ATTENTION ESTATE: The Social Security # is

ted by this stat t
e e Stoy responsiity: Bissouurs 1s INDIANA STATE DEPARTMENT OF HEALTH
Sluntary and there will be no penalty for refusal.

ocalNo..... 24355 -oF CERTIFICATE OF DEATH State NO. ... .veeereeeenreieeenees
#902149 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 C;)O —~/ :% - Y- @Oﬁ

YPE/PRINT |- DECEASED—NAME  (Firat Middle. Last 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonen, Day. r
IN RALPH R. REWERS Male 8:08 Py December 4, 2007
RMANENT | + *sociat secunmy numsen Se. AGE—Last Birthday | Sb. UNDER | YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1 7. BIRTHPLACE (City and State or Foreign Country)
= (Years) Months  Days Hours  Minutes . . :
JLACKINK | 314-26-9533 76 January 26, 1931 Chicago, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only ane. See mstructions)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL:  [J inpatient otHeR (] Nuraing Home SKOther (Speciy)
Yes 1950 O erso O ooa O resvence _ HospigmsResidence
$b. FACILITY NAME (f not institution. give street snd number) gc. CITY. TOWN. OR LOCATION OF DEATH 94, COURFNDF DEATH
ECEDENT . )
511 Otis Bowen Drive Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. QECEDENTS USUAL OCCUPATION (Gve kind of work | 125, KIND G, BUSINESS/INDUSTRY
(Specify) (¥ wife. give maiden name) done during most of working iife. Do not use retired)
Married Sophie M, Lampa Lab Technician Steel
13a. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER et
Indiana Lake Schererville 55 Cedar Lanemm"'éO
t3e ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 1% DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No [J Yes  (f yes. specify Cubsn. Black, White. etc. (Spdghtonly highest grada completed)
13g ON A FARM? Mexican. Puerto Fican. etc) (Soecity) Elementary/SE5Mplary (©-12) | College (14 or § +)
46375| He ove | U-S.A. White 120~
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname)
Zigmund Rewers Helen Jaroszewski
FORMANT 20a. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. State. Zip Code) | 20c. Relationship
Sophie M. Rewers 55 Cedar Lane, Schererville, IN 46375 Wife
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCAT!ONN;City or Town. State
X&) Burist O Cremation [0 Removai from State other pisc)  Nacember 7 . 2007 = =
B B R —— Holy Cross Cemetery Caium@:g CHy—,JlllﬂOlS
SPOSITION 22s. EMBALMER'S NAME: 220~ EMBALMER'S LICENSENQ: 23. WAS DEATH REPOBTED;TO conoﬂénv
T
Larry D. Anthony 01001447 One KK o
24- SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 JNAME ADDRESS. AND uégygs: NUMBEE.OF FU
/D Fot feeen Anthony & D za:aﬁwowu:z F
0100L447
26. PART I Ennr the di injuries. or i ttm caused the death. Donot enter nonspeciiciterms. such as cardiac or respwatory Approximate
arrest. shock, or heart failure. List only one cause on each line. E T interval Between
e} el ' Onset and Death
IMMEDIATE CAUSE (Finel .
disease or condition DUE TO (OR AS 4 CGNSEQUENCE OF):
AUSE OF resulting in death) )
:ATH ®.
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
; rise to the immediate cause. c
| stating the underl b
: e oy ariyma DUE TO (OR AS A CONSEQUENCE OF)
d
PART L. Gther signfi itions - Conditions contributing to death but not previcusly stated in Pant | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes o no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No No No
29a. CERTIFIER X_M CERTIFYING PHYSICIAN  To the best of my knawiedge, death occurred at the time. date. and place. and due to the cause(s} as stated.
(Check only = .
one) D HEALTH OFFICER On the bamis of andjor . in my opinion, death occurred at the time. date. and place. and due to the cause(s) as stated.
0 CORONER  On the Sws of and/or ig 1 my opinion. death occurred at the time. date. and place, and due to the cause(s) and manner as stated.
ATIFIER 29b. SIGNATURE.AND rms OF CERTIFIER : 9. MEDICAL LIGENSE NO. 250 DATE SIGNED (vorsh Doy, Your
p ,7 | ont
‘é‘é—m 0/ 027 t/f? December ¢ , 2007
30. NaME AKD ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print
James Walsh, M.D., 9122 Columbia Avenue, Munster, Indiana 46321
ALTH 31. HEALTH OFFICER'S SIGNATURE - 32. DATE FILED (Month. Day. Yesr)
FICER ~vcacinn e/ Decgube 1,200%
33. MANNER OF DEATH 348, DATE OF INJURY 34b. TIM ‘ 34d. DESCRIBE HOW INJURY OCCURRED j —
(Month, 2 i
onth Day. Year) INJURY THIS CERTIFIES THE ABOVE 15 A TRUE AND COMPLETE ? )
O Netwrat (3 Ponding 2 S 0 24; CORY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
_— investgaton 4 LAKE COUNTY HEALTH DEFARTWENT. JARN
ccident
O] suicide O Couid not be e ::.Qﬁ: C.):: I?SJ‘:J:;;AI home. farm. stre® 34¢5 LOCATION (Street and Number or Rurat Route Number. City or Town, Sme& /
Oeterminad P -
b ﬁrﬂx ST Teb]
D PEGGY HOLINGA KATONA  /FU 0 7 2007 =)
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEHIGLE %? Cde AN ¥ M’L -@R’m pedestrian. etc.

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



