Local No,asﬁ”o‘%

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

K5 ) 7 BB 5 04Y- 00009 3

State No.........

1. Decedent'’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date OfDeath(Mont.th.ay;Year)
BETTY LOU OWENS Bierschbach Female (10:40 AM |May 24, 2008
5. Social Security Number 6a. Age - Yrs &b, Under 1 Year &c. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year)

346-26-5354 72

Months Days

Hours Minutes

July 9, 1935

8. Birthplace (City And State Or Foreign Country)

Chicago, Illinois

8. EverIn U.S. Armed Forces?

[ Yes A No Unknown [

10. If Death Occurred In A Hospital:

{7 inpatient [J Emergency Depariment Outpatient {J Dead On Arrival

10a. if Death Occurred Somewhere Other Than A Hospital.

[ Hospice Facility [SkDecedent's Home [ Nursing HomeLong-Term Care Faciity [ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

6424 New Hampshire Avenue

12. City Or Town, State, And Zip Code

Hammond

13. County Of Death

Lake

14. Marital Status At Time Of Death

X Married [J Married, But Separated [J Divorced
[ Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

Dominic P. Owens N/A

15a. (if Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

Homemaker

17. Kind Of Business/industry

Own Home

18. Residence — State

Indiana

18a. County

Lake

18b. City Or Town

Hammond

18¢. Street And Number

6424 New Hampshire Avenue

18d. Apt. No.

18¢ Zip Code

46323

T8 Insde C-:(y Timie?
Kves Ono

18. Decedent’s Education

High School Graduate No

20. Decedent Of Hispanic Origin

21, Decedent's Race

White

22. Father's Name (First, Middle, Last)

Clifford Bierschbach

24 Informant's Name

Dominic P. Owens

Husband

233 Relationst ip 1o Decedent

23. Mother's Name (First, Middie, Last)

Eleanor Bierschbach

Z3a. Mothers Waden Last Name

Welk

. Mailing Address (Street Ad Number, City, Stale, Zip Code

6424 New Hampshire Avenue Hammond, IN 46323

/

251 Place Of Disposition

25a. Method Of Disposition.

Burial [J Cremation [J Donation [J Entombment
Removal From State

[ Other (Specify)

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

Elmwood Cemetery

25¢7 Location — City, Town, And State

“Hammohd, Indiana

NG
o)

26. Was Coroner Contacted? 2N Name And Complete Address Of Funeral Facility g «gmg7a. Funeral Home License Number:
e o } AND-Cremation;)~816-119th Street 3
e ° ~RUZICH FUNERAL HOME K Service Frog IFH
P ting,IN 46394 10700040
< na |a::a © ige Licengee: 27¢. License Number (Of Licensee)« f::)
\ David W. Ruzich FDO 1008643
7 - Cause Of Death (See Instructions And Examples) E‘\Q
28. Part . Enter The Chain vénts—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, piratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On on Interval: Onset
A Line. Add Additional Lines If Necessary. . —— To Death
: - " , A Colitis
immediate Cause (Final Disease Or Condition Resulting In Death . 7
Due To (Or As A Consequence Of); A
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. thdratlon
Line A. Enter The Underlying Cause (Disease Or injury That Initiated SUSHl(Og A Cogsegienzeiol]
The Events Resulting in Death) Last @
Bue To (O As A Consequence OT).
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | Z9."Was An Autopsy Performed? DYeS ﬂ No

. ere Autopsy Findings Avallable 1o Complele e Lause jeath? DY
s es [JNo

31. Did Tobacco Use Contribute To Death? 32 If Female:

[ Yes [ Probably [ No JgThiknown

P{ot Pregnant Within Past Year O Pregnant Al Time Of Death 3 Nol Pregnant, Bul Preghant Within 42 Days Of Death
O Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

33. Manner.Of Death:

DJUnknown i Pregnant Within The Past Year

[ Natusal L3 Homicide [ Accident- [ Pending “‘lnvestigalion

03 Suicide T Could Not Be Détermined
34. Date Of Injury (Month/Day/Year) 35. Time Of.Injury 36. Place Of injury (E.G., D 's iy e i9R-Sil ¥ wjo Work?
THIS SRS b aihy 15 KR AND COMPLETY
SV B O AT G P AT G gL WiT T eS| DI No
36 Lovation O Injury - State 38a. City Or Town el Niber IR VERIPIE R R R ENEI I RS Res R e 1Ty T T B To

39 Describe How Injury Occurred

015601

SEP 05 2008 ol

] spv(:atg [T gEify: —
,bgaa: PaZQ Pedesiian, [ Cir {Specfy)

4
41, Signature, OfPe\%fﬂs Of feath:

rtifier (Check Only One)

PEGGY HOLINGA KAT
LAKE COUNTY AUDI

@Remfying Physician [T Coroner [] Health Officer

)

43. Name, Address And Zip Cod@Maase Of Death:
Alberto Sancheg, 310 W. Lincoln Hwy. Crown Point,IN46307

44, License Number

45. Date Certifie|

01-038216

6/4/08

46, Additional Funeral Service Provider:

47. “Akas:

48. Signature of Local Health Officer:

\SLW 9_547& Lo

- For Registrar Only — Date Filed (Monl

Jaune b,

aylYear).

A00R

State Form 10110 (R7/8-07) 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 refusafl THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



