A_TTENT]ON ESTAT.E: The Social Sgcuri #is
sing roquested by this state afenay norcer *  INDIANA STATE DEPARTMENT OF HEALTH
sluntary and there will be no penalty for refusal.

o 0084~ Dlp . CERTIFICATE OF DEATH State No. .............. e,
e THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 /"/C "é /- O /j @ - LW

YPE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3s. TIME OF DEATH 3b. DATE OF DEATH tvon Dey. Y7
IN Luther J. Tatge Male 05:00 AM | January 15, 2006
- . AGE—Last Birthdey Sb. UNDER ! YEAR S¢. UNDER t DAY | 6. DATE OF BIRTH (Mo. Dey. Y1) 7 y CE (City and Stete or Foreign Country)
ZRMANENT | ¢ *socuLsecunmy wousen | 5e. ¢ ofumbus
JLACK INK 337-54-5095 19 Morths  Dwys | FHows  Meses) September 8,1956 | A
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN S9a. PLACE OF DEATH (Check only one. See instructions.)
ERAN? .S, Fi B
AUS. \Il‘?o ' us A;‘;Z oRcEs? HosPTAL [ inpatient OTHER [ Nursing Home [J Other (Speci) -
O er/o 0 poa B Residence __":
9b. FACILITY NAME (¥ not institution. give strest and number} 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATM.
ECEDENT 17580 White Oak Ave. Lowell Lake o
10. MARITAL STATUS 1. S\mNNG SPOUSE 128, DECE)ENTE»LLS&AL OCC%A&O;((% kind of work 12b. KIND OF BUSM'S’gN‘OUSTRV
)e ' ; )] working use retired) . A
Mattied fasea Bittort” Office Manager Commercial Rental Business
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER m::--—‘
Indiana Lake Lowell 17580 White Oak Ave. -y
13e. 2P CODE | 13. YRSIOE CITY LMITS | 14. CITIZEN OF 15. W, CEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican indien, 17 DECEDQT;FS EDUCATION
No D Yes WHAT COUNTRY?| No (I Yes  (if yes. specify Cuben Black. White. etc. (Speciy only ghest grade completed
46356 | 130. ONAFaBM? USA Mexican Puerto Rican. etc) (Specty) Blementary/Secondary (0.17) | Colege (14 0r § +)
38 White 4
0 No Yes
18. F, TP?R’§ NAME (First. Middle, Last) 19 ?OTHERS NAME (First. Middie. Meiden Surneme)
ARENTS William J. Tatge Mildred Boerst
INF S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20¢. Relstionship
IFORMANT > ““Lasea Tatge 17580 White Oak Ave., Lowell, IN 46356 Wife
21s METHOD OF DISPOSITION L Entombment 21b. DATE ANO mcif OF %56052’3(6“ 6(Ncm- of cemetery. crematory. or 21c. LOCATION-City or Town. State
O Buriet Cremetion L] Removat from State W’:P‘“" an =0, Portage IN
) Donsson [ Other (Specity) Heritage Crematory
ISPOSITION 220. EMBALMERS NAME: 22b EMBALMER'S LICENSE NO. 23 W4S DEATH REPORTED TO CORONER?
Molly E. Tucker FD09200061 No [ ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMSBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
W (o 5‘2“(').(.)'()) - Sheets Funeral Home FH83004277
604 E:'Commercial Ave. Lowell, IN 46356
L/ﬂgOﬂ e 2 3
—
28 PARI(I the . Injuries, or that causad the desth. Do not enter nonspaecific terms. such aa cardiac or respiwratory - Approximate
: o3t shock, or heart failure, List only one cause on each hine. Interval Between

DTE CAUSE P . APver  mvp  HplerEns ow [O+ITFES
disease or condition dUE T (OR AS A CONSEQUENCE OF)

AUSE OF resukiog n doet) ADD ) — RESPI pA TR FAiupi 5 7S

ZATH o

Conditions. it sny. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediste cause. e
siaing the underlynd DUE TO (OR AS A CONSEQUENCE OF)
d
PART . Other sigruf ions - Conditions contributing to desth but not previousty stated n Part |. 21. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(VNG no) No OF DEATH? (Yes or no)
3
s
29e¢. CERTIFIER D CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place. and due to the cause(s) as stated.
(Check only
O3 HEALTH OFFICER On the pysis of #0d/or investgation. : my opinion, desth occurred at the time. date, 6nd place, snd due 1o the cause(s) as stated:
one) jla—a. TR LA 104

0] CORONER  On the basid "

e

-RT IFIER 29%h. SIGNATURE AND TITLE OF CERTIFIER ‘&/ M D . MEDICAL LICENSE NO. N%KSNED (Month. Dey. Yeer) é

: _s | OL24 10 (7 300
% P RO ROERPEETY I R AR IH° CASTRES WM T 16321 7

ALTH 31. HEALTH OF .§ SIGNATURE
“FICER Sl w D=, A

33, MANNER OF DEATH 340. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 340 DESCAIBE HOW INJURY GCCURRED

. i1 my opinion. death occurred st the time. dete. and place. and due 1o the cause(s) and manner ss stated.
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132 DATEFIED (Month, Day. Yper)

X (Month, Dey. Yeer) INJURY A"
O Neowst O Pondiog o, JU"\%1 2607 : T
0 Accident Investigation dnA ) s b L X
O sucar 0 Cousmbe 340, mc‘é?? Y ?E’@G’Y‘m{mﬁ"’\ KA QNkAnon (Streat and Number or Rursl Rowrs Number, Cty or Town, State) //
S e SURTY AUTITOR .
O Homicide LAKE COUNTY ALY , B X
349 DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h. MOTOR VEMICLE ACCIDENT? (Yas orno) K yes. speciy driver. passenger. fledestrion, etc. ( &. O
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