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.TTENTION ESTATE: The Social Security # is
ng requested by this state agency in order to
'sue its statutory responsibility.
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ical No. .........

/15 777¢

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

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

StateNO. ..ot

PE/PRINT 1. DECEASED—NAME (First Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Dey. Yr.}
IN CHARLES A. SNYDER Male 12:09P,, June 20, 2007
RMANENT 4. ®SOCIAL SECURITY NUMBER S8. AGE—Last Birthday Sb. UNDER 1 YEAR 5c_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months  Days Hours  Minutes . .
_ACK INK 317-20-5716 May 25, 1928 Peoria, Illinois
8s. WAS DECEDENT 8b YEARLAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? US. ARMED FORCES?
No HOSPITAL. O inpatient otHer O Nursing Home [J Other (Specry)
N/A %/Outpmenl O poa {J Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT S i Crown Point Lake
t. Anthony Medical Center ow
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity), (¥ wite. give maiden name) dom during masgl working life. Do not use retired) .
Married Roseanna J. Asher perating Engineer Construction
13s. RESIDENCE—STATE $3b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 325 Holton Ridge
13e. ZIP CODE [ 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17. DECEDENT'S EDUCATION
a Ne &e: WHAT COUNTRY? O Yes {If yes. specify Cuban Black. White. etc (Specify only highest grade completed)
46307 13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elemendry/Secondary (0-12) | College (1-40r 5 +)
o O ves USA White 1 %. .
RENTS 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First. Middle. Maiden Surname) bl
Etta Oakle o
Fred Snyder y —
‘ORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (?frocl and Number or Ruul. Route Numl'nr. City or Town. State. Zl(jade) 20c Relationship .
Roseanna J. Snyder 325 Holton Ridge, Crown Point, Indiana 46307 Wife
/‘7 21e. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢ LOCAT@CM or Town. State
ABurat 0 cremation (3 Removal trom State other place) June 25, 2007 Va]rﬁﬂsg’ Indiana 46385
) | O oonseon O ower cspecr Graceland Cemetery own

;posmor&o
O

IMMEDIATE CAUSE (Final 0 2
disease or condition \ R4 =
CG " P DUA TQ (OR AS A CONSEQUENGE OF) w3
USE OF resulting in dea w 3 M
use . MO S CKp MOELS —
Conditiona. if any, which gave Dt(E TO (OR AS A CONSEQUENCE OF) N [
. e
rise to the immediate ceuse. . \ W t
stating the underlying DUE T oﬁ A‘S A o) T
cause last UE TO ( CONSEQUENCE . wy
d ¢
—_— I ) -
Q_) PART il Other sig condttions - C contributing to death but not previoualy ststed in Part | 27. WAS DECEDENT 1280, WERE AUTORSY FINDINGS
PREGNANT DAYS 4-—  AVAILABLE PRIOR TO
U POSTPART! O 17" COMPLETION OF CAUSE
[{ {Yes or no)N - OF DEATH? (Y#% or no)
~ P E Gow )
Ty
29s_CERTIFIER 2 gERYIFVING PHYSICIAN  To the best of my knowledge, death occurred at lh{l’”. nd o‘jﬂnﬁﬁh ;o_tz cause(s) s stated
(Check only C A4 A W
== one) D HEALTH OFFICER On the basis of Y anid/or In my optnion. death oc D’rQil 4“}-’1’5&#:(3 ant é‘ﬁiwa to the causa(s) as stated
p CORONER /Onfthe basis of and/or . in my opimon, desth occurred at the ume. date. and pla e./ Q/dT@m cause(s) and manner as stated
29b SIGNATURE AND TIT! F/ TIFIE] 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED ( . Day. Year)
el Q SO (O 2 /0>
N /
30 NAME AND ADDRESS OF _‘gRSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Print)
Dr. William Pierce 210 E. 90th Avenue Merrillville, IN 46410 (219)738-2008
et ——— ~
\LTH 3t HEALTH OFFICER'S SIGNATURE el A Q% 7 Do. 32. DATEFILED (Month. Oay. Year)
ICER , 2] Rec]
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURMED
(Month. Day. Year) INJURY (Yes or no) ‘ \ \

228 EMBALMER'S NAME

226 EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORUNER?

Jonathon R. Christians?n FD20200095 03 ves ~ro
24s. SIGNATURE OF FUNERAL DIREC DR 24b. LICENSE NUMBER 25 INAME. ADDRESS. AND LICENSE NUMBMF’ FUNERAL HOME
« (of Licensee) PRUZIN & LITTLE FUNERAL SERVICE Lic. # FH 83001261
{ ~ < 1009893 814 East Franciscan Drive, Crown Point, Indiana, 46307
{ 7 & - /
26. PART{ Enter the diseases. injuries. OM the desth Do not enternonspecific terms such as cardiac or respiratory Approximate

i

0

arrest, shock, or heart failure List only

Aot myocandiol %/MV?@()M

Intervai Between

O Neturai D Pending
Investigation

O accidem

O suicrde O Could not be
Determined

G Homicide

A4S

building. stc {Specify)

34s PLACE OF INJURY —At home. farm. street factory. office

34f LOCATION (Street and Numbe:

¢ or Rural Route Number. Cty or Town Sme)L/

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. psssenger. pedastirian, elc

V ¥
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