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:RMANENT 4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 5b_UNOER 1 YEAR Sc_UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days MHours Minutes R .
LACK INK | 314-26-9347 74 MiCH: - June 18,1931 -, East Chicago, Indiana
8s WAS DECEDENT 8b. YEAR LAST SERVED IN ﬁn*—PLACE QF DEATH (Check only one See msouctons}
A US VETERAN? US. ARMED FORCES? T
HOSPITAL. 3 inpetient ~ JotHER O Nursing Home 3 Other (Spaciy)
NO NIA a ER/Qutpatrent J ooa M Renidence
9 FACILITY NAME (¥ not instrtution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 89d. COUNTY OF DEATH
ICEDENT .
3005-99th Place West Highland Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INOUSTRY
(Specey) (¥ wie. grve marden name) done during most of working Ide. Do not use retired)
Married William B. Breger Homemaker Own Home
138 RESIDENCE—STATE 130. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
' Indiana Lake Highland 3005 99th Place West
13e. ZIP CODE | 13f INSIDE CITY LIMITS { 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No ¥ Yes WHAT COUNTAY? XINo O Yes Of yes. specty Cuban, Black. White, etc. (Specify only tghest grade compieted)
13g. ON A FARM? Maexican Puerto Rican, etc) (Soecdy) Elementary/Secondary (0-12) | College (14 or 5 +)
46322 are Ove |USA White 12
\RENTS 18 FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Marden Surname)
William Tyler Estella Stiglitz
FORMANT 208, INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Streer and Number or Rursi Route Number. City or Town. State. Zic Code) 20c. Relatonship
William B. Breger 3005 99th Place West, Highland, IN 46322 Husband
21s. METHOO OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
X Buna O Cremsuon O Removal from State other pisca)  JUNC 25, 2005
O Oonsvon O Other (Spocty) Catholic Cemetery - Hammond, Indiana
SPOSITION 22s. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORCNER?
Edgar Gleim FDO1016173 Kne  Oves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER ZKNAME A?DRESSlsjli_tICENS: NUMBER OF FUNERAL HOME
{of Licensee)
. 9039 Kleinman Road
CA. ml pind FD01014511 Highland, IN 46322 FH10300021
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29s CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred at the bma. date. end place. snd due to the cause(s) as smod
(Check oniy
one} O neautH OFFICER On the basis of and/or . i my opinon. desth occurred at the time, date. snd place. and due to the cause(s) nQe
, D CORONER 4 On the baws of and/or in my opiwon. death occurred st the hme. date.snd piace. and dus to the causels) and manner as stated
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RTIFIER 7 p /
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De, Robeet Roer  SuSi Hibman Aue. Hammenis . #6330
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O Neuws a Pending
Investigation
D Accdent
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O swews O Could net be building. etc (Speciy) d __Q
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