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INDIANA STATE DEPARTMENT OF HEALTH

State No. ..

_________________ CERTIFICATE OF DEATH

THE RECORDS IN THI5 SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1 DECEASED—NAME (Fuse Middie. Last) 2. SEX s TaE OF DEATH 3b. DATE OF DEATH (hicn Oey. ¥ri
LINDA KAREN LANGER Female 5:05 A w May 1, 2000
4. WSOCIAL SECUAITY NUMAER Sa AGE—Last Birthday Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo Day. ¥r} T BIATHPLACE (City and Stae or Foragn Country)
(Yoors) . .
317-38-3917 60 Moms  Dws|  Mewn MR yon. 25, 1940 | Chicago, Illinois

e PLACE QF DEATH (Check only one. See sstructons |
otreR 3 Nusing Home [0 Other (Soecsty)

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

8a. WAS DECECENT

. N7
A US VETERAI HosPTAL  UJ R

No None 0 em/Oupabene £ DOA Xl eeconce
9b. FACILITY NAME (if not #rademon, grve stroat and number) 8¢ CITY, TOWN OR LOCATION OF DEATH 9¢ COUNTY ™
8419 Walnut Drive Munster Laleey
A AITAL STAT i TVINI 129, DECEDENT'S USUAL OCCUPATION (Gve lond of work 12b. KIND OF B S5/INDUSTRY
s ’?gmmfyLls us " ('U:‘V-,'EmSE * dong during mest of e Do not use retwed} w d

Hospitmi

Married Frank R. Langer Registered Nurse

130 RESIDENCE—STATE 130, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake | Munster 8419 Walnut DrivéD

130, ZIP CODE | 136 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amancan indian, 17 DEGEPDENT'S EDUCATION

ONoe Qves WHAT COUNTRY? No £J Yes  (F yen speciy Cuban Black. Whe, eic. {Speciy oply jephest grade completed)
139 ON A FARM? Maxcan. Aueo Ricsn. ec) (Spaciy) ‘ Elementary; Secondary (0-12) | College (1-4 or 5 +)

46321 g O ves U.5.A. White Py 4

18 FATHER'S NAME (First, Mickile, Lasd 19, MOTHER'S NAME (Fist Micole, Mavden Surname} - !

Unavailable Bakke Elsie Nelson

200 INFORMANT S NAME [ Typa/Prnt 200. MAILING ADDRESS (Street and Number or Rursl Routs Numbar, City or Town. Stsee. Zip Code) 20c Felsvonship
Frank R. Langer 8419 Walnut Drive, Munster, IN 46321 Husband

21 METHOD OF DISPOSITION [ Entombment 21h. DATE AND PLACE OF DISPOSITION (Name of camatery. cramstory. of 21c LOCATION==City or Town. State

other pisce)

May 4, 2000
Holy Cross Cemetery

& Bunal O cremamon [ Removs from Site
O Doraten Orhae (Specity)

Calumet CE%y, Illlnois

22s. EMBALMER'S NAME: 22b,_EMBALMER'S LICENSE NO 2). WAS DEATH REPORTED TO COROMNER? ™

Larry D. Anthony OI00L44T ! One B ves - s
244, SKINATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME o
;:?7” ;D b g ¢ Anthony & Dziadowicz F.i. #8@002916
‘3"‘7« : 01001447 9445 Calumet Ave, Munster, “m“ 46321
v .

Enter the disesses \njurias. of comphe 3 that caused the desth Do not enter nonspecths 1erms, such 88 cardise Or resgw mory
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PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
{Yes or nol OF DEATH? (Yes or no}
No No No
29a. CERTIFIER m CERATIFYING PHYSICIAN  To the best of my knowladge, death occusrad 8L tha hme, Oae. and Dce. and Gue 1o the ceuse(s] ns susted.
(Chachk only
aned D HEALTH OFFICER On tha bams of andior QI in my BENON deRth DECUITHE M the tme. dite, 14d placd 2nd dus to the cause(d) a2 stited

D COROMNER.  On whe Dass of o 1y Spervon, desth occurred el the hme. dare. and place. and dus to the causeds) and Manner as siated

296 SIGNATURE AND TITLE OF CERTIFIER w 29¢. MEDICAL LICENSE NQ 29d. DATE SIGNED (Mone Day. Year)
o~ e 4
Mgz (A S, nicdsyc May 3, 2000
30 NAME MND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH, 26) { Type/Prind)
Mg A. : oy = Avenue Merrillville Indiana 46410
£ U J . ATE ¢ "
L)
33 MANNER OF DEATH 349 DATE OF INJURY [ 34b TIME OF 34c INJURY AT WORK? EJR (s} IJ
. {Month. Day. Year} INJURY (Yas or no)
D Natursl D Pending 66
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SDHO6-004 State Form 10110 (R4/3-93) Deathcer/PD 1




Prescribed by the County form 170
State Board of Accounts
(2005)

This form is to be signed by the preparer of a document and recorded with each document
ip accordance with IC 36-2-7.3:5¢@)) _ :

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Secutity number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true. T

% f/&f&

Signature of Declarant

KK O L aogtsrd






