W ATTENTION ESTATE: Disclosure of the

SS# we need to pursue our responsibilities

is volunta e willbe no penalty for
refusal.*
Local N

INDIANA STATE DEPARTMENT OF HEALTH
StateNo.......cooooviii il

CERTIFICATE OF QF&PE"OF WD?AHA

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT |1. DECEASED-NAME (First, Middle, Last) F E % F GR R E g g OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.}
PERIVIIRJNENT Gunter T000 N olthausen Male 3: 10 am__ |September 26, 2007
4. *SOCIAL SECURITY NU‘BEU Ushace s st R1YEAR | 5c. UNORIHERYINT | Us. OF B ) 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK e o Qe e L wlfRHOY PR30 [Lorrves
333-28-0191 79 uly02,1928 Germany
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN EA gne_See instructions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ tnpatient R F'. C me  []Other (Specify)
Yes 1955 [ erow E-em ] ooa q Residence
8. FACILTY NAME (if not institution, give street and number) 9. CITY, TOWN, DR LOCATION OF DEATH 83. COUNTY OF DEATH
DECEDENT | 624 E. 92nd Avenue Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 123. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of working life. Do not use relired.)
Married Gerda Holl Foreman Material Service
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 624 E. 92nd Avenue
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF [15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American indian, 17. DECEDENT'S EDUCATION
= WHAT COUNTRY?| 3 Yes (if yes, specify Cuban, Biack, White, etc. {Specify only highest grade completed)
D e e 'NO D P {Spacity) Elementary/Secondary (0-12) [College {14 or 5+)
13g. ON A FARM? Mexican, Puerto Rican, etc.}
46410 [ No [J Yes USA White 12 N/A
18. FATHER'S NAME  (Ficat, Mickbo, Lasg 19. MOTHER'S NAME (First, Middle, Maiden Sufname)
PARENTS Bernhard Holthausen Helene Rasborshek
20a. INFORMANT'S NAME (Type/Pring) 200. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) | 20c. Relationship
INFORMANT X

DISPOSITION

Gerda Holthausen

<—7

624 E.

92nd Avenue,

Merrillville,

Cremation Services

IN Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, crematory, or 21c. LOCATION - City or Town, State
other place,
Oeuia ~  Ecrematon  [JRemoval from State Septemi)er 29, 2007
CJoonaton (] other (specy N.W. Ind.

Crown Point, Indiana

n/a

22a. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO.

n/a

¥ No

23. WAS DEATH REPORTED TO CORONER?

[ Yes

24,

(" SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

(of Licensee) BURNS FUNERAL HOME FH83002445
/}W FD01009461 10101 Broadway,Crown Point, Indiana
that caused the death.| Do not enter nonspecific tems, such as candiac or respicatory Approximate
armest, shock,ornean(allum Ustomyonemuseonead\lho Interval Between
Onset and Death
D |MMEDIATE CAUSE (;F NV f7ﬂ G‘F' O’WOI [4) h‘7 O PQ‘TH‘7
) | disease or condition TO (OR AS A CONSEQUENCE OF): e e
CAUSE O Q) | resuiting in death) j i é : 3 /yé
AU F 4 — T (7>
DEATH Q | condiions, ¥ any, DUE 70 (OR AS A CONSEQUENCE OF);
8 mmmmm&mﬂ(}?j 10
g HES “‘ﬁé@ v H 2(708 DUE TO (OR AS A CONSEQUENCE OF): SEP 8 200 i
< > 9 Mfm. 0L g
) 'm ? PART Il Other signi difpgerGopditionk 27, WAS DECEDENT . WAS AN AUTOPSY 280. WERE AUTOPSY FINDINGS
‘9 s { PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
m X t POSTPARTUM? (Yes or no) COMPLETION OF CAU$E
o o 1™ (Yes or no) OF DEATH? (Yes
= > , No
v g 9%~ No No
[y 0 <
_ 20a. CERTIFIER
v ) Qa (c( Check only X CERTIFYING PHYSICIAN  To the best of my knawledge, death oceuned & the time, date, and place, and due to the cause(s) as stated.
8 % e T one) DHEALTHOFFICER On the basis of examination and/or investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
Cﬁ é¥ is of examination andior investigation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
< RTIFIEV ( w 29¢. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day, Year)
CERTIFIER Ol673¢. S’B’Z 7 — 25 o7
30. NAME ANBPAL OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28] Type/Print)
Lyvle Munn M.D. 4321 Fir St, East Chicago, IN_46312
HEALTH 31. HEALTH w&aa ——y N € FILED ( oa(xm
OFFICER : £, 7 po. t )
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCBURRED ]
(Month, Day, Year) INJURY (Yes or no)
@ Nawa [ Pending 017564
[ Accident 34e. PLACE OF INJURY — At home, farm, street, factory, office 341. LOCATION (Street and Number or Rural Route Number, City or Town, State)
O suicide O Could not be building, etc. (Specity)
O Homicide Determined ¢S
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT?(Yes or Noj If yes, specify driver, passenger, pedestrian, etc. ( —
September 26, 2007 [ >
SDHOE-004 State Form 10110

(R4/3-93) Deathcer/PD 1



