TTENTION ESTATE: The Social Security # is

ng requested by this state agency in order to
'sue its statutory responsibility.

isclosure is

untary and thTre will be no penalty for refusal.

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No. ...

ical No. ..h 2.V Ml 1
THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3 . ) ;
'PE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX o j’Qn. TIME OF DEATH | 3b. :-DATE OF DEATH (Month. Dey. ¥r)
IN EUGENE F. PUFAHL Male 8:20 P., May 21, 2007
Se. AGE—| Bi INOER 1 DAY | 6. D. QFBIHTH (Mo, Y) ’ 7. BIRTI (CE (Ci St Fe Ci
RMANENT |+ *socuL secunry numeen AcE- 'é.;}nﬁye" su,wpeﬁi:;z; g fc Ul DR LOAY. A-IF Paji.va | 17 BIBTHRLACE (Ciy and State or Foreign oumr.y)
LACK INK 353-16-2766 Mot 5 January 15, 1925 South Bend, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE 0&' DEATH (Chock only one. SO. mmcobnc)
A US VETERAN? US. ARMED FORCES? HOSPITAL D \ i OTHER B Nunmq m‘ D‘ Othar (Specty)
Yes 1945 O er/oupstiers ) DOA (K Ros
9b. FACILITY NAME (¥ not institution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT 9831 Wildwood Circle Munster Lake
10. MARITAL STATUS 1. SURVIV|NG SPQUSE 12a. DECEDENT 'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) R grv-nmdon done during most of working life. Do not use retired) .
Married Rita Pratt Steel Salesman International Harvester
13s. RESIDENCE—-STATE 13b. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 9831 Wildwood Circle
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
ONe X Yes WHAT COUNTRY? No O Yes (if yes. specify Cuban. Black. White. etc. (Specify only highest grade completed)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +
46321 Bno Oves |U-S.A. White 12th
RENTS 18. FATHER'S NAME (First Middile, Last 19. MOTHER'S NAME (First Middie. Maiden Surname)
Frederick - Pufahl Mabel - Christiansen
‘ORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rurs! Route Number. City or Town. State. Zip Code) 20¢. Reistionship
Rita Pufahl <> | 9831 wildwood Cr. Mumster, N 46321 Wife

™ 2te. METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, o 21c. LOCATION—~City o Town. State
LD 0 Burisl & Cremation G{R«novd from Stete other plsce) May 2 4 v 2 0 0 7
( . ) . . . .
Qg O Donaton L] Othar (Specty) Regional Cremation Service Munster, Indiana
3POSITION O 22a. EMBALMER'S NAME: 226) EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
9 James E. Janusz 29700059 Uno Dves
240 SIGNATURE OF FUNERAL DIRECTOR 24b-{LICENSE NUMBER 25 NAME. ADDRESS AND LICENSE NUMBER OF FU ME O /oU0
\ (of Licensee) Kui & i" §m1%s Se% g-
‘ 903 Klemman Ave. 649 E. 162nd Stree1
D9 \bisTio 297000590 | Hiichland, TN 46322 Southfiolland,TT604"
(\g 26 MT ) m w Ed( . Doinot enter, nonspecific terms - such as cardiac-of respiratory Approximate
{ coavmm mmwommr m&zp LU . Itervel Botween
00 LAKE COUNTY HEALTH DEPARTMENT C 5 ’% Onset and Desth
] MMEOIATE CAUSE (Finel . Wh ancey Mﬂl fm
z"“' °:n :‘;1?" DUE TO (OR AS A QONSEQUENCE OF) hl
SE OF Mird ¥ 342007
Conditions. if anly. which gave DUE TO (OR AS A GONSEQUENCE OF)
rise to the immeliiate cause.

\p&(cei

stating the undeflying

O CORONER  On the basis of exsmination and/or investi

couse last DUE TO(ORAS A rONSEOUENCE OF). ( GG
d
A2t
g
PART 1. Other -G g to death but not previously stated in Part | 27 WAS DECEDENT O 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DA AVAILABLE PRIOR TO
POSTPARTUM? COMPLETION OF CAUSE
§ (Yes or/no) OF DEATH? (Yes or no)
292, CERTIFIER E CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. date. and place. and due to the cause(s) as stated.
(Check only
one) a HEALTH OFFICER On the basis of end/or i in my opinion. death occurred at the time. date.snd place. and due to the cause(s) as stated.

fon. in my opinion. desth occurred at the time. date. ant place. and due to the cause(s) snd manner as stated.

RTIFIER

29b. SIGNATURE AND TITLE OF CERTIFIER W

29¢. MEDICAL LICENSE NO.

DO035p 75

57( SIGNED D.y, Year)

Erwin L.. Robin M.D.

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

801 MacArthur Blvd. Munster,

IN 4632

ALTH
“ICER

31. HEALTH OFFICER'S SIGNATURE

\idcaw D‘&%‘ .o

34d. DESCRIBE HOW INJURY OCCURRED O /

33. MANNER OF DEATH 340, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?
{Month, Day. Year) INJURY (Yes or no)
O Neturst [0 Pending
investigation
O Accident
340. PLACE OF INJURY —At home. farm. street. factory. office
0 sucise [ Couid notbe butlding. eic. (Specry)
Determined
O +omicide

341 LOCATION (Street and Number «ﬂmtgbpcgm Town. State) (,S
Falr At PS-

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

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian, etc. v

0
U~

/A

T

SDHO06-004 State Form 10110 (R4/3-93)

Deathcer/PD 1



