* 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 refusal.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

%507

TYPE/PRINT | DECEASED—NAME  (First. Middle. Last) 2 SEX 3a_ TIME OF DEATH | 3b. DATE OF DEATH (Monen Day. v7)
IN Clara lizabet Arndt Female 9:10 P v | March 29, 20Q0
GE —Ls rihdly, " Sb UNORR 1 MEAR| . Sc UNDER 1 DAY : 6 DATE OF BIRTH (Mo, Dey. Yr} 7 BIRTHPLACE (City and State or Foreign Country)
PERMANENT | 4 *SOCIAL SECURITY NUMBER Se (Amm ™ el
| ' e Daye | ¢ Minutes T .
BLACK INK 332-34-4595 57 Morne s Dayy| 1 Aogrs Septanber 3, 192 | Hammond, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstrucoons )
VETERAN? US ARMED FORCES?
AUS HOSPITAL [T npatient otHer - [ Nurming Home 3 Other (Specity
No N/A 3 ersoupanert [ DOA O a - .
9b. FACILITY NAME (f not institution. give street and number) 9¢ CITY TOWN OR LOCATION-OF OEATH. I” | 9¢. COUNTY OF DEATH
DECTDENT
708-212th St Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. XIND OF BUSINESS/INDUSTRY
(Specity) (¥ wie. giva maiden name) done during most of working ife. Do not use retred)
Married Walter A. Arndt Management Retail
13a. RESIDENCE-STATE 13b COUNTY 13¢ CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Dyer 708-212th St
13e 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian 17 DECEDENT'S EDUCATION
O No % Yes WHAT COUNTRY? No [J Yes {If yes. specity Cuban. Black. Whrte. et (Specty only highast grade compieted)
13g. ON A FARM? Mexican Pusrto fucan. etc) (Specity) Eiementary; Seconcary (0-12) | College (1-4 or 5 +)
46311 X Na O Yes [ISA White 12
PARENTS 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First. Middle. Maden Surname)
Elmer Runner Marie Gawlik
INFORMANT 208. INFORMANT'S NAME (Type/Print} i 20D MAILING ADDRESS (Street and Numoer or Rurai Route Number. City or Town State. Z:.p Code) l 20¢ 3eanonsnip
Walter A. Arndt I 708-212th St Dyer, Indiana 46311 | Husband
2ta. METHOD OF DISPOSITION O Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or i 2tc _OCATION—City or Town State
m Bunai O Cremanon O Aemovai from State other piace) Aprl l 1 ZOOO ‘
O oonston  [J Otmer (Specity Chapel Lawn Yemorial Gardens | Schererville, Indiana
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSENO, 23 WAS DEATH REPORTED TG CORCNER?
Henry Blake FDO-1019406 Ono 3 ves
TOR i 25 NAMEBRDORESS AND £ BER OF SUNER
248 S GNATURE OF FUNERAL DIRECTO g J 24p L:‘(J:'EDCSQEH:«::ABER N LICENSE NUMBER OF SUNERAL HOME FH83001 504
v i { n-Miller [uneral Homes 15
| g5 §
: m%gw iFDO 1007176 Harp St Dver, Indiana 46511
26. PART ! Enter the di inures. or {xhu caused theydeatn Do not enter nonspectfic 1e6ms. such as carcac or respiratory Approximate
arrest. shock. Dr heart fadure List only one cause on ‘esch line intarvai Between
Onset ang Desth
‘. , b - N
IMMEDIATE CAUSE (Frnai L ARS CANCER L EA, LS
disesse of °°“":‘)°" DUE TO (OR AS A CONSEQUENCE OF) _ / _
Sears o e o SHRonig - BT RO A e Auns  DETANCT v CAZ
DUE TO (CA AS A CONSEQUENCE OF) !

Condnions. if any which gave
rise to the immediate cause.
stating the underiying

DUE TO (OR AS A CONSEQUENCE OF)

cause iast
d
y

PART Il Other signiicant -G contributing to deatty but not previousiy stated n Part | 27 WAS_DECEDENT 28a. WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? | ™ AVALABLE PRIOR O
POSTPARTUM? (Yes or no) | CompLETION OF CAUSE
(Yes or no) i OF DEATH? (Yes or no}

No No 1 -

29a. CERTIFIER
{Check oniy
one)

g(CERTIFVING PHYSICIAN  To the best of my knowiedge. death occurred at the ime. date and place. and due to the cause(s) as stated
D HEALTH OFFICER On the basis of examination ana@/of iNveshgaton n My opinion. death occuired at the time. date. and place and due to the cause(s) as stated

D CORONER  On.the pasts of examinahon and/or investigation in My opmion death occurred at the tme. date and piace. and due to the cause(s) and manner as stated

29¢ MEDICAL LICENSE NO

29¢ DATE SIGNED (Month Day Yaar)
)

2vATURE AND TITLE OF CERTIFIER
CERTIFIER - m e - PRI
it /50 s Cles80s B/3if0%

30 NAM/(LND ADDRESS OF PERS HO COMPLETED USE OF DEATH (TEM 26) (7ypa/Prvm) HA M7 e ’ &% Cf,j«‘-/

Coom Tt A T 5"\NDC)<5 “gCAL_U'y\EI Avt MOADTER A
7 = V =

HEALTH 31 HEALTH OFFICER'S SIGNATURE % ‘ ‘?,‘ ’:; z ) }’mp 32 C\A’RE SILED (Month Day Yesr)
OFFICER A laLcA 3 / L2200

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 4‘Eﬁ M i CURRED

{Month. Day. Year) 'NJURY (Yes or no) L 015 562

SE S RTTL 6 0 O3

O Naturai I:] Pending
Investigation
O accigent
0 suciae O Couid not be
- Determinea
D Homicide

building. stc (Specify)

J4a PLACE OF INJURY —At home ‘arm street factory office

3at LOCATSE?eeIGI& némnac Route Numper City or Town State)

T

NGA KN\'QN“

34g DATE PRONOUNCED DEAD (Month. Day Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specify dnmP

P Va\l|
W’QOF"’U‘QTV A\

LAKE G

TOvEOT

SDH06-004 State Form 10110 {R4/3-93) Deathcer/PD 1 ngcﬂ CP QQ*OO%S \O(D

-



