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ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

ursue its stat
sluntary andft| e

responsnbmty Disclosure is

e nﬁ Ity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

R R R R I A S A Y

ocal Noj. . 1.V ... V.. M
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 OJ} -/ {) / 9 3 OO C/ol /))5 % 0{3 7 3 C@ 3&
YPE/PHINT 1 DECEASED~~NAME (First Middle, Last) 2 SEX 3a. TIME Of DEATH | 3b. DATE OF DEATH tMonth, Oay. vr}
IN Odell W, Guster Female 2:45 Aw | May 31, 2007
ZRMANENT |+ *socut securmy numsea Se AGE—LastBirthday | 5b UNDER 1 YEAR| Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. ¥} 7. BIRTHPLACE {(City and State or Foreign Country)
N (Years) Months Days Hours Minutes
JLACK INK {439-62-3555 67 April 9, 1940 | 0Oak Grove, Louisiana
8s WAS DECEDENT . YEARLAST SERVED I 9s_PLACE OF DEATH (Chack only one See mswuctians)
AUS VETERAN? US. ARMED FORCES?
N HOSPITAL é inpatient otHeR [ Nursing Home [0 Other (Specdy)
0 N/ A £J £Rr/Outpsven 0 ooa 3 Rewidence
9b. FACILITY NAME (¥ not institution, grve street snd number) g¢. CITY. TOWN, OR LOCATION OF DEATH 9d. WTY OF DEATH
ECEDENT . .
Community Hospital Munster chpke
10. MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENTS USUAL OCCUPATION (G kund of work | 120. KINEIF BUSINESS/INDUSTRY
) fe. Qv 10en namel most of workung ife. Do not use retired)
arried heddore Guster eacher Schood City of Gary
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 6431 Garfield&Street
13e. ZIP CODE | 13t INSIDE GITY LMITS | 14 CITIZEN OF 15. WAS, DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indan, 7. DECEDENT'S EDUCATION
a nNo Yes WHAT COUNTRY? No (O Yes  (f yes. speciy Cuban, Black Whee. etc. Eomgity only mghast grade completed)
46410 |1 Onarsm USA Mexican. Puerto Rican. etc) Bm Elementarg/Sacondary (0-12) | College (1-4 or § +)
Bno Oves [ 5+
ARENTS 18 FATHER'S NAME (First Middie, Last 19. MOTHER'S NAME (First Middle, Maxden Surnsme) %
JB West Lilmer Rogers
FORMANT~__ 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurs! Route Number. City or Town. State. Zip Cade) | 20c. Relationship
— Theodore Guster 6431 Garfield Street Merrillville, IN 46410 Husband
21s. METHOD OF DISPOSITION O entombmem 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21¢. LOCATION—City or Town, State

@ Bunal [J cCremation
[J Doneson O other (Specdy)

@ Removal from State

other place) June 7,

2007

Mt. Pleasant #2 Cemetery

BGak @@;ove1 Lgylsiana

ISPOSITION 22s. EMBALMER'S NAME: 22b) EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED, OCORQNEW
Sherman G, PBanks III FD01016254
. SIGNATURE OF EUNERAL/DIRECTOR 24b. LICENSE NUMBER
{of Licensee)
EDOL1016254
-
36.‘ PART 1 Enter the diseases. injuries. or complications that caused the death Do not enter nonspecificiterms, such as Cargiac or respiratory
arrest, shock. or heart fallure. List only one cquse on each fine.
IMMEDIATE CAUSE (Final . /f ; ))/(, % L/ &/0 m A
disaane or condion DUE TO (OR AS AI(:ONSEOUENCE o
AUSE OF resulting n ceath)
EATH A
Condttions. § sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise 10 the mmedists cause. c
stating the underlying .
cause last DUE TO (OR AS A CONSEQUENCE OFX:
d
PART It. Oher signii -C g to desth but not previousiy stated in Part (. 27. WAS DECEDENT 28b. WERE AUTOPSY FINDIN
PREGNANT OR 90 DAYS | T "’xmﬁﬁ‘?ﬁ‘”ﬂ-
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
no no no
29a. CERTIFIER yCERYIFVING PHYSICIAN  To the best of my knowledge. death occurred at the tme. date. snd place. and due to the causels) as suted.
(Check only
one) O HeaLtn OFFICER On the bas:s of andfor g L In my opinion. death occurred at the ime. date, 8nd place. and due to the cause(s) as stated.
D CORONER (2" the ba% and/or . in my opruon. desth occurred st the time. date. and place. and due to the cause(s) and manner 8s stated.
29b. SIGNA AND JITLE OF CERTIRJE! 29¢. MEDICAL LICENSE NO 29d. DAT SlGNEO th, Dcy Year)
) 4/03%70])
ADDRESS OF PERSON WHi ETED CAUSEOF t{EATH (TEM 26) (Type/Print
pbaen /. b &y Wae MA L. I/(Ka/ ﬂmrf .ﬂ///éfa
ALTH 31 HEALTH OFFICER'S sncmnuns E D 32 DATE
FFICER 7(' d.o.

33 MANNER OF DEATH

O Pending
Investigation

[ Nevrs

O Accgem

0 Swewe O Coutd not be
Datermmed

D Horrcude

34b. TIME OF
INJURY

34s. DATE OF INJURY
{(Month. Day. Yeer)

J4c INJURY AT WORK?

(Y.l or no) 2007

344, DESCRIBE HOW ut:)nv OCCURRED

J4a :uLl:'S‘: C.)‘Fc I?S.I;J::Vh-)—Al home. farm, PEGGY lei\ éG
LAKE COUNTY AUDITOR

KATOMAS oot s Numft}éﬂomc Number, City or Town. State)

34g DATE PRONQUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specdy derver. passenger. pedestrian efc.

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




