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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Decedent’s Legal Name (First, Mlddie Last)

1a. Maiden Last Name (If Female)

3. Time Of Death 4. Date Of Death (Month/Day/Year)

Days

October 26, 1939

BOBBY L. CONRAD 5:53 AM SEPTEMBER 22, 2008
5. Social Security Number B8a. Age Yrs 6b._Under 1 Year 8¢. Under 1 Month 6d. Under 1 Day 6e.Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City e Or Foreign Country)
309-42-5262 68 Months Hours Minutes.

EAST CHICA@IN

9 EverIn US. Anmed Forces?
[ Yes [ No Unknown [0

10. if Death Occured In A Hospitai:

{0 inpatient [ Emergency Department Outpatient [J Dead On Arrival

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

Term Care Facility {J Other (Specify)

Y dstnane 3
[ Hospice Facility %edem’s Home [0 Nursing HomefLong-

13945 BUTTERNUT STREET

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

[oow)
o

12. City Or Town, State, And Zip Code

13. County Of Death

T4 Marial Stiead\t Trme OF Geath

CEDAR LAKE, IN 46303 LAKE & Maried & Maried, But Separated ] Divorced
7 Wi Martied [J Unknown

15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 18. Decedent's Usual Occupation 17. Kind Of Business/industry

PEARL JOAN CONRAD WAY JANITOR CUSTODIAL

18. Residence — State 18a. County 18b. City Or Town

IN LAKE CEDAR LAKE

8c. Sireet And Number 18d. Apt. No. 8T Tnside Tty Omis? |

13945 BUTTERNUT STREET BYes ONo

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

22. Fathers Name (Firsi, Niddie, Last) 23. Mother's Name (First, Midde, Lasl) ame

EDGAR CHARLES CONRAD DOROTHEA SYLVIA CONRAD

[~ 2% Tiormant's Name 2qa. Relatonship To Decedent | ailing Tess [Streel Gmber, ate, Zip
KAREN CATLIN DAUGHTER 201 SOUTH 1S7 STREET, KENTLAND IN p§§1

25.-Place Of Disposition

25a. Method Of Disposition. R Buia O on
3 Donation ] Entombment [ Removal From State
] Other (Specify):

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

GERMAN METHODIST CEMETERY

Other Place)
CEDAR LAKE, IN

25¢. Location — City, Town, And State

26. Was Coroner Contacted?

OYes &No

27. Nasme And

Complete Address Of Funeral Facility

BURDAN FUNERAL'HOME 12901 WICKER AVE.,'CEDAR CAKE, IN 46303

27a. Funeral Home License Number:

FH83002461

27b. Signature Of indiana Funeral Service Licensee:

D7 A

27c.

License Number (Of Licensee)

FD20700051

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Exampies)

A

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

}v:’)/cd/ﬂc“)/'tﬁy rﬁ/ 2247 S

Approximate
interval: Onset
To Death

B.

AL
/%,é Ly o

Due To {Or As A Consequence Of):

[

{Or As A Consequence Of).

35 S

D.

/7‘{ 470%(4 ol [7
V4

Due To (Or As A Consequence Of).

Part Il. Enter Other Significant Conditions Contabyting To Death But Not Resulting In The Undertying Cause Given in Pad i

3 [opsy Perton

ere Aopsy Findi

31. Did Tobacco Use Contribute To Death?
O Probably CJ No CJUnknown

32 HFemale:

L] Not Pregnant Within Past Year [T Pregnant At Time Of Death ] Not Pragnant, But Pregnant Within 42 Days Of Death
(0 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death [} Unknown If Pregnant Within The Past Year

" 34. Date Of Injury (Month/Day/Year)

5. Time OF Injury

36. Place Of Injury (E.G., Decedent’s Home, Construction

38. Location Of Injury - State

38a. City Of Town

35b. Street & Number

L3

39 Describe How Injury

J

T77

4

€1 DriverfOperator O Passenger ] Pedestrian [ Other (Specify)
41. Signature, Of Pej 42. Certifier (Check Onty One)

1 Certtying Physician [T Coroner L1 Health Officer

43. Name, Adse<s #fl 7if Code Of persth Zertitying Cause Of Death: 7., ,;1/;,4 g LT oy
Conxee Yenit T Cnd

Were U3 DNoe

44,

MunSler T Yy

04 130

License Number 45. Date Certified

7‘—23» 7/&”5/‘

46. Additional Funeral Service Provider:

47.

“Akas:

48 Signature of Loca[ ;y; Officer. ‘Da 7‘: o0,

49. For Regi: 6}“}' - Date Fil lonth/Day/Year):
“Cpncker 2ol o
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