* ATTENTION ETATE: ‘Wisclosure of the
SS# we need to pursue our responsibilities

S0 C¢

INDIANA STATE DEPARTMENT OF HEALTH

is voluntary and there will be no penalty for
refusal. * §/‘
Local NO....ceeetrees e, CERTIFICATE OF DEATH State NO....oeveeeereceeeeee .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 /7 y//y .%/}b /AP
TYPE/PRINT 1. DECEASED--NAME ({First Middie Last) 2 SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month Day ¥
Albert E. Schmelzer Male 9:44PM February 25, 2002
IN
4. SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday Sb. _UNDER 1 YEAR Sc. UNDER t DAY 6. DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLACE (City and State or Foreign Country)
PEHMANENT 268-01-4659 {Years) 84 Months  Days Hours Minutes October 1 1917 H ile. OH
-U1- ctober 1, arpersvilile,
BLACK INK P
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 9a. PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? U.S. ARMED FORCES X
HOSPITAL [0 inpatient OTHER [ NusingHome [ Other (Specify)
No N/A [ ersoupatient [1 poA K Residence
9b. FACILITY NAME  (if not institution, give street and number) 8c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 2323 Union St. Lake Station Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (If wife, give maiden name) done during most of working life. Do riot use retired)
Married Doris Hamilton Foreman Steel Manufacture
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
IN Lake Lake Station 2323 Union St. ~No
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American indian 17. DE EBENT'S EDUCATION
[T o TR ves WHAT COUNTRY? X No [ Yes (f yes specify Cuban, Black, White, etc. (Specity ghest grade completed)
46405 13g. ON A FARM? USA Mexican, Puerto Rican, etc) (Specify) EIementary/SeconWi 2) College (1-4 or 5+)
WHITE 12
m No D Yes .
PARENTS 18. FATHER'S NAME (First, Micidie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Sumame) e
Gustave Schmelzer Matilda Zitlau ‘
20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT
Doris Schmelzer 2323 Union St., Lake Station, IN 46405 e, | Wife
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory or 2te. LOCATION.—ME"rmor Town State
other place)
1 Burial m Cremation ] Removal from State March 4! 2002
LI oonaton [ other (specity) Calvary Crematory Portage, IN
DISPOSITION 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 O ne TN ves
24a. SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMEER 25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
- {of Licensee) 8300561 3 i’\
z Rees Funeral Home, Ofgon Chapel o
L, W £D29700036 5341 Centfal Avenue Conrtage IN 46588
%RT i Enter the diseases injuries or complications that caused the death. Do not enter nonspecific terms such as cardiac or respiratory ~ “. ‘:‘ 'Approxlmate
artest, shock; or heart failure. List.onfy. one calise on each line! - ": —_ ln:erva( ‘Between
" - s Otiset and Death
(MMEOIATE CAUSE (Finl Extensive laceration of mouth and right carotid-— Uﬁknown
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death b artery. Severe Coronary artery dlsease i
) I AISTERT K
DEATH Conditons i any which gave DUE TO (OR AS %CONSEQUENCE OF()i PR tPf Fjgg THE)QBGQUS TRUE AND 7
rise to the immediate cause c. Due to gunsno t woun OEATY nm - )v,f(,JRME{:ERT!F‘PATE or
stating the underlying DUE TO (OR AS A © SEQUENCE OF) AEALT 5 “jﬂF [,ﬁq’* oo ‘f\'W T
cause last e i
d. ¥
i — i
PART {I. Other significant conditions - Conditions contributing to death but not previously stated j 27. WAS DECEDENT 28a; WAS AN AUTOPSLY f %l ﬁ SY FINDINGS |
PREGNANT OR 90 DAYS >, PERFORMED? VAIZ\ 2RIOR TO
STPARTUM” i (Yes or no) COMPLETION OF CAUSE H
l/0/y s or no) Se i, ) OF DEATH? (Yes or no) {
v g %
87' 7 } 9. Yes Yes “
29a. CERTIFIER [0 CERTIFYING PHYSICIAN To dge, death !(% at the time, date, and place and due to the cause(s) as stated,
{Check only —_—
one) {1 HeawH OFFICER On the basis of ex /qauon in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
CO roner CORONER On the basis of examination and/or n@fzo Qmon death occurred at the time, date, and place and due to the cause(s) and manner as stated.
CERTIFIER o6, siayhTORE AND TITLE OF CERTIFIER UO/rO 29¢. MEDICAL LICENSE NO 28d. DATE SIGNED (Month Day Year)
LU(.\ R N/A February 27, 2002
30. NMND ADDRESs Ol pefidon ZHO COMPLErEDg’AUSE OF DEATH (ITEM 26) (Type/Print)
David J. Pastrick, Corofier, 2900 West 93rd Avenue, Crown Point, Indiana 46307
HEALTH 31. HEALTH OFFICER'S SIGNATURE "\*57 32 DATE FILED (Month Day Year)
B A 3,
OFFICER Dot 7T bo Fe SN e D7) oo
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIéE HOW INJURY OCCURRED () 4
(Month Day Year) INJURY (Yes or no)
Howawa  [penans | Feb. 25,2002| Unknown No Gunshot wound
Accident
cetden 3de. ::UIAEE oFt INJURY - At home, farm, street, factary, office 34t LOCATION (Street and Number or Rural Route Number City or Town State)
sueide L1 coud not be g, ete. (Specity) 2323 Union Street
Homici i . .
EI Horicide Residence Lake Station, Indiana i M ]\U
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) It yes specify driver, passenger, pedestrian, etc. ﬁ% ‘ i 1*31"' \:ﬁu UOQ
February 25, 2002 No. u/)

SDH06-004 State Form 10110-04 (R4 / 3-93} DEATHCER/PD 1





