* ATTENTION ESTATE: Disclosure of the
S$S# we need to pursue our responsibilities
is voluntary and there will be no penalty
for refusal.*

localNo.... ./ 43305

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

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

StateNO.....ovviviiniiine

TYPE/PRINT | 1. DECEASED -NAME  (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month, Day, 17,/
IN ALEXANDER SIGLER Male 3:40 PM May 20, 2005
PBEmNIEzT 4. *SOCIAL SECURITY NUMBER  |5a. AGE - Last Bithday |5b. UNDER 1 YEAR | Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo., Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Month: D H Minat
311-26-0314 onths o | Hous ™| October 20, 1932 Indina
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check oniy one See instructions)
A U.S. VETERAN? U.S. ARMED FORCES? 0SP| D Inpatient OTHER DNursinq Home Dolhel‘ (Specity)
Yes - [JEer/outpatient DOA [X] Residence
8b. FACILITY NAME (If not instRution, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF Dm
DECEDENT | 5921 Cleveland Merrillville Lake (]
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSIN@USTRY
(Specify) {If wife, give maiden name) done during most of working fife. Do not use retired.)
Married Kathy Sigler Foreman/Supervisor Steel Industry XD
13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 5921 Cleveland —
13e. ZIP CODE 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE Amgrlcan Indian, 17. DEéﬁJéNT'S EDUCATION
One  [EYes WHAT COUNTRY? No  [Jves (iryes, specity Cuban, ?s‘;?&;‘)me' efc. (Specity st grade complated)
Mexican, Puerto Rican, etc.) Elementary/Seconddx¥P2) | College (14 or 5+)
13g. ON A FARM?
46410 BN [ves |United States White 2 & |-
18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First, Middle, Maiden Suname} &
PARENTS Manuel Sigler Consuelo Canales
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Steef and Number or Rural Route Number, City or Town, Stale, Zip Code) 20c. Relationship
INFORMANT 1 ¢ athy Sigler Lr> 5921 Cleveland Merrillville, Indiana 46410 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cernetery, crematory, or 21c. LOCATION - City or Town, State
other place)
[XJBurial  [Jcremation [JRemoval from State May 24, 2005 2305 W 73rd St ::3’
DJoonstion CJoter Calumet Park Cemetery Merrillville, indianac#6410~
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? (‘ P C"?" i -
DISPOSITION ENe  [Yes  —
Sachs, Jeffery N. FD29800086 IR
24a. SIGNATURE OF FUNE DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER.OB FUNERAL HwE
{of Licenses) Calumet Park Funeral Chapel FHW00032 ¢
FD29800086 7535-Taft St. Merrillville, Indlanan.A64710 -

26’. PAk{ Brffer the diseases, injuries, preemplications;that caused the death. Do not enter nonspecific terms, such as cardiac or.respiratory - dmate
0 arrest, shock, or heart failure. List only ofie cause’on each line. N Inerval Between
3 ~Oneatand Death
] N [’ - & £ o v
O IMMEDIATE CAUSE (Final a ey (W LT D Gy—oum
j disease or condition ’ DUE TO (OR AS A CONSEQUENCE OF):
o resulting in death)
CAUSE OF 0 b. -
DEATHm Q | condtions, it any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause
)é [~ | stating the undertying c. —
:8 B 8 cause last DUE TO (OR AS A CONSEQUENCE OF):
< ~ ! d.
1£ ~ 3 [partu other significant conditions - Conditions contributing to death but not previously statedin Part1 | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
- PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
< T POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
-Q Q (Yes or no) OF DEATH? (Yes or no)
D) <
—
Uy
VXL 4 #o No No
S | |'29a cermiFer
9 ~ (Check only [X]CERTIFYING PHYSICIAN To the best of my knowledge; death occuirred at the time, date, and place, and due to the cause(s) as stated.
[ S one) .
Y é{ 1 Duﬁ&nj_ojﬂgﬁg On the basis of and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
d V] ) D CORONER _ W basis of examination and/or Inveﬂiyﬂﬂin my opinion, death occumed at the time, date, and place, and due to the cause(s) and manner as stated.
T [ 260, SIGNATURE AND TITLE OF CERTHIES . 29c. MEDICAL LICENSE NO. 28d. DATE SIGNED (Month, Day, Year)
CERTIFIER ' A 235p N $-23.5f
30. NAME AND ADDRESS OF PEdéON WHO COMPLETED CAUSE OF DEATH (ITEM 26)  (Type/Print) -
Howard M. Mishoulam M.D. 9054 Columbia Avenue Munster, Indiana 46321
31. HEALTH OFFICER'S SIGNATURE
HEALTH en i L=, o pev. Yea
OFFICER i 20075
33. MANNER OF DEATH 34c. INJURY AT WORK? I . WNMWMMURRED KS’ \ \
[ONaturat ~ [JPending (¥es or no) ! -
lnvestigation H c’%
[ Accident ﬂ'ﬂ‘ AN 2 2 900 Py
34e. PLAC] h street, factory, office 34f. LobmoN (Streot arid Kuinber dPRu¥a] Rubnaber, City or Town, tate) WA
[Jsuicide  [Jcoutd not be bunldn@?cp(s%oﬁ ?088 ; Ry ) __,.)
Determined

[JHomicide

May 20, 2005

349. DATE PRONOUNCED mlﬂr#ﬁﬁx;

LAKE C

OUNTY AUDITOR

ENMLA

015279

blbéh‘H" (Yes or Noj If yes, specify driver, passenger, pedestrian, etc.

SDHO6-004  State Form 10110 (R4/3-93) Deathcer/PD 1



