INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

YE- 15O ) 9’-0/38*, HOO (B0

Local No...g. 8(91‘33 State No...

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name {if Female) 2. Sex 3. Time Of Death 4 Date Of Death (MonthIDale ea()
WILLIAM E. CHRISTIANSEN N/A MALE 5:42 PM AUGUST 11, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e. Under $ Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Minutes
314-30-1541 73 Months Days wours SEPT. 4, 1934 | GARY, INDIANA
9. Everin U.S. Armed Forces? 10. if Death Occurred n A Hospital: 10a. If Death Occurred Somewhere Other Than A Haspital:
ﬁYES [0 No Unknown [ ﬂlnpatneﬂi [J Emergency Department Qutpatient [ Dead On Amiva [ Hospice Facility [] Decedent's Home [ Nursing HomelLong-Term Care Facifity [J Other (Specify)
11. Facilty Name (If Not Institution, Give Street And Number)

METHODIST HOSPITAL - SOUTLAKE

12. City Or Town, State, And Zip Code 13, County Of Death 14, Maritaf Status At W Death

MERRILLVILL LAKE 0 Married [ Marrig )t Separated O Divorced
E {0 Widowed [ Nev ied [J Unknown

15. Surviving Spouse's Name 15a. {If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Busin dustry

JANETTE M. CHRISTIANSEN STOREY TRUCK DRIVER 7-UP BOTTLING

18" Residence - State 18a. County 18b. City Or Town (::)

INDIANA LAKE MERRILLVILLE o

18¢c. Street And Number 18d. Apt. No. 18e. Zip Code™ T8 Tnside City Limis?

(] Yes T No

6786 ADAMS STREET 46410 | X

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race C‘J’:

HIGH SCHOOL GRADUATE NO WHITE

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 7232 Wother's Maiden TastName

PETER CHRISTIANSEN JENNY CHRISTIANSEN DAVIDSON

2% Tnformant's Name Z4a. Relatonship To Decedent 736, Mating Address {Streel And Number, City, State, Zip Codey
JANETTE M. CHRISTIANSEN &/  WIFE & ? 6789 _ADAMS_STREET, HERRILLVILLE, IN 46410

25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Dispggition (Name Of Cemetery, Crematory, Other Place) 25c¢. Location - City, Town, And State :

Ol Burial & Cremation [ Donation (] Entombmert | NW TNDTANA 'CREMATTON SERVICE CROWN/POINT, INDIANA 2 v

{1 Removal From State b B
[ Other (Specify) s

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a__Funeral Home License Number:
DW BURNS FUNERAL HOME,, 10101 BROADWAY; .CROWN POINT, IN 46307

27) Indiana Funeral Service Llcensee

27c. License Number (Of License_e)-

01009461 - ~

=

Cause Of Death (See Instructions And Examples) 5 N i~a
28. I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events o Approximate
Sug)f As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Enology Do Not Abbrewate £ nly One Cause On 1 Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A

- Soe o
©

1

Due To (Or As A Conlequence on:

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated . D“' T"‘
The Events Resulting in Death) Last ©

m@mmvww Bﬂ&w J\mim

Part II. Enter Other Signific;

OYes [dNo

D.
ibuting Jo Death But Not Resulting In The Undedying Cause Given In Part | T Was A AGtopsy Perlonmed? DYES
'B’ eOA/W . WWere Autopsy Findings Available 16 Complete The Cause eath?
U :

¢

31. Did Tobacco Use Contribute To Death? 32 i Female: 33. Manner Of Death:

[ Yes O Probably %Nﬂ O Unknown [0 Not Pregnant Within Past Year L Pregnant At Time OfDea«Ea ’in Progn - Death xNatural 0 Homicide. €3 Accident [J Perding Investigaion
{3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death Unkr It P a ici i

O Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36_ Place Of injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

OvYes [INo

COPY OF THE CERTIFICATE = WITH THE

38. Location Of Injury - State 38a. Ta 77 4 38b, Stre: umber THIS CERﬂF{ESTT ;@g}ﬁg&y% T ":SW RoRRce

PEGGY HOLINGA KATONA | s coumv i
LAKE COUNTY AUDITOR | | o et

39 Describe How Injury Occygred

O briverfOperatr O

. assquer D Pedestn n £ Omer(Specdy) )
All :

A i
1 A
41. Signature, Of % n Ceftifying Cause Of Death: W 42, CenTér {Check Only One) \ \ *V\/ nc
oo e R
/ //{/{/V]/ ﬁ edéy:ng Physician 3 Coroner [J Health Officer
L4 V4V i

43. Name, Address And Zip Code Of Person Cestifyig Cause Of Death: »_» ;: ;:jj_:umb%r 1 «5: .Date ?eniﬁed ) 8
DENNIS STREETER, M.D.. 119 E. 89TH AVE. MERRILLVILLE, IN 464101820003 L0~ §=18=0

46. Additional Funeral Service Provider:

47. *Akas:
48. Signature of Local Health Officer: 49 For Registrar Unly — Date Filed (Month/Day/Year)

%VD‘EI%’ Do. /4“3\«&'7“ QD‘ 9_008

L




