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Lo
ocalNo...0C. 1270 CERTIFICATE OF DEATH State NO.ererrrrsrsesre
A% 743 5.2 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYP E/PRINT 1. DECEASED-NAME (First Middle Last) 2 SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Month Day Yr)
IN GEORGE LEVI EICHELBERGER Male 7:50PM January 13, 2001
5 4. SOCIAL SECURITY NUMBER 5a AGE - Last Birthday Bb. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT {Years) Months  Days Hours Minutes
BLACK INK Gl 4079 85 Dec 13,1915 POCAHONTAS, IA
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH (Check onfy one. See instructions)
A U.S. VETERAN? U.S. ARMED FORCES HOSPITAL )
== W Inpatient oTHER [ Nursing Home [0 Other (Specify)
No [ ER/Outpatient [1 DOA 1 Residence
gb. FACILITY NAME  (if not institution, give street and number) 8¢. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT | THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT’S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (If wife, give maiden name) done during most of working life. Do not use retired)
Married RUTH L. RICHTER MACHINIST FOREMAN-FIELD FORCES | ISPAT-INLAND STEEL CO.
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
IN LAKE HAMMOND 2936 CLEVELAND
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE - American Indian 17. DECEDENT'S EDUCATION
O wo Yes WHAT COUNTRY? No [] Yes (if yes specity Cuban, Black, White, etc. (Specify orly highast grade compltad)
46323 13g. ON A FARM? USA Mexican, Puerto Rican, etc.) (Specity) Elementary/SeEoMy ©12 College (1-4 or 5+)
D No [T Yes WHITE 1
SARENTS 18. FATHER'S NAME (First, Middie, Last) 13. MOTHER'S NAME (First, Middle, Maiden Sumame) R
JOSEPH EICHELBERGER LONA STAMM .
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip w 20c. Relationship
NFORMANT .
RUTH L. EICHELBERGER 2936 CLEVELAND, HAMMOND, IN 46323 [ Wife
2ta METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemstery, crematory or 21c. LOCATION_—&y or Town State
other place)
[X Burial [ cremation [ Removal from State Jan 17, 2001 N
[ ponation [T Other (specity) ELMWOQOD CEMETERY HAMMONR, IN
JISPOSITION 22a. EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONM
JOHN C. AULT FDO1013507 D one [0 ves
24a GNA URE FUNERAL DIBECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
.05 FHB3002801
BOCKEN FUNERAL HOME, INC.
FDO1013507 7042'KENNEDY AVENUE , HAMMOND, IN 46323
26. PﬂT i nter the di injuries or licati ns, ;that caused the-death.| Do notenter-nonspecific. terms such) as-cardiac. or-respiratory Approximate
arras',s b HeaftYallire. Tu\s( onry one %ause on each fine. Interval Between
g \E ARND o y\} / W Onggtand Death
T ok
IMMED) i,{; 3 i 0/61’1 \f\t[l/ Ly / [‘(»2’14.« % 7‘5}
disoas: ; Y DUE TO (OR AS A CONSEQUENGE OF) j S
SAUSE OF posuingy |l Sevee ;ﬁez /U“ﬁ?m 5«!4 et / &4y }i’mv IRl
JEATH iions f sy which gave Dy W/on AS'A C?SEQUEN = i~y
Conditions if an, 3
se to the immediate cause, 4/ / ”“ %, m i iégéaé@ —_ X
tating the underlying} Zui\ : h U DUE TO (OR AS A CONSEQUENCE OF) i{':m;
ause last 5 4
d 7 4
K Jens i) W N
s P et
FART 1. Other Slg’\fﬁ""’ﬁ copditions - Conditions contnnuung 1o death but not previousiy: stated in Pan( Ié 27. WAS DECEDENT 28a WAS AN ASTOPSY = ZBb"‘WEF::‘E‘. AITOPSY FINDINGS
1 PREGNANT OR 90 DAYS PERFORMEBY +-AVAILABLE. PRIOR TO
Cz,ml()/ﬂ B/ ‘W’k ﬁ;} 0”"/ i 5 ﬂ b\f ’p a[em/"kc ; ! POSTPARTUM? {Yes or no)g'}" —— .goMPLETlON OF CAUSE
‘ u!l/@ erie; Z 5 % Vﬁ/i(/.[, ] /Q (Yes or no) OF DEATH? (Yes or no)
it N&F & 7 B e No No
P meznm/w vertensieg by Fedo
292 ?‘;E:Tllfleﬁ é GéRTIFYING PHYSICIAN o the best of my knowledge, death occurred at the time, date, and place and dus to the cause(s) as stated.
ock only N Ul
one} [ HEALTH OFFICER On the basis of examination and/or invesﬁg,a_tjon in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.
[ CORONER On the basis of examination and/or. gation in my opinion death occurred at the time, date, and place and due to the cause(s) and manner as stated.
20b. SIGNATURE AND TLE OF CERTIE! 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month Day Year)
CERTIFIER 7 éé \5/
, 01645 [6/0/
30. NAME AND ADDRES: ERSO PLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
DONALD TANIS MD. ¢ 26 COLUMBIA A){ENUE MUNSTER, IN 46323
JEALTH 31. HEALTH OFFICER'S SIGNATURE ,( M DATE FILED (Month Day Year)
YFFICER Um&u?( / (5 200
33. MANNER OF DEATH 34a DATE oF INJURY .. 34b. TIME OF 34c. INJURY AT WORK? Ri W INJURY OCCURR;D
(MontfrDay Year) INJURY _.{Yes or-no) / /
D Natural [:] Pending
_ investigation AA\/
L Aceident 3de. PU_\(?E OF INJURYA- At home, farm, street, factory, office ’" . Labb40l? d Number or Rural Route Number City or Town State)
[ suicide {1 Could not be buiding, etc. (Specity) Uor
Determined P E G
1 Homicide G y h? c
’AIA
34g. DATE PRONOUNGCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) il y&&ie@@wsex&ﬂdmbN O O 5 8 3 9

SDH06-004
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