INDIANA STATE DEPARTMENT OF HEALTH

* ATTENTION ESTATE: The Social Security # is
being requested by this state ag e in order to
pufsue it statutory responscbmty isclozure is

voluntary and therq will or refusal. a
Loca,No@‘}T @W g CERTIFICATE OF DEATH State NO. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT 1 DECEASED-—NAME (Fwat, Middie. Last) 2 SEX Ja. TIME OF OEATH | 30. DATE OF DEATH (sorsn Osy. ¥r)
IN OSCAR BURNELL OLSON Male 8:00 PM , |August 26,2004
PERMANENT /|« *socut securry numsen Se ‘;GLLn Buthday | Sb. UNDER I YEAR| Sc UNDER I DAY | 8. DATE OF BIRTH (Mo, Dey. Y7} 1 Gamup. Ac(gj(c,, 2 State or Forergn Courcry)
(Voers) Months  Deys Howrs  Minues rant Count
BLACK INK | 470-34-8039 71 January 9, 1933 Minnesota y
8a. WAS DECEDENT ™ nga LAST SERVED N 9. PLACE OF DEATH (Check oniy one. See metructions)
A US. VETERAN? USS. ARMED FORCES? ;
9 HOSATAL [0 npetient OTHER [ Nursing Home [ Other (Speciy)
9b. FACILITY NAME (¥ not inetitueion. give street and number) 9. CITY. TOWN, OR LOCATION OF DEATH 94 EOONTY OF DEATH
DECEDENT St. Mary Medical Center Hobart Lakey
10. MARTAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENTS USUAL OCCUPATION (Gve kind of work | 120. KA OF BUSINESS/INDUSTRY
¢ o4 (¥ wifs, give marden neme) done during most of working Me. Do not use retired) R
Married Rosalie Ernstes Industrial Engineer Automobile
138, RESIDENCE—STATE 13. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 4267 Park Place 2
13 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American indisn, -4 DECEDENT'S EDUCATION
One X vYee WHAT COUNTRY? N No O ves  f yes soschy Cuben. Black, White. etc ify only ghest grade compieted)
46307 136 ON A FARM? U.SA. . Mexican, Pusrso Fucen. etc) hrfpody) ©-12) | Colage(t-4or§ 4
Kro Oves White — 7
PARENTS 18 FATHER'S NAME (Frat Midde Lost 19. MOTHER'S NAME (First Midicie, Maiden Surneme)
Silas Olson Kristi Torgesen
INFORMANT 208, INFOPMANT S NAME (Type/Prind 206. MAILING ADDRESS (Strwet and Number or Rural Route Number, City or Town, State. Zip Code) | 20, Reletionshp
Rosalie Olson 4267 Park Place, Crown Point, IN 46307 Wife
21s. METHOD OF DISPOSITION ﬁ Ertombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery, crematory. or 2te. LOCAI_I&N—C«y or Town. State
Kews O cCromaon 3 Removal from Stae o et Aug 31, 2004 erm:é;‘ MN o
O Donstion 1T Otver (Spacityd Lakeside Cemetery ﬁ {_ -
DISPOSITION 220 EMBALMER'S NAME: 220 EMBALMER'S LICENSE NO 23 WAS DEATH ¥
James J. Krause FD01006463 Kn O : .
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS, ANG LICENSE Nuﬁsin OF FURRRAL, AOME
tficgeets Enckson-Smlth Funeral. Home; ‘0449
FDO1006463 107 7th St. N, Hotfma.r MN 5%333
28 i Emor the o g that coused the desth. Do ot emer nonspeciic tecms. such ag cardisc of respysiory
mmtwhomw-uammcmmmnh ‘\
& 2. AKEO. /—\,-ﬁ | 1 CCOQF ARG
IMMEDIATE CAUSE (Finel a /C‘"ﬁ S AN - o DL
drasess or condeion / 7 DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF reeuting = dewh) . VI 200 3 DB
DEATH Condwions. # sny. which gave »\vﬁuﬂo OR AS A CONSEQUENCE OF)
riee 10 the immediste couss. //,7 J ’Ir/)
¢« T D undadtyird 7 P TOOR AS AcrerouencE ort NOV 9 2064
LL(_) i 1{7 d {ji";"’, /’{vw ‘Qu f‘}\(— 3% lf)i“—ﬁ*“"—sl Ly
oL 1 N M
c PART I Other swgnd -Ci 10 death bt not previously stated » Part | 27 WAS DECEOENT \ mw OPSY FINDINGS
45 2 y e e, LAKE r AYBITOR S, ™
- I POSTPARTUM? (Ves or nod COMPLETION OF CAUSE
1~ b — (Yos o na) . OF DEATH? (Yes or no)
“% €0 9% No No - -No
) -9} ~ :lF-+ 29e. CERTIFER IX] CERTIEYING PHYSICIAN  To the best of my knowisdge, desth Occirred st the tme. date. and piece, 8nd due o the cause(e) o6 steted
% 8 “5 ﬁ :,,,, i [ HEALTH OFFICER On the basis of sndfor investigation in iy opinion, death occurred ot the time. date. and plece. snd dus to the causels) as staied.
2 < 3 coroner On,uw.d mmymmoccwnammmmmwammmw-mmum
296, SIGNATURE AND TITLE OF CERTIFER ,'/ 2 28c. MEDICAL LIGENSENO. " | 299_ DATE SKGNED (Moneh. Dey. Year)
CERTIFIER / L{,,/(, C - _ﬁﬂ/w 70 TS /f{ Ty Gy
30. NAME AND ADODRESS OF PERSON WHO COMPLETED CAUSE OF DEATH TEM 26) {Type/Prim)
Brett Brechner MD 10607 Randolph St. Suite A, Crown Point, IN 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE -~ ] 32. DATE FRLER) (Month Dey. Yam .‘
OFFiCER é:};:-r;f; it o ; .
33 MANNER OF DEATH 34¢. DATE OF INJURY 34c. NJURY AT WORK? 340, 0ESC
(More, Day. Year) (Yes or nod HS CERYTPIES T AT !
OMPLETE COPY OF THE CERT!FI
X rorst O Pancing : FATH ON FILE WTH THE | AKE DOUNTY
0 acen . e
34a. PLACE OF INJURY — At home. farm. sireet. factory. office 348 LOCATION (Street snd Number o Rurel Route Number, City or Town. State?
Osuee O DC:uld not be buiiding, stc. (Specdy)
lorfuned )
o ; SEP 01 2004
349 DATE PRONQUNCED DEAD (Month, Day. Yeer) 34h MOTOR VEMICLE ACCIDENT? (Yes o no) ¥ yes specily dnvqr Pes2enger. pedesiren. eec. 0 a ?

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

SO





