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

refusal.”

Local No‘//\fé/)/ /(xj;

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No..

TYPE/PRINT |1 DECEASED -NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
PERMlENENT ERNEST L REEDSTROM Male 9:30 PM March 11, 2003
4 *SOCIAL SECURITY NUMBER .| 5a. AGE - Last Bintnday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Y.} 7. BIRTHPLACE (City and State or Foreign Country}
BLACK INK (Years) Months Days | Hours Minutes Cg{CAGQ
353-24-0438 74 ecember08,1928 [I111nols
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __(Check only one See instructions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ Inpatient OTHER Nursing Home DOlher (Specify)
Yes 1952 ] eroutpatient [] 0OA [[] Residence
So FACILTY NAME _ (If nol institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH ad. COUNTY OF DEATH
DECEDENT ST. ANTHONY'S FRANCISCAN NURSING HOME CROWN POINT LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 123, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wite, give maiden name) done during most of working life. Do not use retired.)
Married SHIRLEY E PLUCINSKI AUTHOR-ARTIST SELF-EMPLOYED
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana LAKE Cedar Lake 9907 W 109TH%E
13e. ZP CODE | 13t. INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE— Amefican Indian, f—A7. DECEDENTS EDUCATION
O No Y os WHAT COUNTRY?) No [J Yes (fres specify Cuban, Black, White, etc. (ISDycify only highest grade completed)
= (Specify)
13g. ON AFARM? Mexican, Puerto Rican, efc.) ElemeglagyiSecondary 0-12) Coliege (1-4 or 5+)
46303 No [] Yes SA White 12 1
18. FATHER'S NAME  (Firs(, Middle. Last) 19. MOTHER'S NAME (First, Middle, Maiden Surheme)
PARENTS ERNEST EARL REEDSTROM HELEN _KRUSLAK -J
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, StateZib.Bode) 20c. Relationship
NFORM N )
INFORMAML | syTRLEY REEDSTROM 9907 W 109TH AVE, Cedar Lake, IN ab¥b3 | WIFE
. 4 21a. METHOO OF DISPOSITION D Entombment 210 “DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, of 21c LOC‘KTION - City or Town, State
other place} 7
O sunat X cremation [J Removat from State March 14, 200 3
Dloonation ] other (specity N.W. Ind. Cremation Services Crown Point,, Indiana
222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION No [ ves
N/A N/A
 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 . NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) BURNS FUNERAL HOME TH83002445
E . FD0O1009461 10101 Broadwdy, Crown dint, Indiana
E£nter the diseases, injuries, of ‘complications thatcaysed the, death-+ D0 not enter nonspecifictemms, sych as cardiac of respiratory . ‘Mi g Rl - Approximate

WAR‘I’ |

IMMEDIATE CAUSE (Final

arrest, shock, or heart failure, List only one cause on each line o

Intervat Between
Onset and Death
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: . a. i e
d'sealse or 00"3"'0" DUE TOKOR AS A CONSEQUENCE OF): )
resulting in death) A ‘ . S .
CAUSE OF b AR et e’ e M g [ -
DEATH Conditions, if any, which gave DuE Tt;‘(on AS A CONSEQUENCE OF ): . ) B
. " i - i P o
fise o the immediate cause C Ex ’CT.'/Z S :.'«_..w‘é - . 677~~< T w“___ﬁ
stating the undedying c.
cause last DUE TO (OR AS A CONSEQUENCE OF):
d.
PART Il Other sig -C contributing to death but not previously stated in Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 26b. WERE AUTOPSY FINDINGS
) % - 5 - . PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
[eu A P G Per SN D, e, POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
Y . ’ (Yes or no} OF DEATH? (Yes or no)
p k | 7T \,{,C ; i‘
} ; 2 o EN
! ’\‘Y'L»{'bc/ r K < - T No No
29a ‘CERTIFIER —
(Check only CERTIFYING PHYSICIAN To the best of my knowledge, death occumed at the due to the cause(s) as stated
one, ~
) D HEALTH OFFICER_On the basis of examination and/or investigation. i pinion, death occurmed at the time, date, and place, and @(}%&%
D CORONER  On the basis of and/or ir ion, in my leatyfor ]me. date, and place, and due to the cause(s) and manner as stated
200, SIGNATURE AND TITLE OF CERTIFIER 29¢, MEDICAL LICENSE NO. 26d. DATE SIGNED (Month, Day, Year)
cerTFER | )| [ Ved D STEPHEN R Syt S
wf 7 T o L P . MG L e ST B
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 2 U NTY AUDITOR
JOSEPH A KACMAR M.D. . 193N, Court, CROWN POINT, IN 46307 A
31 HEALTH OFFICER'S SIGNATURE, K ’”"Z? _?L/ ~
HEALTH A N ST DO (e e
OFFICER eong i RITT i ! g é.‘
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 340, INJURY AT WORRT ' ] 34d: DESCRISE How INJURY:
(Month, Day, Year) INJURY (Yes or no} ' g TR s T /
D Natural D Pending o \
O ac s 3
Accident 34e. PLACE OF INJURY — At home, farm, street, factory, office 341, LOCATION (Street and Number of Rural Route NumbersCiry or Town, State)
O suicde [ coud not be building, etc. (Specify) LR :
E] Homicide Determined % A
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 3 34h. MOTOR VEHICLE ACCIDENT(Yes or No) If yes, specily.deiver, passenger, pedestrian. efc. el @’() '
March 11, 2003
SoHo6004  State Form 10110 (R4/3-93)

Deathcer/PD 1





