ATTENTION ESTATE: The Social Secu

4 3ing requested by this state a encs er to
Jrsue its statutory responsubl lsclosure is
sluntary and there sal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS ON THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPE/PRINT| 1 DECEASED -NAME (Frst Midcle. Last)
IN George W Stoutenour
'ERMANEN]| « socia security numeer Sa. AGE - Last Brthdsy 5b. UNDER 1YEAR

T 334-24-7628 | “=" 77 Morte " Days

SLACK INK
82 WAS DECEDENT 8. YEARLAST SERVED N
AUS. VETERAN? U.S. ARMED FORCES [}
Yes 10/10/1951
9. FAGILITY NAME (¥ not instfuion, give street and number)

41730 Burr

11. SURVIVING SPOUSE
(If wife, give maiden name)

Patricia Machielson
13c. CITY TOWN, OR LOCATION
Lake Crown Point
14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN?
WHAT COUNTRY? 2 No [J ves (f yes. specify Cuban,
u.s .A. Mexican, Puerto Rican, efc.)

State NO.....ooeimiiccittcncntesseeneee
03 -07- 0J95~ pi03
2 SEX 3a. TWME OF DEATH 3b. DATE OF DEATH Morih, Dey. Yes)
Male 12:01 P February 25, 2007
6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
January 3, 1930 Chicago, IL

9a. PLACE OF DEATH {Check only one. See instructions)
omeR O MursingHome I Other (Specty)
0O poa X Residence
8¢, CITY TOWN OR LOCATION OF DEATH
Crown Point

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done most of working ¥e. Do not use retired)

Auto Mechanic
13d. STREET AND NUMBER

|_sc uvpeR1oAY |
Hours Minutes

9d. COUNTY OF DEATH

Lake

12b. KIND OF BUSMSSW
AutocRetail

11730 Bur")

17. DECEDENT'S EDUCATION
{Specify only completed)
ElementarySecondary (m College (1-4 or 5+)

11

f #’ﬁ
19. MOTHER'S NAME (First, Middie, Maiden Sumame) i,

Minnie Radtke - Stoutenou
20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, 2ip Code)
11730 Burr Crown Point, IN 46307
21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery, crematory, of
=) February 28, 2007
Kelly -Carrol Cremation Svc

22b. EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

.

M No [J Yes
e
24a. S{GNAT\REOFFUNERALD?CTOR

25. NAMEANDAIJJRESSAM)LICENSEMMERCEFU&BAC‘HM
26. PARTI

ECEDENT

10. MARITAL STATUS
(Specity)

Married
13a. RESIDENCE- STATE 13b. COUNTY

13e . 2P COOE

13 INSIDE CITY UMITS
X Ne O Yes

1309. ONAFARM?
0! No [J ves
18. FATHER'S NAME (First, Middle,

16. RACE - American indian,
Biack, White, elc.
(Specify)

White

46307

ARENTS

Last)
Clinton Stoutenour
209. INFORMANT'S NAME (Type/Print)
Pat Stoutenour
21a. BURIAL, CREMATION,

@%HBEI.ATIONSHP
Wife

O Entombment 21c. LOCATION - City of Town, State

Gary, IN

D suial D Cremation [] Removal from State
(M O o

223, EMBALMER'S NAME

1SPOSITION

[ T2

24h. LICENSE NUMBER

by Boersma Funeral Home:.- - FH10‘0’001 09
FD29300070 90/East Grove Street Wheatf' eId IN 46392

that caused the death. Do not enter nonspecific terms such as cardiac of Y
mmwwhﬁn Lmoviyoneewsemeachhe

o CONLESTIVE //t:&ng #f/éc/,ez y:

DUE TO (OR AS A CONSEQUENCE

Hploplc El P/VE?“ DISEALZ

AHIS CERTIFIES THE ABOVEW-‘IM “COMPLETE
COPY OF THE GERTIF(CATE OP'BW LE WITH THE

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

‘AUSE OF b -

EATH € so. which DUE TO (ORAS A et e,

e o s o o COFP R
the undertying DUE TO (OR AS A CONSEQUENCE OF): -

i~ o TIPLE FRDOp AL § 2t PIES

cause last
PART H. Other significant conditions - conditions contributing to death but not previously stated in Part |

21. WAS

DECEDENT 28a. WASAN
PREGNANT OR 90 DAYS
POSTPARTUM?

{Yes or No)
(Yes or No)

No

No
zs;c(em»sr:w /B/mmu To the best of my knowledge, death occurred sl the time, date and place and due to the cause(s) as stated.

one) [J  HEALTH OFFICER On the basis of examination andlor lnvestigation. In my opinion death occurred at the time, dste and place and due 1o the cause(s) as stated.
O CORONER On the basis of examination and/or investigation, in my opinion daeth occurrad at the time, date and place and due to the cause(s) and manner as stated.

oHNoEOS 7§ /-
30. NAMEAMJADORESSOFPERS(N CAUSE OF DEATH {ttem 26) (Type/Pried]

Marek Cdefina LMD 10200 v\!;ckef Ave _Sf. John II\) 410375
St Dz/% D.0.

a. DATE OF INJURY
(Month, Day, Year)

ERTIFIER

IEALTH
WFICER

33. MANNER OF DEATH 34b. TME OF

INJURY

Uc. INJURY AT WORK?
(Yes or No)

0 Neturat  [J Pending

O accident

34d. PLACE OF INJURY - At home, farm, street, factory. office

O suicide [ Couldnotbe buliding, etc. (Specify)
Determined

O Homicide

PEGGY HQL!NGA KA’TONA

ber City o Town, State)

A LN ~T

34g. DATE PRONOUNCED DEAD (Month, Duy, Yesr)
pedestrian, etc.

34h. MOTOR VEHICLE ACCIDENT (Yes or No) I yes, specify driver, passenger or

LAKE COUNTY AUDITOR

SOt T TOTTO T A




