This document not valid unless . PORTER COUNTY PORTER COUNTY
stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
of Porter County Valparaiso IN 46383 .

THE RECORDS 1H THIS SERIES ARE CONFIDENTIAL PER IC 16-07-1-10

TYPE/PR‘NT 1. OECEASED--NAME (Firse, Mididie, Last} 2. SEX 3a. TIME OF DEATH ) 3o. DATE OF DEATH tecrany Duy. Y12
IN MURIEL L. KOONSMAN Female 12:18 AM | {October 16, 2003
PERMANENT|+ *SOCUAL SECURITY NUMBER Se AYGE-—LM Bicthday Sb. UNDER 1 YEAR | Se UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dsy. Y1 7. BIRTHPLACE (CRy and State or Foreign Country)
BLACK INK | 317-09-7346 103 Mo Owe| et Mo May 7, 1900 i

Ba. WAS DECEDENT . nga LAST %&;%W 9a. PLACE OF DEATH {Ciack only ono. Ses msruxc tiona)

S. VETERANT US, ABMED i
AUS. HOSPITAL: [ tnpotiomt _ onest L1 twang Homo [ Ostwer (Spmeitd .

No N/A O 03 ooA O pesdenes Heospice

Sb. FACIUITY NAME (7 not stemmsion, give seroat snd numbsr) ¢, CITY. TOWN. ORLGCATION OF DEATH 94 COUNTY OF GEATH

DECEDENT VNA Hospice Center : __| Valparaiso : Porter

10. MARITAL STATUS 11. SURVIVING SPQUSE . 120, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12D, KIND OF BUSINESS/INDUSTRY

¢ (¥ wifs, give mmden name) done during most of Use retirec)

Fy #e Do not }
Widowed N/A Homemaker Home
13s. RESIDENCE—STATE 13b. COUNTY 12c. CITY,. TOWN, CRLOCATION 134. STREET AND MUMBER )

Indiana Lake Hobart 4094 Howard Street

13e. 217 CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORICINT 18. AACE—~American indisn, 17. DECEDENT'S EDUCATION
O No X Yes WHAT CQUNTRY? K No O vYes (if yas. spocity Cubsn, Bisck Whtte, stc. {Spocify only highest grade complstad)

13g. ON A FARM? SA. Mexcan Peeres Rcen st} (Specdy) Exmeniaty/Seconcery (0-32) | Colegs 14 0r 5 +)
46342 U.S.A White é\)

\ Hro OYes

18 FATHER'S NAME (First Midcle. Lost) ) 19. MOTHER'S NAME (Firs M. Moiden Surnomal
Samuel A. Utley _ ' Olive T. Howton v
INFORMANT 200, INFORMANT'S NAME (Type/Print) . 20b. MAILING ACDRESS (Street and Number or Rural Route Number. City or Town, State, Zio Coce) | 20e. Relationship }
James Mason o 101 N 600 W, Valparaiso, IN. 46385 o Grandson
218, METHCD OF DISPOSITION El Entombemer 21d. DATE AND PLACE OF DISPOSITION (Nems of cemetery, crematory, or e, LOCW!—-Cny of Town. Sute
Koo  J crommtion 13 Aemoval from Sate omerpac  Oct 20, 2003 :
O Doneten 0T cther t5pactyy Evergreen Memorial Park Hobal@J
DISPOSITION | 222 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED 10 CEROTER
James J. Krause TD01006463 Bive DOve  w

250 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(agticprigre) Ree§ Funerat Home, Inc. FHS3003069

%Q MX\ OUOR) ¢ | FDO1005463 600 W. Old Ridge Road, Hobart, IN 46342-0488

Approximate
mervsl Betwoen
Onzet and Daeth
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6005

8. L Enter the ¢ ﬂunu.er that caused the desth. Do nct enter nonspecthic termi. such a8 cardiac or resprratory
arrent shock, or hesat failure. Lint ondy one causa 00 esch fine.
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OTE CAUSE o . FRe Loy By Tt ot
disenne Or condition Lo
irion T L e e
Congitiona. # any. which geve DUE TO (OR AS A CONSEQUENCE OF)- F
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stotng the urderdy: ©
e etyma DUE TO (OR AS A CONSEQUENCE OF: /.

CF

O
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EA

ys ®
JOoft Lot 4 Block

PART Ul Cthar signe fions gond ibuting to death but not previously wmtedim Part! {57 waS DECEDENT 2Ba WAS ANAUTOPSYS |2 BIDPSY FNDING

. PREGNANT OR 90 DAYS PERFGRMED? - AVATABLE PROR TO
POSTPARTUM? (Yewarm) | FION OF CAUSE
(Yes or no) DEATH? (Yeor or no)

No: No i No

Pack Add

28e. CERTIFIER N CERTIFYING PHYSICIAN Tothcbutdmylmowlcdp d«thoccwudatﬂumm £nd plsca, end due 10 the cause(s) ee sisted.

{Check only
. on? [ HEALTH OFFICER On tha besis of sndfor o @ my ogunion, death aczurred & the time, date. and piace. end dus to the cause(s) as stated.

2

(ANNIT—00LN~000H T

Charles M Racne

Gar,
S

) CORONER Onmcmudcmuonmd/umm mmyupmnumhocawcdummmu\ap!acn.mddmtomauu(n)aumumed

280, SIGNATURE AND TITLE OF CERTIFIER \/‘, o | 29e. MEDICAL, UCEN§E NO. 294, DAT&SIGNED Monb". Day. Yesr)
T D003 (4! /n! |

CERTIFIER

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Typa/Frint)

R. Shah MD 202 E. 86th Place, Merrillville, IN 46410
HEALTH 31. HEALYH OFFICERS §IGNATURE o : CATE FILED (Month. Day, Year)
, ){éfﬁ/&ﬁ s ‘%Wf&& g‘?’% . _ . »@(ggg@p }7 ;{003

OFFICER

33. MANNER OF DEATH ¢ J4e. DATEOFINJUAY | 3ep ToMEOF 3c. INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
(Monch, Day. Yoor) ComNaRY (Yogorno) .

Hnotwer [ pending

D Invesnigeiion .
Accident . .
3n. PLACE OF INJURY —A1 hum, faren, sirget, factory. office 34F LCCATION (Steaot ang N Ni . ¥ State}
[T su T e bs ) ol oy arm, ‘ Y. e umbar or Rurs) Route Numbar, Cityfw oven,

Detormuned
3 Homents ’

34g. DATE PRONOUNCED DEAD (Month. Day. Yesr R70Y MO’(O# VEMICLE ACCIDENT? (Yes or no) I yes. specdy drivar. passsoger, posivetren. sie.

000677

SDHO06-004 State Form 10110 (R5/1-99)






