (O AS A CONSEQUENGE
Drv~ o~ ﬂr{-e~\’,

DUE TO (OR AS A CONJEQUENCE OF)

~

o4

i ='.!’T

b.

JUL Gh

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

PNES
1.

“POINT, IND. 4630"

stating the underiying

cause last DUE TO (OR AS A CONSEQUENCE OF}

LED

PART Il. Other an%@ﬂl@tﬁﬂ&‘f%& in but not previousty stated in Part |

JAKE COURTY HERLTH COMMISSIONER

i7. WAS DECEDENT
PREGNANT OR 80 DAY
POSTPARTUM?
(Yes or

288 WAS AN AU 662 28b. WERE AUTOPSY FINDINGS
OViet

AVAILABLE PRIOR TO
Ml

7
I

COMPLETION OF CAUSE
OF DEATH? (Yes or no)
‘!"i )

HcerriFving PHYSICIAN  To the best of my knowledge. death occurred at the time. date, and piace. and

o
In ry opinion, death occurred mmwg

. In my opinion. uasth occurred at the time. date. and piace. and tiue to the cause(s) and menner as stated.

29s. CERTIFIER
(Check only
one)

wam i f\‘q

D HEALTH OFFICER On the basis of and place. and due to the cause(s) as stated

and/or

\.CR"N‘q On the basis of und/or

CERTIFIER

280. DATE SiGNED (Month. Dsy. Year:

7-5-95

29 MIGICAL LiICENGE NO

02000872

29b. s'mw CERTIFIER ﬁ Me/é/

AEALTH
JFFICER

(Month. Day. Yesr)

S;ﬁﬁf/

ATE FILE

JO% ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

hn A. Hoehn, D 2001 Us Hyy A1 Suite L Schererville, IN 46375

MEALTH QFFICER'S SIGNATURE V 32,
4”Zy¢ A jl,q4 /51’]3

34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRE[‘{/ U

INJURY {Yes or no)

34a. DATE OF INJURY
(Month. Day. Year)

33. MANNER OF DEATH

a Pending
Invesugation

3 Naturat

(] Accident

34e. PLACE OF INJURY —At home, farm. sireet. factory, office
O suicide

3 Couid not be building. stc. (Specify)

34t LOCATION (Street and Number or nUaj.:e Number. City or Town. State)
Determined

NYArs

[ Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Yesr) 34h MOTOR VERICLE ACCIDENT? (Yes or no) If ves. specify driver. passenger. pedestrian, etc.

SDOH06-004

State Form 107110 (R4/3-93) Deathcer/PD





