INDIANA STATE DEPARTMENT OF HEALTH

cal No. ... 75770 OIS~ O CERTIFICATE OF DEATH StateNo. .......oovveenn... e,
THE RECORDS IN THI_S SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
YPE/ PR' NT i DECEASED—NAME (First. Miadie. Last) 2. SEX 3a TIME OF DEATH |35 DATE 5F DEATH tMonmn Dav vr)
IN Robert L. Kuva Male 8:52 P, | August 18, 1993
ERMAN ENT 4 SOCIAL SECURITY NUMBER S5a AGE—diLast Birthaay i UNCER 1 vEAR | Sc LNDER t DAY 16 DATE OF BIRTH (Mo, Day. Yr 7. BIRTHPLACE {City and State or Foreign Country)
(Years) Ucnths Days | Hours Minutes .
3LACK INK 310-22-5044 64 Jul. 29, 1929 | East Chicago, Indian
8a. WAS DECEDENT 8b YEAR LAST SERVED !N 9a PLACE CF DEATH (Check onty one See istructions :
A US VETERAN? US ARMED FORCES? o K {
HOSPITAL 3 noanent OTreR O nursing Home [ Other (Specity)
YES 19 46 U £8 ‘Outpatient D CCA g{ﬂesxdence
9b. FACILITY NAME (/f not insutution give street ang number? ge. CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT .
3412 Eder St. Highland Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCTUPATION (Give kind of work 12b. KiND OF BUSINESSANDLISTRY
(Speciiyl | (I wite give maigen narme) done during most of working ife Do not use s 2tred)
Married Frances Dado Power Station Engineer Skeel Co.
t3a. RESIDENCE—STATE 130 COUNTY 13c CITY TOWN ORLOCATION 13d STREET AND NUMBER )
Indiana Lake Highland 3412 Eder S
13e ZtP CODE | 13t INSIDE C LIMITS | 14 CITIZEN OF i i3 WA%{‘JECEDENT OF HISPANIC ORIGIN? 16 RACE~—Amernican indian, ‘% DECEDENT S EDUCATION
4632;- 0 No Yes WHAT CCUNTRV’I; o O ves (If ves. specity Cuban Black, White, etc. {Specity oniy mghest grade compieted)
4 133 ON A FARM? l Mexican, Puertd Rican. etc) (Specifv) Elementary:Secondary (0-12) | Coliege {1 4 or 5+
U.S.A. | White &
T Noe O Yee i s
{RENTS \ / 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First Migdle. Maden Surriame) ‘ff:}
—-|_Louis Kuva Anna Zajac o 1
ZORMANT 208 INFORMANT'S NAME (Type/Print) ' 20b MAILING ADDRESS (Street ana Number or Rural Route Number. City or Town State.eﬁffode) 20¢ Reiauonship
CO?’I Frances Kuva | 3412 Eder St. Highland, Indiana £y Wife
(Q s METHOD OF DiSPOSITION [ Entombment ! 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢ LOCATION—City or Town. State
{ g}éunal g Cramatan L Removal from State i other place) August 21 > 1993
Donation QOther (Specify) i o 3
v | ConcodiaiCametery Hammond, Indiana
SPOSITION (_6 22a. EMBALMER S NAME i 226 EMBALMES'S LICENSE NO. 23 WAS DEATH REPORTED TC CORCNER?
David Peterson 0 FDON8601585 Xro  Dves )
i - e
24a SIGNATURE OF FUNERAL DIRECTCR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSENUMSE F FUNEBAL HOME
i (of Licgrses) KuipersFuneral-Home 9039.Kleinman
et : oy B
FDO 1014511 FDH 300
- me———
}‘\25 PART 1. Enter the njuries. or s that causec the geatn Do not enter nonsdpec:fic terms. such as cardiac or respiratory e
arrest. shock. or heart faiure. List only one cause or each tine preen
i : J eath
IMMEDIATE CAUSE (Final . /}?& +4i =7 afl < j« vrne C. are
disease or condition : DUE TO (OR AS A CONSEQUENCE OF} ~
\USE-OF 1 tesulting in death)
ATH . ;
Conditions. if any. which gave 8 - le] AS S E OF}
| se 10 the immedaiate cause. .
L/ stating the underiying
cause iast DUE TO (OR AS A CONSEQUENCE OF )
d.
o WY 172007 ,
PAAT it Other sig conditions - C s contnbuting to death but ndt o 0! stated in Part | 27 WAS DECEDENT 3& AS A Ak 281y "EREWGPSV“FTWW('A
PREGNANT OR 90 CAYS PERFORMED? AVAILABLE PRIOR TO
P EGGY H OL‘NGA KATOM 2 POSTPARTUM? (Yes or no) COMPLETICN OF CAUSE
KE y (Yes &,5) NO OF DEATH? (Yes or na)
%} 29a. CERTIFIER E/CERTIFYING PHYSICIAN  To the oest of my knowledge. death occurred st the ume date. and piace. ang due to the causels) as stated
(Check oniy
one) [0 HeALTH OFFICER On the basis of & on ana/or in my opimion. death occurrea at the time. date, and place and due 10 the cause(s) as stated
{0 CORONER  On thebasis of and/or n My opsnion, death occurred at the tme, date and place and due (a the cause{s) and manner as stated.
¥
M 236 SIGNATURE AND TITLE CERTIFIER v "y 29¢c. MEDICAL LICENSE NO X| 294 DATE SIGNED (Month. Day. Year)
RTIFIER . %/ /
iz 21 Qles175/ 19/93
3 Né_nME‘}ND ADDREéS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) PV
: M . 4 p
lein 7 905 (Cglumet un;f@rw@ﬁxgg‘/gmh
ALTH 31. HEALTH OFFICER'S SIGNATURE ; ,& AN ppn®s AT 32 DATE FILED (Méqfh. Day. Year)
FICER ; G . [T /573
33. MANNER OF DEATH 34a. DATE OF INJURY 340 TIME OF 34c. INJURY AT WORK? 34g DESCRIBE HOW NJURY OCCURRED -~ 7
{Month. Day. Year) INJURY (Yes or no} / / —
D Natural D Pending O O 6 5 3 3 ;
Invesugation S L
D Accident
JRONER 34e. PLACE OF INJURY — At home. farm. street. factory. office 34t LOCATION (Street and Numbser or Rural Route Numper City or Town. State)
0 suicide {3 Couid not be building. etc. {Specify)
3E ONLY Determined
C] Homicige
34g. DATE PRONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger pegestrian. etc




