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YPE/PRINT |[' DECEASED—NAME (Firet Miadls. Laso 2. SEX 3a. TIME OF DEATH [ 3b DATE OF DEATH tMonth Day, ve)
IN LUELLA A, ORR FEMALE 1:38 A, JANUARY 12, 2005
= RM ANENT 4. ®*SOCIAL SECURITY NUMBER | 5a. (AGE—-L!:( Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Yn) 1. BIRTH%@(CW and State or Foreign Country}
Ny Years) Months Days Hours  Minutes
3LACK INK | 307-40-6951 65 DECEMBER 28,1939] EASF-CHICAGO, INDIANA
82 WAS DECEDENT 8b. YEAR LAST SERVED IN 98. PLACE OF DEATH (Chack only one. Ses mstruchonsy
S. VETERAN? US. ARMED FORCES?
AU HOSPITAL. (3 inpatient OTHER [ Nursing Home [ Other (oeidyy
NO N/A & ER/Outpstient [J DOA [ Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT THE COMMUNITY HOSPITAL MUNSTER €2 LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of wark | 126, KII OF BUSINESS/INDUSTRY
(Specify} (K wife. give maiden name) done during most of working life. Do not use retired) .
MARRIED LEO W. ORR HOME MAKER OWN HOME
13s. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13 STREET ANDNUMBER
INDIANA LAKE GRIFFITH 1340 N. BR%KD STREET
13e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONe (R Yes WHAT COUNTRY? No 0 Yes (if yes. specify Cuban, Bilack. White. etc. (Specify only highest grade completec)
46319 |13 onararwe Mexican. Puerto Rican. etc) (Specity) Elemengsry/Secondary (0-12) | College (14 or § + 1
BtNo O Ves USA WHITE 12 2
ARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First. Middle. Msiden Surname)
STEVEN KOVACIK MARY SACHA=Z ;T
IFORMANT 20e. INFORMANT'S NAME ( Type,/Pring) '5 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City of Town. State. Zip Code) i‘”
LEO W. ORR ( 1340 N. BROAD ST. N GRIFFITH,;IN_@__IANA{:Z&G:HE
21s. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, o 21e. LOCATIQN—City &
O Buriet & cremation O femoval from State other placer  JANUARY 14 ’ 2005 ; . fhe
U Donaton £ Other cpecity SOLAN-PRUZIN CREMATORY " | SCHERERVELLE,; INDIANA
ISPOSITION 228, EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 25.WAS DEATH REPORTED TO CORONER? |
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ATUBE OF FUNERAL O

11245 LICENSE NUMBER
(of Licensee)

1007231

25" NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

SOLAN-PRUZIN FUNERAL HOME FH10200037
14 KENNEDY AVE.,SCHERERVILLE,IN.46375
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\,q 2 \"( e 2 aidade N (Yes or fo) OF DEATH? (Yes or no}
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N cg (1Y P-4 ¢ i NO
-
,}2 ¢ % = t 29a. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place. and due to the cause(s) a5 stated.
(Check only
‘ -t N one) O HeattH OFFICER  On the basis of and/or i g .1 my oginicn. death occurred at the time, date. and place. and due to the cause(s) as stated
¢3Sk~
x d ;;’( . (] CORONER 1 On thas basis of and/or . 1n my opinion. death occurred at the time, date. and place. and due to the cause(s) and manner as stated
R ~-V 29b. SIGNATLRE AND TITLE OF CERJIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
IRTIFIER
A 020027814 JANUARY /%) . 2005
( NANIE AND ADDRESS OF PERSON WHO COMPLETEDt:AUSE OF DEATH UTEM gﬁ) (Type/Print) '
HN HEYER, D.O. 929 RIDGE ROAD MUNSTER, INDIANA 46321 =
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3 Q' ] Natural O Pending
a 2 Investigation
3 (] Accident
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N s} m. Suicide O l():culd m;a be building. etc. (Spacify)
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