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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State NO. ..cvviiieieiiieecionneons

1. DECEASED—NAME (Fret, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH thoner Dy, Y1)
MARTHA PHAUP FEMALE 10:07 Awm JULY 15, 2006
+ ¥SOCIAL SECURITY NUMBER 5o AGE—Law Bithdey | 55 UNDER 1 YEAR] _Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥ | 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) -
406-32-6224 78 Months  Osys | Hows  Mmaes|  7an, 26,1928 Mortons Gap,KY
8. WAS DECEDENT 8. YEARLAST SERVED IN 96, PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES? :
N N/A HOSPITAL: K1 tnpaters OTHER: (3 Nursing Home [J Other (Specify)
o O er/0 {J poa 3 Resia

9b. FACILITY NAME (¥ not institution. give street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

THE COMMUNITY HOSPLITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 126. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) wife. give maden name) done most of working life. Do not use retired) .
Widowed —-— Inspector Pepsi Co.
138 RESIDENCE—STATE 13. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Dyer 642 205thifEl.
o,
13e. ZIP CODE | 13f. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, “we=” {7 DECEDENT'S EDUCATION
ONo XYes WHAT COUNTRY? No ([ Yes  (if yes, specify Cuban.’ Black White, etc. £k Specify only highest grade completec)
46311 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specdy) amggg/s.conduy (0-12) | College (1-4 0r § +)
< S 1
XxNo_O ves USA White

18. FATHER'S NAME (First Middie. Last)
William Almon

19. MOTHER'S NAME (First, Mididle. Maiden Surnariek:?
louella Suiter

g
s

20e. INFORMANT'S NAME (Type/Print) .

Frederick Phaug

20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. !‘Sﬁ&f Zip Code)

9418 Chestnut Lane Munster,IN 463%1

20c. Relstionship
Son

21s. METHOD OF DISPOSITION  [] Emombment

QO cremation
[0 Other (Specify)

[x Buriel

O oconation

3 Removat from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

other plsce)

July 18

¢+ 2006

Evergreen Cemetery

21

c LB&NON—Cny or Town. State
it *-«.7?

Evergreen Park,IL

22s. EMBALMER'S NAME:

John T. Noble—

22b. EMBALMER'S LICENSE NO.

P /— \ 9000031

XX No 0O ves

23. WAS DEATH REPORTED TO CORONER?

249,

20,,"AHT<.,

THIS €l

IMMEDIA
disease of condition
resulting ié desth)

SIGNXTURE OF FUNERAL DIRECTQR

COPY OF THE CERTIFICATE OF
YE GRIISBIORR HE AL T DF AT

(of Licensee)

24b. LICENSE NUMBER

1021590

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Burns-Kish Funeral Home#3004968
8415 Calumet”MunsterﬂlN 46321

death/ Do not enter nonspecific terms, such as.cardiac or respiratory

mmmm m W@T&ch line.

Approximate

: .‘I'ntewal Between
% Onget and Desth
¥

,. 2 ‘
6 STk

b. j
‘i .
Conditiong. if any. which qavqj i 1 S} DUE TO (OR Al
rise to thelimmediate cause, e
stating thelunderlyi g
m'.".““ virg DUE TO (OR AB A CONSE
d
PART it nditions. .G 10.desth-but ¥ stated in Part 1. 27. WAS DECEDENT 28b. WERE AUTOPSY FINDINGS

7C0PD,

WWM/M&@% hgntic

PREGNANT OR 90
POSTPARTUM?

(Yes )
m//’NO

e /27

DAYS

28a. WAS AN AUTOPSY

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29a. CERTIFIER

(] HEALTH OFFICER  On the basis of

and/of i

gCERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. dm and place. and due to the cause(s) as steted.

In my opinion. death occurred at the time. date. and place. and due to the cause(s) as stated.

e~ a CORON the basis Wmmmo’ and/or investigation. 1n my opinion, desth occurred at the time. date. and place. snd due to the cause(s) and manner as stated.
296 SIGNWQT 5 F‘% M 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
# 02001927A JULY #72006
30. NAME AN DHESS OF PER'§6N WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) ’
MICHAEL J. TUCHEK, D.O. 801 MACARTHUR BLVD, MUNSTER, INDIANA 46321
31. HEALTH OFFICER'S SIGNATURE ay. Year,
H ? 75, Do QQDATE FILED (Manth. Day. Yesr
19,2000

33. MANNER OF DEATH

D Pending
Investigation

D Natural

D Accident

O suicide 0 Could not be
Determined

D Homicide

(Month. Day. Year)

3de. PLACJ%RYtAi

building. etc. (Specify)

INJURV

34c. INJURY AT WORK?
(Yes or no)

349. DESCRIBE HOW INJURY OCCURRED ( ) ! ﬁ '\

L2007
PEGGY HOLINGA KATONA

34f. LOCATION (Street and Numbe,

349 DATE PRONOUNCED DEAD (Month.

DlyMK

E‘O@W% A@m‘i’?’oﬁ' no) If yes. specify driver. passenger, pedestrian. etc.

007706

SDHO06-004 State Form 10110 (R5/1-99)



