* ATTENTION ESTATE: Disclosure of the

S ie ood 1o pursue bur responsibilites  INDIANA STATE DEPARTMENT OF HEALTH
refusal. * 3207?_7/
Local No..S%.. 0. 0. 5.2 o I CERTIFICATE OF DEATH ~tate No.......

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 . q - L( 7 \( - 2 (O
TYPE/PRINT | - DECEASED-NAME (First Midcie Lasy 2 SEX 3 TIME or(ﬁ\ejn 3. DATE OF DEATH (vore: Oey ™)
IIN VERNON GURITZ Male 5:10PM December 4, 1995
PERMANENT 4 SOCIAL SECURITY NUMBER ba A?.E‘- Last Birthday 5b. UNDER t VEAR 5c._UNDER 1 DAY & DATE OF BIRTH (Mo Day Y} 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK |_338-12:6088 0 24 Morthe - Day Hows M | ppr 30, 1921 BEECHER, IL
8a WAS DECEDENT 8. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one. See instructions)
A U8 VETERAN? U.8. ARMED FORCES HOSPITAL D ;
pliillen Inpatient OTHER [ wNusngHome [ Other (Specity)
Yes 1945 X eroutpatemt [1 DOA [0 Residence
9b. FACILITY NAME  (If not instiastion, give street and number) 9c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | g1 ANTHONY MEDICAL CENTER Crown Point Lake
10. MARITAL STATUS 11. SURVIVINQ SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (i wite, give maiden name) done during mast of working ife. Do not use retired)
Married HELEN MORRIS CARPENTER LOCAL UNION
13a RESIDENCE - STATE 13. COUNTY t3c. CITY TOWN OR LOCATION 13d STREET AND NUMBER
IN Lake Crown Point 845 ROSSLARE PLACb
13¢. ZIP CODE 1. INSIDE CITY UMITS 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE - American indian (SQECEDENTS EDUCATION
[ ne DA ves WHAT GOUNTRY? X No I Yes (f yos specity Cuban, Black, White, etc. A Frade
46307 133 ON A FARM? USA Mexican Puerto Rican, otc) (Specify) Elementary/Secondary (012 Gobege (14 or 5+)
®No [T ves WHITE 10 o
PARENTS 18. FATHER'S NAME (First, Middle, Last) 18 MOTHER'S NAME (First, Middie, Maiden Sumame) U?
WILLIAM GURITZ ELLA SELK LY
]NFORMANT 20a.  INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, w) 20c. Relationship
HELEN GURITZ 845 ROSSLARE PLACE, Crown Point, IN 46307 (Ve Wife
//~ 2ta METHOD OF DISPOSITION D Entormbment 21b. oearTE p‘:;O.D, PLACE OF DISPOSITION (Name of cemetery, crematory or 21c. LOCA@ City or Town State
o suiw [ crematon  [] Removal from State Dec 8, 1995
O oonaton [ Other (Specity) CHAPEL LAWN MEMORIAL GARDENS Schererville, IN
DISPOSITION | 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1006463 A no O ves
24b. LICENSE NUMBER 25. NAME ADDRESS AND LICENSE NUMB{?F FUNERAL HOME
() FHB83003069 — o ™3 .
] Rées Funeral Homezlre. - v
LAad FDO1006463 600 W. Old Rldge Roald Hobart |&4sa42

that caused the death. Do not enter.nonspecific terms such as cardiac or respiratory
or heart fallure. | List only one causs on sach line.

™ ' ~ e < TN . A L
IMMEDIATE cmsp(lhg 0 7 1995. g MNYIST N BSE I SRSV CA(LS A Oy v\\l\‘{\y \T*\I !
disease or condition 2 DUE TO (OR AS A CONSEQUENCE OF) L .
CAUSE OF romiting in desth o COTONALY  AIT Ay iREs
DEATH " D DUE TO (CR AS # CONSEQUENCE OF)
"""'“ the (ARBEOUNTY Hﬂlm 'DOMMISSIOEE DUE TO (OR AS A CONSEQUENCE OF) L]
cause last
d
PART i, Other significant conditions - C 9 10 death but ot previously stated i Part |. 27. WAS DECEDENT 280 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
TvD 5+ rosTRRRTUM? Movormy COMPLETION OF GAUSE
-~ — T Nl Lo o8 O NO)
\Aét ZFNA\_ Dg\\,f\’\av (Yes or ngj OF GEATH? (Yes or no)
No No No
220 ::ER"FLE':!Y ﬁ CERTIFYING PHYSICIAN To the beet of my knowiedge, desth occtrmed st the time, date, and place and due 1o the cause(s) as stated.
one) [ HEALTH OFFICER On the basis of examinetion and/or investigation iy my opinion death occurred at the tme, date, and place and dus to the cause(s) as stated
[1 CORONER On the basis of mil:r- Qe 1 i MYy opinion death occumed at the time, date, and piace and due to the cause(s) and manner as stated.

20b. SIGNATURE AND TITLE OF , &/\/M\%P &;\ MEDICAL LICENSE NO 29d DATE SIGNED (Month Dly Yeoar)
CERTIFIER VA 1 8+ /2] 7} <

HEALTH 31. HEALTH OFFICER'S SIGNATURE K‘ FILED (Morh Dey Yean)
OFFICER cov i Lt 7 / (/:;
32 MANNER OF DEATH 34a. DATE OF INJURY 3b. TIME OF e, ESCRIBE HOW INJURY OCCURRED
(Month Day Year) INSURY {Yes or no)
1 Newra 1 Pendng
D e JUN 29 2005 «
34¢. PLACE OF INJURY - At home, farm, street, factory, office 34t. LOCATION (Street and Number or Rural Route Number Clty or Town State}
[ sucde  [J Couid notbe bullding, etc. (Specity) . P
O romean O STEPHEN|R. STIGLICH >40% 9
34g DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes m&mﬂ. m M otc. E;E

cS

SDH08-004 State Form 10110-04 (R4 / 3-83) DEATHCER/PD 1





