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ATTENTION ESTATE: The Social Security # is
ot 1 Satoy ressonsiiy Demeraer ' INDIANA STATE DEPARTMENT OF HEALTH
luntary and ther, |I 0 pe or refusal.
o Y CERTIFICATE OF DEATH State No. oo

alNo. ..o LA Y L.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10

/PE/PRINT 1 DECEASED—NAME (Firat. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Montn, Day. ¥r}
IN Joseph p Moser le 12:53A » | July 4, 2004
RMAN ENT 4. ®*SOCIAL ;ECUFNTV NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR S¢_UNOER 1 DAY | 6. DATE OF BIRTH (Mo. Day, Yr} 7. BIRTHPLACE (City and State or Foreign Country)
i (Years) Months Days Hours Minutes . .
LACKINK | 316-05-4248 85 January 5, 1919 whiting Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 _PLACE OF DEATH (Chack only one. Ses instructions.)
A US. VETERAN? US. ARMED FORCES?
Yes Umom HOSPITAL B inpetient OTHER [ Nursing Home [J Other (Specity)
) 0 er/outpavent. [0 DOA £ Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9¢c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
:CEDENT
The Community Hospital Munster bake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b %OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden nama) done during mast of warking life Do not use retired)
widowed none Lab Technician Oilt-Refinery
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER (‘ﬂ
India e Highland 3825 Jewett Street
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—~American Indian, L—P} DECEDENT'S EDUCATION
 No Yes WHAT COUNTRY? g No O Yes (If yes. specity Cuban. Black. White. etc wfy only highest grade completec)
4632 2 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemenysry/Segondary (0-12) College (1-4 or 5 + )
Hno O ves USA Whlte 1
RENTS 18. FATHER'S NAME (First Middle. LasD 19. MOTHER'S NAME (First Middle, Maiden Surname)
Mathias Moser Bertha Galla
ZORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Timothy J. Moser 807 Rueth Drive Griffith Indiana 46319 son
-
21a. METHOD OF DISPosiTion  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c. LOCATION—City or Town. State
Y. Y
@ Burial [ cremation {7 Removal from State other piace) JUly 8 200 !
0 Donston [ Other (Spacity) St. Joseph Cemetery Kentland, Indiana
P
SPOSITION 228, EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTER.20 CORGRER? .
2 b { z
Henry  Gray ED29900123 Kl no ‘ o
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME ADDRESS. AND LfeENS UMBER’ OF FUNERKL“HOME
' (of Licensoe) Kuiper Funeral-Home 903 9rkleinman Road
e
FPO1014514 Highland, Indiana 46322 :EH10300021

26. PART | nter the d injuries. or ;i 18 that caused the death Do not enter nonspecfic terms. such as cardiac or respuatory b Approx(mute

arrest. shock. or heart failure. List onfy one. cause on each line
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PART li. Other signiicant conditions - Conditions contributing to death but not previously stated i 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
(Yes or no) OF DEATH? (Yes or no)
o no no n/a
. L ! 29a. CERTIFIER )@ CERTIFYING PHYSICIAN  To the best of my knowledge death occurred at the time. date. and piace. and due to the cause(s) as stated
LS S (Check oniy
one) D HEALTH OFFICER On the basis of on and/or % in my apinion. death occurred at the tme, date. and place’ and due to the cause(s) as stated

] CORONER On the basts of examinstion and/or mvesngauon in my opimon. death occurred at the ime. date. and place. and due to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER . 29¢. MEDICALLICENSE NO 29d. DATE SIGNED (Month. Day. Year)
ITIFIER A2 / X~ s - //G -

— Clohas e e &
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM.26) (Typa/Pring)

—ved Fdler pip <o W\cu%ﬂ‘mr Bloditiiuasier jpl 432
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33 MANNER OF DEATH 34a. DATE OF INJURY
{Month,. Day. Yesr)
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a Natural ] Pending
investigation

O Accigent \ i
0 Sucde 0O Could not be 34e :LGCnE O‘F I:\JSJUR‘: ; —At home. farm. street. factory. office 34f LOCAT!O}\J (Street and Number or Rural Route Numrber City or Town. State); o
vilding. etc (Specify) ‘rr 4" Fy ‘Q/’ o g 35
O o Gaarmnes STEPHEN R. STIGLICH JUL Ba 72004 -ﬂ? @
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