ATTENTION ESTATE: The Social Security # is
sing requested by this state agency inorderto  |[NNDIANA STATE DEPARTMENT OF HEALTH
:lrsut:r;fsaﬁfia:rl:é?éym:ﬁsb%or? Slgglrglt? oy retueal
un
StateNo. ...l
ocalNo.. D35 t-o ¢+ CERTIFIC OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 T‘Ce \ : L}S -l ‘ - [ \‘ N 330 -0l \‘* ,Ow 'O 3 k

3b. DATE OF DEATH (Month, Day, Year)

1. DECEASED-NAME (First, Middle, Last) ‘ 2. SEX 3a. TIME OF DEATH
YPE/PRINT (First, M °

IN Dean H. Drenckpohl Male 3:50P. s November 27,2007

4. ¥SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)

:RMANENT| ™ ’ (Years) .Months Days Hours  Minutes .
JILACKINK | 352-16-9005 81 April 24,1924 Centralia, IL
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Ga. PLACE OF DEATH (Check only one. See instructions.)
A U.S.VETERAN? U-S. ARMED FORCES? HOSPITAL: X Inpatient QTHER: [ Nursing Home [ Other (Specify)
Yes Unava i la b lle [ erOutpatient [] DOA [ Residence
9b. FACILITY NAME (If ot institution. give streef and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH

The Community Hospital Munster Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) {if wife, give maiden name} done during most of working life. Do not use retired) PR

Married Josephine O'Brien Accountant Railroad

13a. RESIDENCE — STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBERNS

Indiana Lake Schererville 7434 WincHakter Lane

13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, C;) 17. DECEDENT’S EDUCATION
(W & Yes WHAT COUNTRY? No [ Yes (¥ yes, specify Cuban, Black, White, etc. N dSpecily only highest grade completed)

. (Specify) Nvaryd
Mexican, Puerto Rican, etc.) Elementary/Secondary {0-12) College (1-40r5+)

139. ON A FARM?
46375 | 3 Ovws | UsA White 12 4

18. FATHER’S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden SMrnnw

Harold C. Drenckpohl Florence Broekdi

20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Cl%o T 7 , ZIP Code) | 20c. Relationship

Josephine Drenckpohl 7434 Winchester Ln. Scherer 1e,IN Wife
/ ; 21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LAGATION—City or Town, State

D Burial IX Cremation D Removal from State oter place) De C embe r 3 ’ 2 O 0 7

O vonation [ other(specity — Heritage Crematory ‘ Portage, Indiana

ISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

Dan Hillegonds IL 034-012384 o Oves

24a. SIGNATURE OF FUNERAL DIRECTOR 24p. ax::z;i:n:l::asn ﬁ arﬁng ﬁvﬁﬁéss ND liC??fG bogFurgrglglgAE Sou th—
pastern Hammon IN for

FDOC1000857¢8cHroeder - Lauem'FH“3227 Ridge

26. PART i. Enter the di m|u that caused the death: Do notenter nonspecific:terms; sueh as cardiac or respiratory | a,n S ]_ n g 7 IL """" 6'0 4 3 Bpproximate
arrest, shock, or heart failure. Llst nly one cause on each line. —~— ] interval Between

IMMEDIATE CAUSE (Final Cy) ! W/La’l Wc\ ’
disease or condition DYETO (OR AS zcoussousnce OF):
AUSE OF resuiting in death) @WL” AMO A, ; é ! 1

EATH Conditions, if any, which gave DUETO (OR AS/A CONSEQUENCE f):

rise 1o the immediate cause. h B S DMAA .T—-U MPA

stating the underlying
cause last DUETO (OR AS A CONSEQUENCE OF):

ECEDENT

ARENTS

{FORMANT

Onset and Death

U'% 28b. WERE AUTOPSY FINDINGS

? AVAILABLE PRIORTO
4 7— COMPLETION OF CAUSE
OW OF DEATH? (Yes or No)
(544 No

PART lI. Other i iti - Conditi to death but not previousty stated in Part 1. 27.WAS DECEDE]
PREGNANT OR 90 ﬁi\Q{ A

POSTPARTUM? /.
{Yes or No)

No

29a. CERTIFIER }G CERTIFYING PHYSICIAN 1o the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
(Check only
one)

[ HEALTH OFFICER On the basis of fon andVor i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

D CORONER . On the basis of ion and/or ion, in my opinion ; death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29b. SIGNATURE A 29c. MEDICAL LICENSE NO. 29d. \TE SIGNED (Month, Day, Year)
ERTIFIER 0001332, Hize]o Z

30. NAME AND Aég"ss OF PERSON WHO COMPLETED.CAUSE OF DEATH (ITEM 26) (Type/Prinf)

K. Oetter, DO 505 W. Lincoln Highway Schererville, IN 46375

31. HEALTH OFFICER'S SIGNATURE _25 5 Z
EALTH D A o 32, PATE FILED (Month, Day, Year)
5;“3 ? : ‘ Wember 29 , DouF

FFICER

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY ATWORK? | 34d. DESCRIBE HOW !N-!QFLY,QQQUEBED, ¢ i
(Month, Day, Year) INJURY (Yes or No) . e e e - Lo 2 l '
O Natwrat [ Pending é
Investigation i
D Accident T
34e. PLACE OF INJURY-At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, stat‘L/
O suicide [ coutd Not Be buitding, etc. (Specify)
O Determined [
Homicide i 7 N
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, efc. 0 0’0 L/ r '
42

SDH06-004 State Form 10110 (R5/1-99)



