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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.37-1-10

State No.

ts s At et an e s st s s aneE R

|. DECEASED—NAME (Fawt, Middle, Last) 2. SEX Ja. TIME OF DEATH | 35, DATE GF DEATH (honeh, Duy, ¥r3
Edal. Gehrt Female 12:40 P.M. W]l 18, 2006
4. TSOCIAL SECURITY NUMBER Sa. AGE-—Law Birthday Sb. UNDER 1 YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥ 1. BIRTH&E (City and State or Foreign Couniry}
{Yours) Manth Days H Minute
317-12-1837 82 * v o * June 23, 1923 Haeglond, Indiana
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check only ons. Ses
A US. VETERAN? US. ARMED FORCES?
HOSPITAL: B tnpatient orHer. T dursing Home T Other (Speci
No N.A. I en/Outpatiers [ DA O resia P
9. FAGILITY NAME U nor institution, give street and number) 9. CITY. TOWN. OR LOCATION OF DEATH 8. GQUYTY OF DEATH
The Community Hospita Munster @e
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENTS USUAL OCCUPATION (Give kind of wack | 120. KINR.OF BUSINESS INDUSTRY
{Spacify} (F wifa. give maden name) during working ife. Do not use retirad) H
_Married Ernest Gehrt omemaker Ogp Home
130 RESIDENCE—STATE 135, COUNTY 13c. GITY. TOWN, OR LOGATION 13d. STREET AND NUMBER (I
Indiana Lake Hammond 501 Cherry Street
130 ZIP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—American Indian. 17. DECEDENT'S EDUCATION, .
ONo O Yes WHAT COUNTRY? No [ Yes Gf yes. specifty Cubsn, | Black. White. efc. {Specity only highast grada complated)
130. ON A FARM? Mancan Fuorte Rican etc) ‘S""'fy’ Elemecgiry/Secondary 0-12) | Collega [1-4 or 5 +1
46324 Bro Ove | US.A White 12
18. FATHER'S NAME (Firse, Midile, Last) 19. MOTHER'S NAME (First Middle, Maiden Surnamal  Ped
. [— J ‘s
Everett Todd Eda Paradzide = T v
208 INFORMANT'S NAME (Type,/Printh 20b. MAILING ADDRESS (Strest and Numbar or Rursl Routs Number, City or rc-:tSum Ziilade) n-%.mh
Janet Klamm 818 O'Day Drive Griffith, IN. 46319 5 er
L e —
215, METHOD OF DISPOSITION [ Entombiment 21b. DATE AND PLACE OF DISPOSITION (Name of comatery. crematory, or 2{.-, Loc.moﬁbl:ny ar &Ln sh'“"
50 Burie T cremavon [T Removal fram Sise otner pizcer — March 22, 2006
O Conman 1 Otverepecity Elmwood Cemetery , Hammend, I@me
220. EMBALMER'S NAME: 22b) EMBALMER'S LICENSE NO 73 WAS DEATH HEPOﬁrTEw conotlfbm Dy,
Timothy Bowler FD20300035 e Ove % -
240 SIGHATURE OF FUNERAL DIRECTOR 248, LIGENSE NUMBER 28] MAME. ADDEESS.
/ / o, Riper 1l aﬂﬁ&fﬂé@bﬁﬁmﬁﬁ%ﬁgmmdm
FDOR601585 46322 FH10300021
26 PAAT I Enter the di injurien. or that chused the desth, Do dat erted nonspecific larme, such as cardisc of raspirstary Approximate
urrest, shock, or heart failure, List gnly one ewu ©on each line. interval Between
/ Onset and Death
IMMEDIATE CAUSE (Final Lt AN AL
dauul';a or ?.:dmn;m olE 10 (OR A5 A COMSEQUENEE OF)
resulting in
o BARUYL (darcts, el i alf

Conditiens. if any. which gava DUE TO (OR AS A CONSEQUENCE OF):
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stating the underlying
cause lagt

DUE TG (OR AS A CONSEQUENCE OF):

d.

PART 1. Other significant conditions - Conditions contributing to death bt nat praviously swted in Pan 1. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28, WERE AUTOPSY BINDINGS

/ . PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
C{ POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(=g Co {Yes o no} OF DEATH? {¥es or na
No No N/A

298 CERTIFIER [0 CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred at the time. date. and pface. and due to the cause(s) as siated,
{Chack ondy .
one) EJ HEALTH QFFICER On the basis of and/or i In my gpinign, Jaath scourred at the tima. dats. and place. and dus 1o the causels) ns mated.
3 coronER  On the basis of andjor o . In My opinion, death occurred at the tire, date. and place. and due to the cause(s) and mannar ans stated,
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010R 1524, 2/20/0 L
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Prescribed by the County form 170

* State Board of Accounts
(2005)

This form i to be signed bjthe preparer of a document and recorded with each doctiment
in accordance with 1C 36-2-7.5-5(a).

L the undersigned preparer.of the attached docutert, in accordance with 1C 36-2-7.5, do
herby affirm under the penalties of perjury: .

1. Ihave reviewed the attached docurment for the purpose of identifying and, to the
extent permiited by law, redacting all Social Security namber in attached document.

2. Ihave redacied, to the extent permitted by law, each Social Security number in the
attached dqcument. -

L undersigned, aﬂirm under the penalties of petjury, that the foregoing declarations are

S?{atm‘e of Decladrant
2 il /t/ /aww

Printed Natme of Declarant






