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* ATYENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

is voluntary and

there will be no penalty fqt

-INDIANA STATE DEPARTMENT OF HEALTH

refusal. * i j L\
v i
toeaiNo.. |G CFL CERTIFICATE OF DEATH SHAE NO.rsrr e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IG 15-1-19-3 1 3:3,’? L}‘;ogf
TYPE!PR'NT 1. DECEASED-NAME (First Middie Last) 2 SEX 3a TME OF DEATH 3b. DATE OF DEATH thvonm Day ¥rl
IN SANDRAF. SLEASE Femaie 10:05PM Jung 2, 2004
4. SOCIAL SECURITY NUMBER 6a. AGE - Last Birthday Sb. UNGERA 1 YEAR 5¢. UNDER ¢ DAY & DATE OF BIRTH (Mo Day ¥r) 7 BIFlTHPLtA {City and State or Foreign Country)
PERMANENT (Years) Months  Days Hours  Minutes
Wi 3 190 60 February 1, 1944 Gary. | na
BLACK INK — 3 .
8a WAS DECEDENT 8. YEAR LAST SERVED IN %a. PLACE OF DEATH (Chack only one. Ses instruction;
A US VETERAN? US ARAMED FCRCES o - ¥ -
HOSPITAL [ inpatient OTHEA [ NasingHome [ Other (Soectty)
No [0 eroupatient [ DOA m Rasidence . _
% FAGILITY NAME  {If not institition. give strest and number) 6. GITY TOWN OR LOCATION OF DEATH o, Comet OF DEATH
DECEDENT 2424 Vanderburg St Lake Station Laké
r
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KINB‘&I'JBUSINESS INDUSTAY
(Specily) {If wife. give maiden nama} done during most of workmg ife. Do not use retired) q
Widowed NONE Dispatcher Dispajcher _
134 RESIDENCE - STATE 13 COUNTY 13c. CITY TOWN OR LOCATION +3d. STREET AND NUMBER FG
Indiana Lake Lake Station 2424 Vanderburg St.
138, ZIP GODE { 131 INSIDE ZITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RAGE - Amencan Indian 17. DECEDENT'S EDUCATION
O me Yos WHAT COUNTRY? Mo [ Yes {f yes spacify Cuban, Black, White, etc. (Spacify only highest grade complsted)
46405 13g. ON A FARM? USA Mexican, Pusrta Rican. sto) (Specity) Elermentary/Secondary (0-12) Cobsge {14 or 5t)
B ne [ ves Caucasian i2
PAQENTS 18 FATHER'S NAME (First, Micdle, Last) 12 MOTHER'S NAME (First, Middle, Maiden Sumams} .
Leslie Hill Mary Lou Dault =
200 NFORMANT'S NAME (Typo/Print) 200. MAILING ADDRESS (Strest and Number or Aursl Routs Number. City or Town, sm. E3 c_o_-?_? 0. _Belstionsivp
INFORMANT - - g
Becky Phillips 5865 Newport Ave., Portage, IN 48368 7 |.Dalghter
21a METHOD OF DISPOSITION [ Entombment 21b. DmATE AND} PLACE OF DISPOSITION (Name of cemetery. cramatory or 2ic. LOCATION - Gity or Tewn ﬁm
other place) L L H e
[X Bura [T cremation  [] Removal tram State June 7, 2004 el
O Donation [ other tspesity) CALVARY CEMETERY POHTAGE indiana =
DISPOS!TIOF\ 228 EMBALMEA'S NAME 220, EMBALMER'S.LIGENSE NO. 23 WAS DEATH REPORTED TO GORONER® - T
' JAMES J. KRAUSE FD21006463 ®oHe O ves 2 D i :
e o
24a SIGNATURE OF FUNERAL DIRECTOR 24b  LICENSE NUMBER 260 NAME ADDRESS AND LICENSEmMBEFI Oﬁ_,FUNEFlAL HOME
3y - {of geisegl FH19300009 —
: Rees Funeral tHHome, Brady Chapel
FDO1006049 3781 CenlrabAvenue , Lake Station, IN 45405

CERTIFIER

HEALTH
OFFICER

26. PART |

IMMEDIATE CAUSE (Final
disease or condition
rezulting in doath

Conditions if any which gave
rise to e mmodiate causs
statng the undertying

cause fast

Entar the diseases injuries of complications that caus
amest. shogk, or heart failure. List ohdy onencause on

hitime |

vj’Y‘{(jﬁ( /dt/,}/_-—(_. /’pﬂl'—f?i(:/ —32{- o

death. Do not enter nonspecific terms such as cardiac or respiratany

Approxinate
Interval Ectwoen
Onset and Doath

{ J’YLM“}f’/

DUE TO (OR AS A cod}éaumce OF)

DUE TO {CR AS A CONSEQUENGCE OF)

DUE TC {OR AS 4 CONSEQUENCE OF)

e

cro3¢z 94

'L-c:'r’l-k’ Og ;}(

MARY KLEIN MD,

30, NAME AND AODRESS OF PERSON WHO COMPLETED CAUSE OF DEATH \UTEM 26) (Type/Priy

1190 NORTH STATE RCAD 49, PORTER, IN 46304

31. HEALTH OFFICEA'S SIGNATURE

a,

S ,47_5}7’5‘ Do

33 MANNER OF DEATH

0 Natua O Pending
Investigation

3 aceidont

O suicide [0 coud ot be
Determined

O Homcids

34a DATE OF INJURY
{Month Day Year)

FIEED™

PART {l. Othsr significant conditions - Conditions contributing o death but not previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b, WERE AUTOPSY FiNDINGS
PAEGNANT OH 20 DAYS PERFORMED? AVAILABLE PRIOR TQ
POSTPARTUM? (Yas or o) COMPLETION OF CAUSE
(Yas or noj OF DEATH? (Yes or No)
No No No
2%a ffm'“fz, ﬁ CERTIFYING PHYSICIAN To the best of my knowladge desth océursd ab the time, date, and place and due to the cause(s) as stated.
Check v
one) [J HEALTH OFFICER On the basis of oxamination anf/or investigation in my ~_inion death occurred at the time, date. and piace and due to the cause(s) as stated.
D CORONER  On the basis of axamination andfor invastigation in my upinion Geath occurred at the time, dats, and place and due to the cause(s) and manner as stated.
25b. SIGNATURE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO DATE SIGNED {Month Day Year)

5y A

34 PLACE OF {NJURY - At home, farm, street, factory, office

buiding, otc, (5peciy) FEB 21 2006

341 LOCATION {Strast and Numbbr of ﬁurﬁw Jlmbor Gty or Town s{ne)

.,,.‘-..v

34g DATE PRONOUNCED DEAD (Mcnth, Day, Yea)

Jah, Mﬁéﬁ?t\ﬁﬁf{ﬂﬁ)ﬂﬁuﬂ‘uf passenger. pedestrian, etc.
LAKE COUNTY AUDITOR

004169
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Declaration

This fonn is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury;

L. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Secur ty number in attached document.

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

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

"VERIFIED FOR REGORDING BY MERIDIAN TITLE"

\| ; ;f ;/ ///

Signature of Declarant

l\\‘(&.\(\ deteqe L. Lave Kas

Printed Name of Declarant






