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CERTIFICATE OF DEATH

State No.

No

[ er/Outpsnent O ooa

1 DECEASED--NAME (First Midgle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moneh. Day. vr)
Annalee Erlenbaugh Female 6:20 Py November 25, 1994
4. ™SOCIAL SECUAITY NUMBER 5a. AGE—Lam Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7 BIRTHPLACE (City and State or Foreign Country)
(Yoars)
Months Days Hours Minutes i
e — 70 March 30, 1924 Hampppd, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one.See instruction;
A US. VETERAN? US. ARMED FORCES?
HospiraL - L inpavent

otHer O Nursing Home 0 other (Spm

Residence

9b. FACILITY NAME (i nat institution. grve street and number}

8250 Baring Avenue

ge. CITY. TOWN. OR LOCATION OF DEATH

Munster

——5
9d. COUNPY OF DEATH

Late

10. MARITAL STATUS
(Specify)

11 %URVNING SPOUSE
(

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

12b KINDKSUSINESS/INDUSTRY

wie. grve maiden name) done auring most of working iife. Do not use retired)

Never married None Cafeteria Chef Soa@lanufacturer
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER a—

Indiana Lake Munster 8250 Baring Awsehue
13e. 2P CODE | 13f INSIDE CITY LiIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American indian, mCEDENT'S EDUCATION

a Ne g Yes WHAT COUNTRY? S No O Yes (f yes. specify Cuban. Black White. etc (Specify only lighest grade comoieted)
13g. ON A FARM? Mexican. Puerto Fican etc) (Specty) Elementary; Seconaary (0-12) | College (1-4 or 5 +)

46321 §No O ves U.S.A. White 12

18. FATHER'S NAME (First, Middie. LasD 19. MOTHER'S NAME (First Middle. Maiden Surname)
Lawrence George Erlenbaugh Goldie Mariah Whitaker

20a. INFORMANT'S NAME (Type/Prnt

June R. Erlenbaugh

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. ZIMQ

8250 Baring Avenue, Munster, IN é632$2

20c. Relationship

v1Sister

21a. METHOD OF DISPOSITION
0O Bunal XIX Cremation

[ Donation

3 Other (Speery)

T emomoment
[J Removel trom State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

1994

other place)

November 28,
Qakland Memory Lanes

21c L})CATION‘—;‘Clty ol Town' Slale

'Doltdh; Illinels

o5

22s. EMBALMER'S NAME:

226, EMBALMER'S LICENSE NG

23 WAS DEATH REPORTED 5Q coroNeR

Larry D, Anthony 01001447 Ow @7
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. INAME! ADDRESS. AND LICmMBER_Q_ FUN
O / (of icensod AnthHony & D21ac@~71c“?F'H“ ;82002916
Q’M.ﬁ / /mZ‘?»C-»., 010014471 h 9445, Calfimet _Avz. ,Munster, "IN 46321

26. PART! /Emormo i

njuNes. or

arrest, shock. or heart fashure. List only ono cause on each line.

!fu( calsed the death. Do hot enter nonspacihcit@rms. such a8 cardiac or respiratory

Approximate
Intervai Between

&
EXCE .,
.. é// / /w ) - it Of\s?l ana Deamv
IMMEDIATE CAUSE (Finai a P4 Ll -» Y2 P Coa ] ac/ L
disease or condition UE TO(ORASAC SE UENCE OF) : :
resulting in death) o Q / :’ ) / < ,\3 // .
b. AL 5 2 S S R
Conditions. if any. whsch gave — DUE TO'(OR AS A CONSEOUENCE OF) .
Lo o st e e D2 s e IR,
cause last DUE'TO (OR AS A CONSEQUENCE OF)
d
PART Il. Cther -C contributng to desth but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
No No -

29a. CERTIFIER
(Check only
one}

L tn my opinton. death occurred

and/or

anc/or

XICERTIFWNG PHYSICIAN  To the bast of my knawieage, death occurred at tha nme. date. and piace. and due to the cause(s) as stated.
A

‘/v DH OFFICER. On the b f
IONER  On the basis:

at the tme, date. and place. ana dua to the cause(s) as stated

y i0 my ooinion. death occurred at the tma date. and nlace. and due tc ™e causs(s) ans manner as statec

FETEE ) e

29d DATE SIGNED (Month, Day. Yesr)

November 28, 1994

29¢c. MEDICAL LICENSE NO

01041301

Cheryl Morga

30. NAME AND ADBRESS oF PERSOLY

COMPLETED CAUSE

ireg, M.D.,

OF

(ITEM 26) (Typa/Print}

[0}
;2? anln;elA&znue, Highland, Indiana

46322

31. HEALTH OFFICER'S SIGNATURE

W@M

’

/

2, M.

Lz

33. MANNER OF DEATH

[ Netural a Pending
invesngation

O Accident

0 suicice O Coutd not be
Determined

D Hormicide

“FILED

34¢. INJURY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34a. PLA rm. street. factory, office
2297004

34t LOCATION (Strest and Number or Rural Route Number. City or To»ln Slate)

003251

34g. DATE PRONOUNCED DEAD (Month. ;

HL&NGAE KA?@NA: or no) If yes. spacify driver. passenger. pedestrian. etc.
LAKE [COUNTY AUDITOR

HOLD

SDH06-004
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