* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

voluntary and there will be no penalty for refusal.

L2

INDIANA STATE DEPARTMENT OE;HEAJJH
CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMWMOND HEALTH DEPARTMENT.

Local NO. ..o, . 20200 oot L
FHE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
PE/PRINT 1. PECEASED——NAME {Firet. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b DATE OF DEATH Month. Day. vr)
IN MARY T. STRAUB Female 1:15 P, April 4, 2006
4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc¢ UNDER 1 DAY [ 6. DATE OF BIRTH (Mo. Dey. Y1) 7. BIRTHPLACE (City and State or Foreign Country}
PERMANENT (Years) Months  Days Hours  Minutes
BLACK INK | B - W - SR Dec. 25, 1924 | Jamestown, New York
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See instructions)
A US. VETERAN? U.S. ARMED FORCES?
HosPITAL [ inpatient other O Nursing Home 3 other (Spacdy)
Y esS 1 9 4 5 a ER/Qutpatent O boa E Residence N
9b. FACILITY NAME (if not institution. give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. CO@ OF DEATH
DECEDENT
6538 Alabama Avenue Hammond O  Lake

T

Q

%

L
RENTS
FORMANT
-

10. MARITAL STATUS
(Specify)

11. SURVIVING SPOUSE
(i wile. grve maiden name)

12s. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working ife. Da not use retired}

12b. KINDREJUSINESS/INDUSTRY

‘Divorced n/a Office Clerk/Manager N.I‘%shp.Assessor‘s Of
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER pyd
Indiana Lake Hammond 6538 Alabamg Avenue
13e. 2IP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RAGE—American indian, 12 DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? o (O Yes {If yes. specfy Cuban, Black. White. etc. (5 nly highest grade compieted)
Mexican. Puerto Rican. etc) (Specify) Elementary/Sdeohdery (0-12) | Coliege (1-4 or 5 +)
13g. ON A FARM? . ry y g

46323 B No O Yes U.S'A- Whlte m

18. FATHER'S NAME (First Middle. Last)

. Ervant Talanian

19. MOTHER'S NAME (First Middie. Maiden Surname)

Alice

Humparsumain

'208. INFORMANT'S NAME (Type/Prin)
Hazel G. Stevens

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

7532 Jarnecke Ave Hammond,IN 46324

20c. Reistionship

Daughter

2ta. METHOO OF DISPOSITION

{J Bunal XX crematon
[ ponation

O other {Specity}

3 enombment

O Aemoval from State

other place)

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

April 8,
Community Cremation Srvcs.

2006

21c LOCATION—% or Town, State

Scﬁ'ﬁre@_’vllrerhf-dlana

DISPOSITION 22s. EMBALMER'S NAME. 22b;, EMBALMER'S-LIGENSE NO: 23. WAS DEATH REPORTECID §EJ:FONEBZ“
;e
Henry J. Blake FD0109406 Une Kl ves wsf"e i
1 240. ATURE OF FUNERAL DIRE 24b. LICENSE NUMBER 25, NAME. ADDAESS. AND LICENS: %}H OF%ERAL C)M]Ej
. (ot Licensee) Oleska-PastricksFunegal Hcrme~’86000155
LoD FD08800012 | 3934 Elm St., Eési (‘}Yncago U& 46312
267’ART i leﬁ/dl ages. | unas or comphc; sl a1 caused the desthsDo not enter nanspecihicterms. such as cardiac or gespiratory ~:‘:‘ o - Appmx:male
arrest. shock, or heart failure. List oply ‘grie cause oneach line M Interval Between
Onset and Death
IMMEDIATE CAUSE (Fin! . L Mow AniN So T(T{K( 0 A 3 g &S
drsease or condition DUE TO (OR AS A c0N55965NcE OF)
CAUSE OF resuiting in death}
DEATH e

Conditions, if any. which gave
fise to tha immediate cause,
stating the underly:ng

cause iast

r

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

d

iART 1. Other significant conditions - Conditions contributing to death but nat previously stated in Part |

WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?
{Yes or no}

No

288, WAS AN AUTOPSY
PERFORMED?
{Yes or no}

No

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

No

s. CERTIFIER
(Check only
one)

D HEALTH OFFICER On the basis of exa

e I:asls of examination and/or mvesll

@l and/or g

mERTIFYING PHYSICIAN  To the best of my knowledge. death occurred ai the time. date. and place. and due to the cause(s) as stated

. in/my opinion. death occurred at the ime, date. and place. and due to the cause(s) as stated

7am)in my opimon, death pccurred at the time, date. and place. and due to the cause(s) and manner as stated

b SIGNAIURE AND csnnﬂsné QW

29¢. MEDICAL LICENSE NO

O1031S &Y

29d. DATE SIGNED (Month. Day, Yeasr)

L 4-6- 06

)}‘-2F!SON WHO COMPLETED CAUSE OF DEATb‘ (ITEM 26) (Type/Print)

P ST E.(thas ) %35

) E ; .
i =
s

HEALTH OFFICER'S SIGNATURE

Mudu
]

MANNER OF DEATH

Natural D Pending
Investigation
Accident
[0 sucde O Couid not be
Determined
3 Homicide

34s. DATE OF INJURY
{Month, Dey. Year}

32 DATE FILED (Month. Day, Year)

Opnd) 7, 900l

INJURY

34c INJURY AT ORK?
(Yes o '

3ad DESCRIBE HOW INJURY OCCURRED

/5

building, etc. {Specify)

34a. PLACE OF INJURY —At home. farm, street, factary, office

34f LOCATION (Street and Number or Rural Route Number. City or Town. State)

JUL -3 2007

[d
A\

349 DATE PRONOUNCED DEAD (Month. Day. Year}

LA

34h MOTOR VEHICLE ACCIDENT? (Yes or nopéyG G‘?fy driver. passenger. pedestrian, etc

[P OL,NGA

S N INTY A

KATONA

[TV doN

008710

SDH06-004 State Form 10110 (R5/1-99)

¥ T U




