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ocal No. ..... M NN
?éﬁ/é THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
{pE/PRINT t DECEASED —NAME (Fwst Muddie Last) 2. SEX 3a TIME OF DEATH | 3b DAﬁDEATH (Month. Day. Yr)
IN Fontello Gearhart Female 7:18 A, | F ary 13, 2000
z 4. ®*SOCIAL SECURITY NUMBER Sa AGE—Last Binthdsy Sb UNDER 1 YEAR Sc UNOER 1 DAY | 6 DATE OF BIRTH (Mo Day. ¥r} 7 BIRTHPL Crty and State or Foreign Country)
'RMANENT (Years) Months Deays Hours Minutes .-3
ILACK INK | 310-22-3689 92 Jul. 30, 1907 Oscalusa, Iowa
8a WAS DECEDENT 8> YEAR LAST SERVED IN 9s PLACE OF DEATH (Check only one Ses insTuctopetmy
A US VETERAN? US ARMED FORCES? O
NO N/A HOSPITAL Inpatient OTHER [} Nursing Home 3 other (Som
O er/0upanent [J DOA K] Resgence 2.
9b FACILITY NAME (¥ not msttution. give street and numbar) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
ZCEDENT
7726 Hohman Ave. Munster nJake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work | 126 KIND ?QSJSONESS/INDUSTHY
(Specidy) (i wie give maiden name) done during most of working e Do not use renred)
Neuer Married N/A Registered Nurse Chemical Manufacturing
13s RESIDENCE—STATE 130 COUNTY 13c CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Iake Munster 7726 Hohman Ave.
13e 2P CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indisn 17. DECEDENT'S EDUCATION
ONo XYes WHAT COUNTRY? XNoe O Yes (f yes spectfy Cuban Black Whie etc {Specrty only highest grade completed)
Mexican Puerto Rican etc) (Soecty) 3 3 ©:12) | Coliege (14 or 5 +)
13g ON A FARM? . ementary/Secqgagy oliege (1-4 or
46321 U.S.A. White - =
RNo O ves — &2
\RENTS 18 FATHER'S NAME (Frst Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname) E:f, -
Forest Gearhart Dollie Temple -- =
FORMANT 208 INFORMANT S NAME (Type/Print} 20b MAWING ADDRESS (Street and Number or Rurs! Route Number City or Towd 5; e Ao Codeg 20¢” 'RJ:n
: "3 g e
Lenora Janiga 7726 Hohman Ave.,Munster, Ind., 463* 21 o Slst;er
21a METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or T
R [t S other piace)
g Bura! g Cremauon [J Removal trom State Febmary 17 , 2000
D Other (Specy) 9 e
onston o (Spocty Hidllcrest) Cemetéry Mora via, ,,Iowa
SPOSITION 228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONERW"" N
David R. Peterson EDO) 8601585 Lo X ves
242 SmAYyR(OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
1R Kuiperf{Funeral Home, 9039 Kleinman R4
/L/f/h/ FDO 1014511 Highland, Indiana 46322 FH .§3007500
x 26 PART ! €nter the injuries or 18 that caused the destn Do not enter nonspecific terms such as cacdiac or resoirstory : R ,
arrest. gshock or heart failure List only one cause o each Ime ) : - P ‘ Inte-val Belwoen
: Onset snd Deatht
IMMEDIATE CAUSE (Fing! . /v&_w %Z(u/bw /(Z,m; Q‘W
aisease of condion DUE TO (OR AS A CONSEOUENCE OF)
\USE OF resyiting m desth) - I
ATH °
Condrtions if any which gave DUE TO (OR AS A CONSEQUENCE OF)

7188 10 the immedute Cause
stating the unaerlying

DUE TO (OR AS A CONSEQUENCE OF)

cause last
d
| PART I Orner mignificant condrtions - Conditions contributing 1o desth but not previousty stated in Part | 21 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
. - B M f PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO _
I/Z““"t % < [ POSTPARTUM? (Yes or no} COMPLETION OF CAYSE
- i u ﬂ . - (Yes or o) b OF DEATH? (Yes or no).
(/é‘-u‘uﬂ\ < 1% ad4 % o
\] 29s CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge casth occurred at the time date and place and dus [0 the cause(s) 85 stated
(Check oniy
one) D HEALTH OFFICER On the basis of and/or ) 1N My opmion. death occurred at the tme date. and place and due to the causels) as stated
D CORONER  On the basis of and/or o 10 my opinion. death occurred at the tme date and piace and due to the cause(s) and manner ss stated
74 290 SIGNATURE AND TITLE OF CERTIFIER 29¢” MEDICAL LICENSE NO 299 DATE SIGNED (Month. Day. Year)
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