iTTENTION ESTATE: Disclosure of the
# we need to pursue our responsibilities
is voluntary and there will be no penality for
refusal.® i

Local No.

CERTIFICATE OF DEATH

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

THIS CERTIFIES THE FOLLOWING 5 A TRUS AML
COMPLETE CTPY OF CiATH ON FILE WITH THE

INDIANA STATE DEPARTMENT OF HEALTH jammono HEAUH DepaRTsEnT.

S3an. 2,19

Data lssued

- D e B 1 e

Harnmond Health Commissioner

TYPE/ PRINT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b DATE OF DEATH (Month Dsy. Yr}
IN ALBERT MALLAN SPLETZER Male 10:45 g, Novermber 24, 1924
PERMANENT |+ Seocn e e o[ ows o 0041 1, 1997 | chicago, 1llinois
—ZU— 8 ’ C r - 1S
BLACK 'NK Ba WAS DECEDENT 8b YEARLAST SERVED IN Os. EACE OF DEATH (Check only one See |nsuucnongs)
YAeUSS VETERAN? Uf 6%0 FORCEST HOSPITAL: O npstient OTHER O Nursing Home [ Other (Specity)
A i
9b. FACILITY NAME Uf not institution. give street end number) D FQupeen D 093 CITY, TOWN, OR LOCA?O(::;:::::TH 9d COUNTY OF DEATH
DECEDENT 6830 Osborn Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE } 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work $2b. KIND OF BUSINESS/INDUSTRY
MATTTed LOTTAITE P sher MET R MR gL G e Welded Tube
13y. RESIQENCE—STATE CQUNTY 13c CITY. TOWN. OR LOCATION 13d STREET ANO NUMBER
Iifdiana ke Hammond 6830 Osbormm 2;
13s 2!P CODE | 131 INSIOE LMITS | 14 CITIZEN OF 15. W CEDENT OF HISPANIC ORIGIN? 16. RACE—Amaericen Indian, G 17. DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? o O Yes (If yes. specify Cuban. Black White. et ¢ (Qm:r!y only highest grade compieted)
46323 | )52; A FARM? U.S.A Mexicen. Puerto Fican. etc) “;1""_”’;(’: E;';WSecondmy ©12) | College (1-40r 5 +1
v e A, 11te
PARENTS t8. FATHER'S NAME (First ;'ddlS] L!::) 19 MOTHER'S NAME (Fir st Middle. Msiden Swnama)g
Alber August Spletzer i Katherine Metzger Y
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 201 ILING ADDRESS (Straet and Number or Rural Route Number. City or Town, Slm Code) 20c. Relstionship
lorraine Spletzer 6830 Osborn Hammond, Indiana 46323 ) Wife

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

21a METHOD OF DISPOSITION 3 Entombment

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

21c. LOCEHIN—City or Town. State

W/%/ﬁ/

tof Licensae)

EDO8700581

[ Woriat 0 cremstion {1 Removal from Stata onerpinces  Calumet Park Cemetery
[ Donstion [ Other (Specity) November 28 ’ 1994 Merrillville ’ IN
220 EMBAUMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
bavid F. HcCoy FDO8700581 One  Rxves
248, SIGNATIURE OF FUNERAL DIRECTOR 24b LWICENSENUMBER 25. NAME. ADDRESS. AND LICENSE NUMPE&OF FUNERAL MOME

Bocken Funeralpﬂogg, Inc FH83002801
7042 Kennedy Aye. cﬂannond,.IN 46323

28FPART | Enter the

IMMEDIATE CAUSE (Final
disasse or condition
resulting in death)

. injuries:‘or

s that caused the death Do not enter nonspecific tarms. such as cardisc or respratory

arrest. shock, or heart failure’ List only one cauge on each fine

Al - J)/a// Celdls bessh (aercer ;

Appvonmale
intervel Between

Onset and Death
Ve

D>)E TO(OR A§ A CONSEQUE
AL AL/

Wﬂ/?ﬁ//fé i ¢

b
Conditions. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF) o
1188 10 the immediste cause, b0 y
stating the underlying ® P F Y L
cause last DUE TO (OR AS A CONSEQUENCE OF} —

d

PART Il Other signif

s contributing to desth but not previously ststed in Part [}

POSTPARTUM?
(Yes or no)

27. WAS DECEDENT
PREGNANT OR 90 DAYS

{Yes or no)

N O

28s. WAS AN AUTOPSY
PERFORMED?

28b. WERE AUTOPS'Y FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

o

29a. CERTIFIER
(Cheack only
one)

or

)@ CERTIFYING PHYSICIAN  To tha bast of my knowledge. death occurred st the time dot:. and place. and due to the cause(s) as stated

O H FEICEA  On the basis of fn
oA

QNER  On the basis of exum"ah end,

_in my opinion. death occurred at the time. date. and place, and dus to the cause(s) as stated

lnvesugonon n my opinion, desth occurred at the time date. and place. and dus to the cause(s) snd manner a3 stated

y»
/) A,

29c. MEDICAL LICENSE NO

0/0% /3¢

/ iquDATfri)GNED (szg D]fg'gd

JONME Nd DE

PERS

e o g S B L

26) { Type/Prin|
Ve.

ﬁighland, In

3 H.Ew /o‘EFlcens MHE 9‘@/14’1“ [//,db w. D.

32 DATE FILED (Month. Day. Yesr)

MV EMBER 25, 117 Y

33 MANNER OF DEATH

3fa. DATE OF INJURY
{Month. Day. Year}

34b TIME OF 34¢. INJU

INJURY

TETL

ED

INJURY OCCURRED

O Naturst O Pending
Investigation

[ Accident

D Suicide D Could not be buitding. etc. (Specify)
Determined

3 Homicide

34a PLACE OF INJUAY —At home. farm. street. factory. office

349 DATE PRONOUNCED DEAD (Month. Day. Year)

0 *’ SCATI?WSI #nd Number or Rural Route Number, City or Town, State)

STEP LICH
34h. MOTOR VEHICLE ACCIDENT? (Yes or no)MKE‘ﬁOﬁW 'Aﬂm%h

060545

SDH06-004

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

AV





