) * ATTENTION ESTATE: The Social Security # is

D e oy ‘?;zs;i‘ibiai“%g';l;’;Sﬁ; ' INDIANA STATE DEPARTMENT OF HEALTH

Local No. ...... LA

voluntary and there lebg L;( Lti»y for(qfu z\

CERTIFICATE OF DEATH

a yé 00 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

ey #b-

“AT7-331-)3

T\/PE/PRI T 1 DECEASED—NAME (Firat Middle. Last} 2 SEX 32 TIME OF DEATH 3b DATE OF DEATH tvonen Oay ¥r1
IN William Weinand Male 8:00P » |June 7, 2004
PERMAN ENT|+ *SOCIAL SECURITY NUMBER 58 AGE—Last Birthday 5o UNDER 1 YEAR Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes
BLACK INK | 306-01-5570 90 G.24,1913 Hammond, IN
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check onty one See mstructions)
A US VETERAN? US. ARMED FORCES?
N N nosPiTaL [ inpavent OTHER M Nursing Home [ Other (Speciy}
5 AL
o one 0 er/outoaves [ D0A O Resdence
9t FACILITY NAME (f not insttution. grve street and number) 9¢. CITY TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT Towne Centre Healthcare Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 OECEDENT S USUAL QCCUPATION (Give kind of work 12% OF BUSINESS/INDUSTRY
¢ ) Uif wife. give maiden name)} during most of working lfe. Do not use retired) m
Widowed e “TLabor Steel
13a. RESICENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER ™=
IN Lake Highland 9404 Farmer Iir 5
13e¢ ZiP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~American Indan, q;}ﬂ DECEDENT'S EDUCATION
0 No es WHAT COUNTRY? KNO 0 Yes {f yes. specify Cuban, Black, Whe. etc pecify only huighast grade coimpleted)
463070 |18 onaraRMr Moxican. Puerto flican. etc) (Specity) Elemm&gnommf ©12) | Categs (14 or 5 +)
o O U.S.A. White
o Yes "
PARENTS 18 F'ATHER‘.S NAME (First. Middie. Last) 19. MQTHER'S NAME (First Middle. Maden Surname) !
William P. Weinand Sophie Schneider .
INFORMANT 20a. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Coda) 20c. Ralationship
Nancy Wilcox 2829 W. 54th Pl. Merrillville,IN 46410 Dauyhter
218 METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
mBund 3 cremation 3 Removai trom State other place) June 1 1 ’ 2004
U Ooreoon LI Other (Specit) Assumption Cemetery Glenwood, IL
DISPOSITION 225, EMBALMER'S NAME. 225V EMBALMER]S LIGENSE NO 23 WAS DEATH REPORTED TO clither -
James Porras 1045964 8w O e oo
24a. SIGNATURE OF FUNERAL DIRECTOR 24b) LICENSENUMBER 25 NAME ADDRESS. AND LIC £ NUMéé JOF FUNE:}AL FOME
(of Licenseed Burns-Kish Faperal mHome#SBOO 135
; M —— 8601763 921 W~ 45th’G iffith, INIJLQZ{M
@ 26 PART I Enter the d . Myuries. or 3 that caysed the desth Do not enter nonspecific terms. such as cardiac or respiratory - . . Approximate
arrest. shock. or heart fadure. List oniy one cause on #ach line ) * intervai Between
y L Onset and Death
(f) IMMEDIATE CAUSE (Final ., beang ~7
disease or condion DE(T A CONSEQUENCE OF)
CAUSE OF resuiting n ceath) . & z . _ 5
DEATH A0 I ‘
@ Condions. § any. which gave DUE\TO {OR AS A CONSEQUENCE OF) SE P 2 4
rise to the ammediate cause 4
(‘« stating the underlying ¢
DUE TO (OR A CONSEQUEN:! OFY
o | S B STEPHEN R. STIGLICH
4 g
3 467 LAKE COUNTY-AU!
2 'j_ PARAT Il Other signficant conditions - Conditons cantrbuting to death but not previously stated n Part | 27, WAS DECEDENT 28a. WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
o — PREGNANT CR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
- O POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no}
© O No No -
a r~(
é 292 CERTWFIER }CX CERTIFYING PHYSICIAN  To the best of my knowlsdge. death occurred at the tme. date. and place and due to the cause(s) as siated
(Check only
N C() one) D HEALTH OFFICER On the bas:s of and/or i my opruon. death occurred at the tme, date. and place. and dus to the causel(s) as stated
# ] CORONER  On the basis of on and/or v 1,0 my opiven, death occurred at the time. date. and place. snd dua to the causeds) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIE / 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year}
JERTIFIER ; o ,
“~;;' 5 0/ ) ”L/O‘é June ,2004
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Print
' .
R. Shah, M.D. 202 E. 86th Place Merrillville,IN 46410 \
A
TH OFFICER. IGNA e
EALTH 31 HEALTH OFFICE] (_\S,_.S»Q TURE s P P —— 32 DATE FIL| i onth, Dy, Year)
IFFICER i A L T D ; o ccoTors THE ARCVE 1S W ;
33 MANNER OF DEATH 344 DATE OF INJURY 34b TIME OF 3ec INJURY ATWORK?  \Aa OESCABE! 95«1&‘,“ ; GURED T
{Month. Day. Year) INJURY (Yes or no) 3 LA g
O Novwrai [m} Pending .
investigation AN
D Accdent w
34a PLACE OF INJURY —AlL home. farm. street. factory. office 34 LOCATION {Street W\Nunﬁx« MRJA@@L Number. City or Tcwn State)
[0 swcwe 3 Could not be building. etc (Specify) ,b
Determinad (\
O romecide -
N \\9 €
34g DATE PRONOUNCED DEAD (Manth Day. Year) 34h MQOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. specty driver-passsiigé pedqsrrm m: ,g % U}
“nO2001 oy
N/

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



