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ATTENTION ESTATE: The Social Security # is
ging requested by this state agency in order to
ursue its statutory responsibility. Disclosure is
dluntary and there will be na penalty for refusal.

ocal No.

THE RECORDS IN THIS SERIE

INDIANA STATE DEPARTMENT OF HEALTH
- CERTIFICATE OF DEATH

S ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

YPE/PRINT |1 OECEASED_NaME (Frar maai. cas0 2 SEX 3. TIME OF DEATH | 3b. DATE OF DEATH tMonth, Day, vr)

IN SIDNEY JEENINGA MALE 10:42 Aw DECEMBER 16, 2002
“RMANENT | 4 *sociaL SECURITY NUMBER Se AGE—LastBithday | Sb. UNDER ! YEAR] 5c UNDER 1 DAY ] 6 DATE OF BIRTH tMo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
s . (Years) Months Days Hours Minutes
3LACKINK B10-42-9416 79 Apr.24,1923 Netherlands

Ba. WAS DECEDENT 86 YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one. See mstructions )
A US VETERAN? US ARMED FORCES?
HOSPITAL @ Inpatient otier  {J Nursing Home [ Other (Specify)
no none —_—
] ER/Outpanent O DOA D Residence
9b. FACILITY NAME (¥ not institution, give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
IECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KiND OF BUSINESS/INDUSTRY
(Specidy) # wife. grve maiden name) done during mast of working life. Do not use retired)
Married Helen Hoekstra maintenance man maintenance
13a. RESIDENCE —STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 616 South sSt.
138 ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn 17. OECEDENT'S EDUCATION
4 6 3 2 1 O No 30 Yes WHAT COUNTRY? &No [ Yes Uf yes. spectfy Cuban, Black. White. etc (Specify only highest grade completed)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College {(1-4 or 5 +)
€3 No [ Yes USA Whlte 6 Fa e ]
ARENTS 18. FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First, Middle, Maiden Surname) O
Johannes Jeeninga Tjipke Hempenius fowe )
NFORMANT 20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State, Zip m 20c. Relationship
Helen Jeeninga 816 South St. Munster,IN46321 Wife
21as. METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2ic LOCATION—COR? or Town, State
&Bunal O Cramation (] Removal from State other piace) De C. 1 9 r 2 O O 2 em Mu ns t 5—‘ I N
v . <, 4
U oonston [T 0ther (peciiy Munster Christian Reformed %é
NSPOSITION 22a. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO COHONE‘VV
. ﬁ No D Yes i
Daniel Holste 11.034-014638 o
24a. SIGNATURE OF FUNERAL DIRECTOR . 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME S ou t h_
f3 . (of Lrcensee) ﬁaHayng §§1g400003,6955eastern,
) 4 , ammon, Or Schroeder-Lauer
(8 /7 / - 1 :
heqs3HS propeadey) & oo Rd., lansing, 1160438
26. PART [ Enter the diseases’ njuries. or complications that causad the death Do not enter nonspecific terms. such as.cardiac or fesprratory Approximate
arrest shock. or heart falure List only one cause on.éach hne Interval Between
- e o \/._ ! 2 Onset and Death
IMMEDIATE CAUSE (Final . I et ll? PO \;tﬁ‘z\/‘ 4 Qo= g (] /’\(%/‘y/v\
diseasa or condition q DUE JO (OR AS £ CONSEQUENGE Oy J
;?XJTSHE OF resulting in death) . iﬁ Cee Qf OJV\C(J( . ('{C(L{L )
Condtions. if any. which gave DUE TO(CRAS A CONSEQUENCE OF)
nse to the immediate cause N
stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
AT . Oth if Condi vor =
PA i. Other significant condtions - Conditions contnbubing to deeth but nat previousiy stated in Part ! 27 WAS DECEDENT 28a. WAS AN AUTOP,SY ) 286"!!&?& AUﬁQﬂI&QNGS
PREGNANT OR 90 DAYS PERFORMED? . - AYAILABLE PRIOH 10,
POSTPARTUM? (Yes or no) COMPLETIORIOF CAUSE
(Yes or no) OF DEATH{I}}’@S or 1o}
no no - __none
298 CERTIFIER ‘E CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time date. and place and due to the cause(s)as stated.
(Check only
one) O meautH OFFICER  On the basis of tion and/or .10 My opinion. death occurred at the time, date. and place. and due to the cause(s) as stated
O CORONER  On the bagis of 1 and/or g in my opinion. death occurred at the time. date. and place. and due to the cause(s) and manner ted
Pl as st
29b. SIGNATURE Al TITLE RT 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
SERTIFIER ) , t
s i , 01033200 DECEMBER 5,, 2002
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26)(Type/Print) !
EDWARD FARA, M.D. 761 45TH ST MUNSTER, INDIANA 46
{EALTH 31 HEALTH OFFICER'S SIGNATURE = -;? e ; [OR— X Z-DRTEFITED (Month. Day. Year)
FFICER Lot i Ly T ! 2rc s aovESS AR 23 ;0
i JEIES THE ABOVE i f’f: N O
33 MANNER OF DEATH 345 DATE OF INJURY 34b TIME,OF 34 INJURY AT WOFRK? ESERIBE Hibw. Tﬁ@&fﬁ%g
(Month. Day. Year) INJdiJN " 4(?%8 i LR T TS T R
0O Natural O Pending
D investigation
Accident ‘
346 PLACE OF INJURY —A¢ 3 tofg o eler gnd Nijnbetior B¢ BGLte Ny
0 suede [0 Could not be building. etc (Specify) - NR- @T’GL' ﬁ,’ LoCATION (Streer ang N%*Y“bﬂfjw %ﬁﬁﬁbte Number. City of Town. State)
LAKE COUNTY AUDITh 01413 q-
O Homicide il "
34g DATE PRONOUNCED DEAD (Month. Day. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ves. specify driver. passanger. pedestrian, etc 7

SDH06-004 State Form 101

10 (R5/1-99)





