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Local No. . /7// CERTIFICATE OF DEATH StateNo. .........coiiiiiiiiiiiinnns
0‘}9‘7 THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3
PBPR[NT 1. DECEASED—NAME (Frat, Mesciie, Last) 2. SEX 2. TIME OF DEATH | 3b. DATE OF DEATH thdann ey ¥r?
Alfred 1. Hein _ Sr le 12:50A w | August 16, 1997
PERMANENT 4. "SOCIAL SECURITY MUMBER Se. AGE—Lam Birthday Sb UNDER 1 YEAR 5c. UNDER 1 DAY | & DATE OF BIATH (Mo, Dey. ¥n 7. BIATHPLACE (City and Siste or Formgn Country)
(Yearst Momths  Days Hours  Minutes .. .
BLACK INK | 309-09-3102 80 Jan, 21, 1917 | Whiting, Indiana
&a. WAS DECEDENT 8b. YEAA LAST SEAVED IN S8 PLACE OF DEATH (Check only omk See arstructons }
A US VETERAN? US. ARMED FORCES? HOSPITAL m | oTHER D Nurawg Home D Ot ¢
Yes 1945 D er/Oupesem [ DOA LJ Rewdance
Sb. FACILITY NAME (¥ not instiution. give strest snd namber) f¢. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
ENT . .
DECED Community Hospital Munster Lake
10 MAII?AL.STATUS 1t ‘m 128 DEC§‘D'E"PQ" ﬂ.:‘sgu OCCUHI:ADTIPNM'(E.W kind of work 12b. KIND OF BUSINESS,/NDUSTRY
rried Ruth M. Boyd Supervisor Qil Co
13a RESIDENCE—STATE 130. COUNTY 13 CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Griffith 201 N. Raymond Ave
13e. ZIP CODE | 123 INSIDE CTY LIMITS | 14 CITIZEN OF 15 WA CEDENT OF HISPANIC DRIGIN? 18. RACE—American indian, 17. DECEDENT'S EDUCATION
a Ne Yes WHAT COUNTRY? No [0 Yes (M yea spechy Cuben Black White. stc. (Spechy aniy highest grade compisted)
46319 [1% onarame Muncan. Puertc Ricen. eic) ‘sf"")” Elementary;Secondary 10-121 | Colege {14 or § +)
B Ove UsA White 12
PARENTS 18, FATHER'S NAME (First. Micdie. Last) 19. MOTHER'S NAME (First Midis, Masden Surname)
John Hein Olive Watts
INFORMANT 208. INFORMANT'S NAME { Type/Prind 200, MAILING ADORESS (Sirewr snd Number or Rursl Aoute Number. Gity o Town. State. Zip Code) | 20c. Relaconting
Ruth M. Hein - 201 N. Raymond Ave Griffith, IN. 46319 Wife
2ta. METHOD OF DISPOSITION D Ersombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery, cramatory, or 21c. LOCATION—City or Town, State
O bBuwim N Cremanon 1 Remeval from Suate other place) August 19 1997
O oomwon L] Othwr cSpmcitry Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 270 EMBALMER'S NAME: 226, EMBALMER'S LICENSE NO. 2 mg DEATH REPORTED TO COAONER?
Not Embalmed N/A e e
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF WL HOME FH83OOJO35

1 (of Licansae) Fagen-MIller Funeral Hemes
; ﬁ i % /4 FDO 1006015 12828 Highway Ave Highlasd, IN 46322
‘u PART 4. E:urm-‘ Hipara. o mmwmnommmlmmmnmcnucvmwrmm Approximate
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Conditons. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF) [®e]
hibe 10 the wnmediste ql o=
Q b e R0G 19 199 DUE TO (OR AS A CONSEQUENCE OF> —
0
0 P
| _-_g :3 PART I EF death bt not previousiy mtated in Part ) 2] WAS DECEDENT 282 WAS AN AUTOPSY 286, WERE AUTOPSY FINDINGS
4 g R PREGNANT OR 50 DAYS PERFCRAMED? AVAILABLE PRIOR TO
g < L: LAKE COUNTY HEALTH COMMISSION POSTPARTUM? {¥ow or no) COMPLETION OF CAUSE
— — (Yes or na) OF DEATH? (Yes or n0)
Q d.% Ny No No No
\; S N g 28 CERTFIER X CERTIFYING PHYSICIAN  Ta the best of my knowisdow. desth occurrad at i brme, dese. and pisce. ad due 10 the causels) s waed, = T =
"—U -‘6 c"ﬁ :,?.,"kw O weaLTH CFFICER Onﬁubn-dumm/ormmmmynpnmdod\omﬂndum-mdmmmwﬁu(hmm
,},‘{: £ L’.Iconona On the bass of andfor wremisy nmywwmmum.mmmmmmm;&}mmumwum
- 295 SIGNATURE T:xc.u. LCENSE NOC S 200.-DATE SIGNED (Month Day. Yesrs
CERTIFIER S/470% " | Avgust 19, 1997
30 NAME AND ADDFESS OF PERSON WO CAUSE OF DEATH (ITEM 263 [ fypa/Prned rCT -
J. W. George i ster, IN. 46321
HEALTH . HEALTH OFFICER'S SIGNATURE " .D :
OFFICER P

33 MANNER OF DEATH - PS5 X ’ LAY AT WORK? 340, DESCRBE HOW INJURY OCC
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O acoxem
0 sweae [ Coudnotos

Ormee ™ _ PEGGY HOLINGA KATONA 017062 42
349 DATE PRONOUNCED DEAD (Mo, Day. Year) | 34n mrm G%NWMD}T drver. passenger, pedestrian. ez,

34f LOCATION (Sireet arnd Number or Fursl Route Numbaer, City or Town. Stat
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