ATTENTION ESTATE: The Social Security # is

st 8 ety resporsunty Dasonss 5. INDIANA STATE DEPARTMENT OF HEALT

roluntary and there wil ity for re ; - e T
L o= AR LRFLIFA A
ocalNo...... =05, CERTIFICATE OF DEATH = &M BiateNo. ...............___........
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
'YPE/PR'NT 1. DECEASED—NAME (First Middie. Last) . - ‘} " m‘2h §EX " , . 2 3} K‘I'lME OF D:EA;TH 3b. DATE OF DEATH vonth. Day. Yr.)
IN Vern L.angiil dts “Male- j9:21 Awm | March 1. 2005
ERMANENT | ¢ *socud secunmry numeen £, | &4 st Bifthda Sb. UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City aid State or Foreign Country)
Months Days Hours - L % . .
BLACKINK | 313-20-7371 79 [ Febrrry 19, 1926 | Schneider, Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See mstructions)
? .S, Fi Tl
A US. VETERAN US. ARMED FORCES? HOSPITAL. D Inpatient oTieR D Nursing Home D Orher (Specity)
Yes 1947 [ er/Outpaties 1 DOA 0] Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT
Methodist Hospital Sonthlake Campus Merrillville Lake
10. MARITAL STATUS l"L SURVIVING SPOUSE - 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife, give maiden name) done during most of working fife. Do not use retired) . . .
Married Mary Lou Mathews Maintenance CGity Sanitation Dept.
13e. RESIDENCE—STATE 136, COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 4544 lincoln Street
13e. ZIP CODE | 13¢. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
Cl No KV.S WHAT COUNTRY? X No (0 Yes (if yes, specify Cuban, Biack. White. etc. (Specify only highest grade complated)
13g. ON A FARM? Mexican. Puerto fican. etc) (Specify) Elementary/Secondary (0-12) | College (14 or 5 +)
_46408| wu ove | USA White 11
'ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle, Maiden Surname)
Carl F. Hildebrandt Theresa Scheurring
NFORMANT 20a. INFORMANT'S NAME (Type/Prin 20b. MAILING ADDRESS (Streer and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relstionship
=23 Mary Lou Hildebrandt 4544 Lincoln Street, Gary, Indiana 46408 | Wife
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
H Burial O cremation O Removal from State other place) MarCh 4 ’ 2005
O Doneton T Othar (Specity Calumet Park Cemetery Merrillville, Indiana
NSPOSITION 22a. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Alexis Thanos FDO8600505 Ono Kl ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

FDO8600505 . |. 7905 Broadwya, Merrillville, IN 46410

26. PART | Enter the diseases, injuries. or complications that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory Approximate

arrest. shock. or heart failure. List only ore cau: M intervel Between
1 - - Onset and Death
IMMEDIATE CAUSE (Final . v 5 &\/f Wbs 0/ " )
disesse or condition DUE TQ (OR AS A CONSEQUENCE OFY: " '
AUSE OF reauking in death) ﬁ
b, -

@274 q 2 (et Geisne Funeral Home, Inc. #FH83007762

Add

EATH <>
EA gJ Conditions. #f any. which gave DUE T0 (O ‘AS"A CONSEQUENCE 07,
rise to the immediste cause. e
s the underyn . / el -
cause last DUETO (OR AS A CONSEQUENCE OF» JULTT 2005

PART If. Other ifi ditions - Conditions contributing to desth but not previously stated in Part |. 27. WAS DECEDENT zsm. s M GMQ.H)PSY FINDINGS
PREGNANT OR 80 DAYS ' OR TO
POSTPARTUM? LAKgmUNTY AlmF CAUSE

hot 28 DBlockK I

(A8YNT—0 050 -0028
L.B. Snowdens OaK Gro

(Yes or no) OF DEATH? (Yes or no)
No No No
29a. CERTIFIER x CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place. snd due to the cause(s) as stated.
:::;Ck only D HEALTH OFFICER On the basis of ination end/or i ion. in my opinion. desth occurred at the time, date, and place. and due to the cause(s) as stated.
D CORONER-. On the basis of i /-n:/q : ion, tn my opinion, death occurred at the time. dste. and place. snd dus to the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CEATIFIER W 29¢c. MEDICAL LICENSE NO. 29d. DATE,SIGNED) (Month, Day. Year)
ERTIFIER G2 D021 O £ g, 01 (05

30. NAME AND ADDRESS OF PERSON WHO COMPLMUSE OF DEATH UTEM 26) (Type/Print)

Rupesh Shah, D.0., 202 E. 86th Place, Merrillville, Indiana 46410

EALTH 31. HEALTH OFFICERS SIG:ATURE 3 ED 0
FFICER x DY
. TS -
33 MANNER OF DEATH 34s. DATE OF INJURY ~TiME OF 34c. INJURY AT WORK? | OFS PRS0 ENBOVEOSOA THE
(Month. Day. Year) INJURY (Yes or no) COPY OF THE CERTIFICATE S;M%EGTH ON FILE
O Netwrat [ Pending LAKE COUNTY HEALTH DEPA )
D investigation
Accident
34e. PLACE OF INJURY—At home, farm, street, factory, office 34f. LOCATION (Street and Nu ~City or Town, Stae)
[ suicide [ Couldt not be buildi € ) m’K
sor 0] Gosd o o o (Socty MAR™03"20
a Homicide 4
34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes orno) If yes. speciy driver. pa: . pedestrian, etc. ‘ - 3 3 8‘? (., /
£ ?’ 0 &
e

SDHQG-OO4 State Form 10110 (R4/3-93) Deathcer/PD 1 /:f»//) %’*7 .





