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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

™
State No..........52

felin
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 —
il Y
PE/PRINT | - DECEASED-NAME (First Middle Last 2 SEX 3a TIME OF DEATH | 3 DATE OF DEATH (onn Day 19
IN Andrew Korthauer Male 10:05PM May 12, 2002
4. SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1 YEAR 5¢._UNDER t DAY 6. DATE OF BIRTH (Mo Day Yry 7. BIRTHPLACE, (City and State or Foreign Country)
PERMANENT 303-36 3316 (Years) 91 Months  Days Hours Minutes
BLACK INK -36- Nov 26, 1910 Sakenta Germ any
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one. See instructions) it~
A US. VETERAN? U.S. ARMED FORCES HOSPITAL -
N N/A —_— N Inpatient otHeR [ Nursing Home O Other,_[Setify)
0]
D ER/Outpatient D DOA D Residence a—
9. FACILITY NAME (It not institution, give street and number) 9c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT f Hee o
Dyer Nursing & Rehabilitation Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION {Give kind of work 120, KIND OF BUSINESS iNDUSTRY
{Specity) {if wife, give maiden name) done during most of working life. Do not use retired)
Widowed NONE Crane Operator Steel Mills
13a RESIDENCE - STATE 13b COﬂJTYk 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
ake ~
IN Cedar Lake 9029 West 141st Ave. &2
13e. ZIP CODE | 13f INSIDE CITY LIMITS 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American Indian NET DECED?NT‘S EDUCATION
0 N Yes WHAT COUNTRY? No [ Yes (if yes specity Cuban, Black, White, otc ASpectty Sly highest grade comploted)
46303 13g ON A FARM? USA Mexican, Puerto Rican, etc.) (Specity) EbmehtmlSecmM (0-12) College (1-4 or 5+)
X nNo 3 Yes Wh lte 6 :
PARENTS 18. FATHER'S NAME (First. Middle, Last) 13. MOTHER'S NAME (First, Middle, Maiden Surmame)
Wilhelm Korthauer Unavailable
20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zp Céde) 20c. Relationship
INFORMANT e
George Korthauer 3133 Peschel, Dyer, IN 46311 K v Son
2ta METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory or 21c. LOCATIONE;‘S_/W or Town State
other place) e
m Burial O cremation [J Removal from State May 15 2002
- H vonation LT Other (specityy German Methodist Cedar Lake, IN
%POS'T'ON 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
% Fred T. Oparka FB01016076 B owo [T ves
Va!
O 24a. SIGNATI 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
© AR AN BHB83000825
ICUD EllerBrady Funeral Home
= FD01016076 8510 Lake Shore DR, Cedar Lake, IN 46303-9279
é 26, PART Enter the diseases injuries orl complications that caused the death " Do not enter nonspecific terfms Sueh as cardiac.of respiratory Approximate
oD arrest, shock, or heart failure. List only one cause on each fine. Interval Between
(é) 7 / Onset and Death
-_— 7 - £ e * . .
w IMMEDIATE CAUSE (Final a < &é—& (@ Y. 2% 2
- disease or condition DUE TO (OR AS A CONSEQUENCE OF) }/ ¥, |
SE OF resulting in death b ) w 2 —E
TH DUE TC (OR AS A CONSEQUENCE OF) hd
Conditions if any which gave L < S’, : L
(&>} fise to the immediate cause ¢ \/gk £ gD “ i
Z:) stating the underying DUE TO (OR®S A CONSEQUENCE OF) /7
E cause last d
O
PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
(Y25 or no) OF DEATH? (Yes or noj
No No No
2%a CERTIFIER é CERTIFYING PHYSICIAN  To the best of my knowledge, death occumed at the time, date, and place and due to the cause(s) as stated
(Check only N N
one) O HeawH OFFICER  On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
D CORONER. On the basis of examination and/or investigation igopgn %th o at , date, and place and due to the cause(s) and manner as stated.
2%0. SIGNATURE AND TITLE OF CERTIFIER . MEDICAL LICENSE NO 28d. DATESIGNED (Month Day Year)
‘ERTIFIER (\ O | . 4
S8 0195 Sh/os
3. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28] (Type/Panl UL | Z ] ZUUO /
Dr. Fred Adler, 800 McArthur, Munster, IN 46321-2959 —A—]
QT or g tema ) s o ams i suma s i e el
EALTH 31, HEALTH OFFICER'S SIGUATORE ~Ta= I YICPAENR. ST ICIR[®)y , ﬁ/ 1 Day Ve, s
. I e KAKE . L g i ~
FFICER e AKE COUNTY AUDITOR -+ it i A
33, MANNER OF DEATH 34a DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34" {DESORMEE FOW INIURY SEYRRED \" \ )
(Month Day Year) INJURY {Yes or no) . e \ {
3 H
3 i
m Natural D Pending .. ‘*. / I
Investigation NO Iy L7 /'1\” L ' /,-
M ——+F 2 -
E] Accident 34e. PLACE OF INJURY - At home, farm, street, factory, office 34f. LOCATION (Street and Numbser or Rural Route Number City or Town Stat‘) \
[ suicide O coud not be buiiding, etc. (Specify) ':}
O Determined T T e
Homicide
L OO A4 Q9 { E
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no} if yes specify driver, passenger, pedestrian, etc U L'.L b.‘. U q(
No




No: 620038654

LEGAL DESCRIPTION

Parcel 1: Part of the North half of the Northwest quarter of Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, in Lake County, Indiana, described as follows: Beginning at a point on the North line of said Section
34, which is 1714.1 feet East of the Northwest corner thereof and running thence West 586.5 feet more or less, to the
East right of way line of the Chicago, Indianapolis & Louisville Railroad; thence Southerly along said East right of way
line 614.2 feet; thence Easterly parallel with the North line of said Section, 542.4 feet; thence Northerly 617.3 feet to the
place of beginning, EXCEPTING THEREFROM that part described as: Beginning at the Northwest corner of said tract;
thence East along the North line of said Northwest quarter a distance of 130 feet; thence South parallel to the West line
of said Northwest quarter a distance of 140 feet; thence West parallel to the North line of said Northwest quarter to the
East line of said railroad right of way; thence North along said right of way to the place of beginning.

Parcel 2: Part of the North half of the Northwest quarter of Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, in Lake County, Indiana, described as: Beginning at a point 2027.70 feet East and 239.90 feet South
of the Northwest corner of said Section; thence continuing South 186.64 feet; thence West parallel with the North line
of said Section a distance of 358.59 feet; thence North 2 degrees 48 minutes East a distance of 113.35 feet: thence
East parallel with the North line of said Section a distance of 160 feet, thence North 2 degrees 48 minutes East a
distance of 82 feet, thence East to the point of beginning.

Parcel 3: Part of the North half of the Narthwest'quartenof Section 34, Township 34 North, Range 9 West of the 2nd
Principal Meridian, Lake County, Indiana, described as follows: Beginning at a point 613.80 feet South and 1649.70
feet East of the Northwest corner 6f said Section 34 and running thence East parallel with the North line of said Section
378.15 feet, thence North parallel with the West line of said Section 187.26 feet, thence West parallel with the North line
of said Section 34 a distance 0f.358.59feet, thence Southwesterly 18820 feet to the point of beginning.
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