1 4

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No 90503 ......... StateNO_................o
Ta. Maiden Last Name (If Female) 2. Sex 3. Time of Death 4. Date of Death (Month/Day/Year)
Francis W. Bieker N/A Male 2 :20 PM | January 21, 2008
. Social Securly Number | 6a. Age - Yrs | Gb. Under 1 Year Dnder 1 Month ] 64, Under 1 Day | 6e. Under 1 Hour 7. Date of TMonihDayNear) | 8. Birthplace (City And State OF Foreign Country)
- | =ugiinge-0349| 89.00 | M Days Hous Mises August 11, 1918 |St. John, IN
3. Ever In U3, Armed Foross 10, i Doath Occured In A Hospiak 70a. W Doath Occurred Somewhere Other Than A Hospiial:
BYes [INo Unknown OO [ Inpatient £ Emergency Depariment Oupaient £ Dead On Arrival [JHospice Faciity [ Decedents Home (] Nursing Home/Long-Term Care Faciity [J Oer (Specify)
- - root And Number)

933 High Meadow

Dr.

FILED

2. City Or Town, State, and Zip Code

Crown Point IN 4

6307-

MAY - § 2009

13. County Of Death

Lake

14. Marital Status At Time Of Death

0 Manied £} Maried, But Separated [ Divorced

Mwidowed Married [JUnknown
15. Surviving Spouse'’s Name 15a. (it Wite)Give Menden Last Name 6. Decedents Usual Occupation Tm%isnm
PEGG ~
N/A o EQLINGA KATONA Contractor Consg__.lction
76, Residence - State. /Y860l OUNTY AUDITOR 7. iy o fown A~ 2
Indiana Lake Crown Point
[ T8c. Street And Nummber T84, AR No. Be. TeF Tside Cty Limits? |
* ] Byes Do
933 High Meadow Dr. 4630~ ,
[ 715, Decedents £ . Decedent Of Hispanic Origin 21. Decedent’s Race ._4 R
10 N/A White —
5 Fathors Name (Pt Moo, (o) 7T Wothors Name (Fist, WRddio, 20 25 htars Wewen Lo Rame
Frank Bieker Clara Bieker Bohling
2% iormants Name 5 X
Richard Bieker Son 925 High Meadow Dr. Crown Point, IN 46307-

25.. Place Of Disposition

[~ 25a. Method Of Disposition 555, Fiace OF Disposition (Name OF Cametary, Crematory, Other Placs) ~25¢ )Location - City, Town, And St
% Burial [J Cremation L Donaion [ Entombment - g oL
0 Removal from Stake ) ) R -] e,
3 Other {Speciy): Calumet Park Cemetery Merrillville, Indiafia -m (- >
[~25. Was Coroner Contacted? Complete Address Of Funeral T o = pbed Lo Uicens
N Ge:n.sen F\meral Centre m;: - - A .
N el 606 E. 113th Ave. Crown Point IN 46307- =D ) Fiioesl
~ 275 Signature OF Indkana Funeral Service Licensee: o7, mm(%ey = E=N
b ’ : ol
= L . FD09000013Aw ¥ MmEL
O Cause Of Death (See Instructions And Examples) )Ug 0 O:,
28. Part|. Enter The Chain Of Events—Di juries, Or Comp »ns—-That Directly Caused The Death, Do Not Enter Terminal Events -8 % Spproximate
| Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On = W o ! al: Onset
ox| A Line. Add Additonal Lines If Necessary. lo ; x I ° © Death
Kmmediate Cause (Final Dissase Or Condition Resuling In Death) clodys ?‘M: 429&5___
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
ﬂ- Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
Q The Events Resulting In Death) Last C.
D.
Fart Il. Enter Other Significant Condifions Contribiiting To Death But Not Restiling In The Undertying Cause Given i Pat |
e Eno
37, T3 Tabacoo Use Comtrbuts 10 Doath? 32 T Fomale: ' A O Dol
OvYes O Probably O | @ Not Pregnant Witin Past Year L1 Pregnant At Tims Of Death O Not Pregriant, But Pregnant Wihin 42 Deys Of Death Matsal [J Homicide 0 Accident [ Pending Investigation
4 uwmmmamtoivumnw,nml&vﬂmmmv- Sulcide 1 Could Not Be ined
"33, Date OF Injury (MomtivDaylYear) 35 Time OF Injury " Pisoe OF =z e Restaurant, Wooded Area) 37, Wpery Al Work?
N " o Ove O
W3 Tocation OF Injury - State 38a. City Or Town 38D, Street & Number 38c. ApL No
N #)]
% 39, Describe How Injury Occurmed . I Transportation Injury, Spectly: 1 ' |}
Q [ Dviver/Operator [ Passenger 3 Pedeskian 1 Other (Specity) /
% /
% ; i Beath T2 Carafer (Chodk Only Ore) 1 |
(;\)\ %// Emmmmﬂmnmm g QZ‘
N o 24 Tioense Number )ZEM
~N g Certifying Cause Of Death:
] 29 Franc:l.s Dr. Suite 104, Crown Point 46307 01049249 2l L3/ 200%
9| 46. Additional Funeral Provider: 47. *Akas:
3 4 003406
= -
N \546»— D&? - Do

SNOFom\10110(R7ID-07)AT|’EN|’IONESTATE:mwmiimmwﬁﬂwnmhmhmmﬂt mhﬂmmmﬂhmwﬂyhm&l THE RECORDS IN'YMIS SERIES ARE CONFIDENTIAL PER IC 1637 1-10



