*ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

'rif”u%':."“”""""'"”"' bencpenatyr  |NDIANA STATE DEPARTMENT OF HEALTH
LocalNo. ... OF6A 96 . CERTIFICATE OF DEATH SEAte NO. e

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

TY /PRI NT 1. DECEASED—NAME (First, Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Mone. Day. Yr.)
N MABEL SZALLER Female 4:15 P » | April 27, 1996
PERMANENT | 4 *SOCIAL SECURITY NUMBER 5s. AGE—Last Birthday Sb. UNDER | YEAR | 5¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes . .
BLACK INK | 382-12-1313 74 Aug. 17, 1921 North Branch, Michigan
U 8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one._Sea instructions.)
A US. VETERAN? U.S. ARMED FORCES?
< wospraL. [ Inpatient orken. O Nursing Home O other (Specity)
NO None 0 ER/Qutpatient O ooa HX Residence
T 9b. FACILITY NAME (/f not institution. grve street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT O .
) 135 Kennedy Avenue Schererville Lake
~ | 10. MARITAL STATUS . SURV!VING SPOUSE 12a. DECEDENT'S USUAL QOCCUPATION (Give kind of work 12b. KIND NSINESS/INDUSTHV
Q {Speciiy) {if wrfa. give maiden name) done during most of working life. Do not use retired)
Married Joseph Szaller Production Line Book&Dinding
(™ | 13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER Cd
& | Indiana Lake Schererville : 135 Kennedy Ave@e
\n 13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. I7P§gEDENTS EDUCATION
,-q 0 Ne Yes WHAT COUNTRY? No O Yes (If yes, specify Cuban. Black, White. etc highest grade o)
‘-—‘- 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary, /Secm ©0-12) College (1.4 or 5 +)
| 46375 Hw ove | USA White &
PARENTS . | 18 FATHER'S NAME (First Midde, Last 1. MOTHER'S NAME (First. Middle. Marden Surname) [
i Charles Chase Minnie UnavailabM¥®
INFORMANT \‘.l"‘ 208. INFORMANT'S NAME (Type/Print) ‘ '—’,___9’ 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip o] 20 Relationship
| Joseph Szaller < y 135 Kennedy Ave., Schererville, IN 46375 Husband
W 21a. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or 21c. LOCATION—City or Town, State
\]‘ KXauriai T cremation O Rremoval from State other piace) Ap T i l 3 O > ]_ 9 9 6
"3 O oonaton [ otner (Speciry) Calumet Park Cemetery Marrillville , Indiana
DISPOSITION 7 | 228 EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONE
Larry D. Anthony 01001447 Ono b ves
E“; 24s. SIGNATURE OF FUNERAL DIRECTOR 24, DICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NU OF WRAL
g { % e (cfRcengle’ Anthony & Dz 1a O 2916
M ey N C ot Ry, 01001447 9445 Calumet Aw umteg”i‘mamzl
>
<D 28. PART | v Enter the diseases. injuries, or compﬁc%ﬂs that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory w )- =3 @”nxmmq
\9 arrest. shock, or heart failure. List only one cause on each line. O * p- ] X ¢ | Between
()] \9 lgxied B TThekokwd and Death
Q O |IMMEDIATE CAUSE (Final a : & >
{ | cmesse or condition DUETO,(OR AS A CONSEQUENCE OF z
CAUSE OF — resulting in death) . e S 3 w g pody
ATH ' 2 -
DE 8 X Conditions, if any. which gave ! DUE 1) COB AS A CONSEQUENCE OF) €
o S) rise 10 the immediate cause. . * .
) b
R S underlying DUE TO (OR AS A CONSEQUENCE OF
g x a.
I =
L |} | PART 1L Other signifi -C S contributing to desth but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
O . PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
~ O POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
i "(;] (Yes or no) OF DEATH? (Yes or no)
:ZO— - L No No No
t qo' 29a. CERTIFIER '~-ﬂeERTIFY|NG PHlVSlC‘lA'NW Tt; ‘me.t;m of my knowledge, death occurrad at ths time. date. and place. and due to the cause(s) as stated.
= (Check onl) .
i + m)ac ony D HEALTH QOFFICER On the basis of and/or n my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.
? q. [0 CORONER " On the basis of and/or . 10 my opiion; death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
‘{:§ 20b. SICNATURE AND TITLE OF CEATIFIER z 5 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER S . .
e G/ Cheae Lo 27970 April 29, 1996
Z 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
C'S S.D. Gailani, M.D. 9116 Columbla Ave., Munster, IN 46321
HEALTH + 31. HEALTH OFFICER'S SIGNATURE l DATE FILED fMonth, Day. Year)
OFFICER  ch. 0‘4& A F e 1976
3
S 33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF JU AT W 34d. DESCRIBE HOW INJURY OGC REDI /
ﬂ (Month. Day, Year) INJURY i 28
0 Natoral O Pending
<t Investigation
0 O accident
34s. PLACE OF INJURY —At home, farm. street. factory, office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State}
O Ssuicice 0 Couid not be building, etc. (Specify) SE P
I Determined 2 3 008 QQ
O Homwcide F‘i ) \
Q 'k GG
(l(y; 34g. DATE PRONOUNCED DEAD (Month. Day, Year) 34h. MOTOR VEHICLE ACCIPENT{/( s gr ij Lm@%d T er, pedestrian, etc. O pa
W Oy dﬁ
ey N g
3 Y AU 35TOR

SDH08-004  State Form 10110 (R4/3-93) Deathcer/PD



