ATTENTION ESTATE: The Social Security # is
sing requested by this s:ate agency in order to
irsue its statutogy re o nsi blllty Disclosure is
iuntary and the U‘refusal

INDIANA STATE DEPARTMENT OF HEALTH

oal No CERTIFICATE OF DEATH StateNoy- ..o
THE RECORDS IN TH(S SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Z X /§5 /’ /é
(PE/PRINT | DECEASED—NAME (Frat Middle. Last) 2 SEX Y m&{jhm 3b DATE OF DEATH (honcr Oay ¥r)

IN Larry C. Wambsganss Male 7:15"A November 14, 2003
:RMAN ENT 4 ¥SOCAL SECURITY NUMBER Sa AGE--Last Birthday Sb_UNDER 1 YEAR Sc UNDER t DAY | 6 DATE OF BIRTH (Mo, Day. Y1) 7 BIRTHPLACE (Cuty and State or Foreign Country)
- (Years) Months Days Hours Minutes
(LACK INK | 299-36-4895 60 August 2, 1943 |[Van WErt, OH

8s WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one See mstrucucns)
A US VETERAN? US ARMED FORCES?
HOSPITAL )& Inpatient omwern O Nursing Home O other (SDM
No None 3 er/ouoavert (] DOA O Residence o )
9b FACILITY NAME (¥ not instrtution. give street and number) 9¢. CiTY. TOWN. OR LOCATION OF DEATH 9 COL&QF DEATH
ZCEDENT
St. Margaret Mercy, South Campus Dyer Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 OECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
{Specry) (¥ wife. grve maicen name) done during most of working life Do not use retired)
Married Shirley Robbins Civil Engineer Self@nployed
13s RES.DENCE—STATE 13b. COUNTY 13¢ CITY. TOWN. CR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 1315 Ridge Road™!
136 2!P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American indan. 17 DECEDENT'S EDUCATION
ONo R Yes WHAT COUNTRY? HXNo O Yes {if yes. specty Cuban. Black, Whae. etc (Spmnly highest grade completed)
13 ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/ Sacaadary (0-12) College (1401 5 +)
46321 R No O Yes USA White 12 5
\RENTS 18 FATHER'S NAME (First. Middie Last 19 MOTHER'S NAME (First Middie. Marden Surname)
Frederick C. Wambsganss: Ruth Bricker
FORMANT 208 INFORMANT' S NAME (Type/Primt} 206 MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State Zip Cods) 20¢. Relatonship
Shirley Wambsganss 1315 Ridge Road, Munster, IN 46321 - Wife

=7

21a. METHOD OF DISPOSITION O entombment

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

mgscmo%c.(y or mw Sma )

4

X Buna O cremauon X Aemoval from State other place) November 1 8 s 2003 r“' -
O ooravon 0 Oter (Spacry Fairview Cemetery “7ﬁyers‘ﬁ’prg
SPOSITION 22a. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPQW?@&D CORONER?
Henry J. Blake FDO1019406 v O —
248 SIGNATURE OF FUNERAL DIRECTOR 24b; LICENSE NUMBER 25gNAME. ADDRESS. AND LICENSE NUMBE&Q{ FUNERR e
Z / % ) (ot Licensee) Lalayne Funeral Homel,In ?2@ 19400005
Dbl /5 Fet FD01000857 6955 Southeastern Awe.,Hamdond, IN4632.
= = =
26 PARTI Enter the diseases injuries. or comphcations that caused the desth Do not enter nonspecrfic terms such as cardiac or respiratory } r . D Aoproxumnlc
arrest. shock. or heart fallure List only one cause on each line interval Between
‘) - - Onset ang Death
12 . ., . o
IMMEDIATE CAUSE (Final . hncieddii WY
F—+
diseass or condiion DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resuting n cesth)
IATH b
Condtions. f any wiich gave DUE TO (OR AS A CONSEQUENCE OF}
r13@ 10 the mmmedists cause. \
saning the underlying
cause last OUE TO (OR AS A CONSEQUENCE OF}
d
PART Il Other signicant condrons - Conditions contributing to death but not previously stated i Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT CR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO NO
29a CERTFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge. desth ccclrred at the tme. date. #nd place. and due to the cause(s) as stated
{Check only
one) D HEALTH OFFICER On the basis of exemingtion and/or investigation. in my opinion. death occurred at the ime. date’ and place #nd dus 1o the cause(s) as stated
D CORONER On th' basis of examinaton and/or Investigation. n My opMOft death occurred st the tme. date and place and due to the cause(s) and manner as siated
29b SIGMATURE AND TITLE OF CERTIFIER AN { 29¢/MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
SRTIFIER Z Z _. —
I V VAOG/ISZS November 17, 2003
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26). (Type/Printl
Christopher J. McIntire, DO, 3831 Hohman Ave., Hammond, IN 46327
. 31 HEALTH OFFEL S SIGNATURE N TE F|LED (Month Ray. Year)
B A s
*FICER v ’ A
33 MANNER OF DEATH @475 JURY 34p TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY. OCCURRED /
l o B Yeur) INJURY (Yes or no} '
O Neowrsi O pen
invesugation
O accaen - T
34 OF INJURY — At home. farm_ street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State) .
D Swcxie D Could "MAR “ atc (Specify) B
Deter | RTREN B
{3 Homcute Wb S : 3
o Fll h Q'l' 7 \

'Y H_GH . - ~
349 DATE PﬂONO‘ﬂE]KE COU NW A‘ an;énsmcm ACCIDM{J‘}@?‘, speciy derver. passenger podn:rrm otc

¢ 2

SDH06-004 State Form 10110 (R5/1-99)





