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ATTENTION ESTATE: The Social Security # is

Hing requested by this state agency in order to
rsue its statutory responsibility.
luntary and there will be C: penalty for refusal.

isclosure is

p

—

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No.

sealNo.......... .. 0775 4... Treereceseceees IAARREE A .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
(PE/PRINT | DECEASEO—NAME  Fuat Madie. Laso 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth Osy. ¥+
iN OWEN W. DeROLF MALE 12:30 B, { March 12, 2007
:RMANENT [« *socut secuny numsen Se AGE—LastBirthday | Sb UNDER 1 YEAR | Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
.' (Years) Months  Days Hours  Minutes
LACK INK | 326-01-2409 90 October 26,1916 Hammond, IN
8 WAS DECEDENT 8b YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. Ses mstructions )
A US. VETERAN? US. ARMED FORCES?
roseraL [ inpater OTHER K] Nursing Home ([ Other (Speciy)
No None 0 er/outpsrent (1 DOA O Residence
9 FACILITY NAME (F not institution. gve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
SCEDENT . R . . R
William J. Riley Memorial Residence Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wde. give marden name) done during most of working life. Do not use _r«irod) R
Widowed None Electric Motor Repair Hammond Electric Co.
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER ™o
Indiana Lake Hammond 6744 Ontario Msénue
130, ZIP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, Sr-BECEDENT'S EDUCATION
a No Qﬁu WHAT COUNTRY? xBtNo O Yes (If yes. specty Cubsn. Black. White. etc. (Snagify} only highest grede completed)
463 23 13g. ON A FARM? Mexican, Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-40r 5 +)
O Yes USA White 1 2(:3
\RENTS 18 FATHER'S NAME (First Middbe, Last 19. MOTHER'S NAME (First Middlo, Maiden Surname)  whe
Walter DeRolf Anna Malikowski Ry
FORMANT 208 INFORMANT'S NAME ( Type,Prin) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town, State, Zk Golle) | 20c. Relstionship
James DeRolf 629 Northgate Drive, Dyer, IN 46311 Co son
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATIMtay or Town, State
fhBurai O crematon [ Removal trom State other pisce) March 16 s 2007
0 Donaton [ Oter (Speciy) Elmwood-Cemétery Hammond, IN
SPOSITION 22s. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER?
Henry J. Blake FDO1019406 o Oves
24e SIGNATURi OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBERRQS FUNERAL HOME
(okiLiconses) LaHayne #unerakt:Homie FH194Q00005
FD0O1000857 6955 Southeastern, Tlfammond IN 46324
26. PART 1 Enter the dit puml or that caused the death. Do not enter nonspecific terms. such ag cardiac or respiratory ., Approximate
arrest. shock, or Mm failure. List only one cause on each line interval Between
... Onset and Desth
IMMEDIATE CAUSE (Final . ﬂZU/‘@ Coronar C/ é&@‘n; - :
""';I" or ?"‘::;"“ 7O (OR AS A CONSEQUENCE OF) | pn -
resulting in des -
el . ey o ,
’ Conditions. i any. which gave D%OR ASAC ssousnce oF) ,
rise to the immediate cause. . "
G 3 stating the underlying ¢ r/ a“’
0 cause last DUE TO (OR AS A CONSEQUENCE OF ) .'
+ %y : May 29200
iy % PART I Other signfi c
m < ! g - contributing to desth but not praviously stated in Part 27. WAS DECEDENT . |78, was U  WERE AUTOPSY FINDINGS
A 0 ! PREGNANTIRIR €8 DaYs *;?:* bﬂﬂﬁ&m‘ro AVAILABLE PRIOR TO
~ POSTPARTUMZ . , ... . 8¢ ) COMPLETION OF CAUSE
B Eg 9 (Yes or no_,Z\k‘\‘;. ol ! 7,5 AUD'T OF DEATH? (Yes or no)
8 zm 9 No No No -
:E j\ ~ :1’ 29s. CERTIFIER QyCERTlFYlNG PHYSICIAN  To the best of my knowledge. desth occurred st the time. dste. and place. and dus to the cause(s) as stated. ﬂ , '
(Check ont -
é_} _‘I 8 4 one) 4 O wHeaLth OFFICER On the basis of and/or g . In my opinion. death occurred at the time. dste. and place. and due to the cause(s) as ststed
LE) _g a ,3 a CORONER  On the basis o}\ and/or . tn my opinion. desth occurred st the tima. date. and place. and due to the cause(s) and manner as stated. @ 4 ’ '\/\
ar 29t SIGNATURE AND TITLE OF CERTIFIER 29c_MEDICAL LICENSE NO 29d. DATE SIGNED (Moath. Day, Yeer)
RTIFIER ' g
or027¢9 March 13, 2007
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATHYTEM 26) (Type/Print o 0
J., Perez, MD 2001 E. Columbus,East ChicagolIN 46312~ = it o HRAETY ;
ALTH 31 HEALTH OFFICER'S SIGNATURE ? i . ! y '79Ats FILED) (Month. Day. Yeer)
FICER % ,,B L, = 7/‘4‘44/« /f: 206 7

33 MANNER OF DEATH

34a. DATE OF INJURY
{Month. Day. Year)

i
34c INJURY%’ WORKE
(Yes or no)

34b. TIME OF
INJURY

34d. DESCRIBE HOW INJURY. QCCURRED

006334

34a PLACE OF INJURY —At home. farm. street. factory. office

O Neturat O Pending
Investigation

0 Accidemt

D Suickde D Could not be building, etc. (Specify)
Determined

D Homcide

:
q

B

"
34f;; LOCATION (Street and Number or Rural Route Number. City or Town. State)

TUNITY, COMPANY

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver. passenger. pedestrien. etc

| MY

SDH06-004 State Form 10110 (R5/1-99)



