ATTENTION ESTATE: The Social Sécurity #is

PR ik agmg,;gg;gs; “ INDIANA STATE DEPARTMENT OF HEALTH

for refusal.
CERTIFICATE OF DEATH StateNo. ......... e .
Al 1 B B T B
‘(13 r) ’-j THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
3\
YPE/PR'NT 1. DECEASED—NAME  (First. Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. Yr)

IN Herman Radde Male 3:05P ,, | September 3,2001
:RMANENT 4. *SOCIAL SECURITY NUMBER Sa (AyGE——)Las( Birthday Sb. UNDER 1 YEAR 5¢c. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Y 1. BIRTHPLACE (City and State or Foreign Country)
= ears! Months Days Hours Minutes

-~ -
3LACK INK | 306-24-8727 73 Oct. 7,1927 East Chicaco,IN
5 8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE QOF DEATH (Check only one. See mstructions.)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. [T inpatient otHER. [ Nursing Home  [J Other (Specify)
Yes N.A. oS e o
D ER/Outpatient D DOA Residence
. 9b. FACILITY NAME (¥ not institution, give street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
'ECEDENT 8206 Kooy Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
éigl.ff) ’ d (f wife, give maiden name) done during most of working life. Do not use retired)
le Anne Dominik Court Reporter Government
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 8206 Kooy
13e. ZIP CODE | 13f. INSIDE CITY, LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No [ Yes (If yes. specify Cuban. Black. White. etc (Specify only highest grade completed)
4632 1 13g. ON A FARM? Mexican. Puerto Rican. etc) V\T(;]“:’fc"y) Elementary/Secondary (0-12) College (1-4 0r 5 +)
1te
BNo O Yes J.5.4. 12 2
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
John Radziwiecki Mary Szopak B
IFORMANT 208, INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zu&‘je 20c. Relationship
Anne Radde 8206 kooy Munster,IN 46321 Wife
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATIO ﬁty or Town, State
A Buriai O Cremation 3 Removal from State other place) September 7 ! 2001
O oonation J other (Specify) HOlY C]’.‘OSS CemEtEI'Y Callm@b CltY ’ IL
ISPOSITION 22a. EMBALMER'S NAME. 226 EMBALMEH'S LICENSE'NO 23. WAS DEATH REPORTED TO CORMR‘
John T. Noble 000031 o O ves
24‘ SIGNATK)ﬁE OF FUNERAL DIRECIOR 24b- LICENSE-NUMBER NAME. AD! ESS AN ICENSE NUMBEI SUNE
o/ i) Burns— unéra %ﬂ 3004968
e 1021590 8419 Calumet Munsteyr N 46321
/ m Lo, _.[\
26. PART I Enter the dlseases injuries. or compllcancns that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory Approximate
arrest. shock. or heart failure. List only one cause on each line interval Between
' Onset and Death
IMMEDIATE CAUSE (Final a X Q lQ/o{ AL T # ne /4 :
"'“1” or ‘ij°"":“;°“ DUE TO (QR AS A CONSEQUENCE OF)
resuiting in deat
AUSE OF . Hy_9-9
EATH : JUL £ £
$n.| Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF}
i) rise to the immediate cause.
“w| stating the underlying € . .y
\‘\\ cause last DUE TO (OR AS A CONSEQUENCE OF) PEGGY HOLINGA K_ATON
= d LAKE CO‘
(Q PART il. Other significant conditions - Conditions contributing to death but not previausly stated in Part | 27. WAS DECEDENT
™ PREGNANT OR S0 DAYS
'S R(/)STPART)UN" N
& e 3 #s or no. Q
AN 005599
i
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as sta(e%:
(Check only " .
one) ] HEALTH OFFICER On the basis of yand/or i 1. 10 my opinion, death occurred at the time. date, end place. and dus to the Sd[lge(s) as stated
% r\ a CORONER  On the basis of and/or 1, 1N my opinion. death occurred at the time. date_and place. and due to the cause(s) and manner as stated
€5 29¢” MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year}
Y L % O14145 Sept. # , 2001
i‘f: ESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
o
%y R. Feldner, M.D. 110 Ridge Road Munster,IN 46321 i\ .
4 —
- =] 31 HEALTH O ER'S SIGNATURE . .DATEXILED-(Month qay. 8y
ZALTH = s Do » A LLf
FFICER N ) " . La ! G ‘
o : WA )
f‘*‘é\ 33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? i
} (Month, Day. Year) INJURY (Yes or no) 8 N B e RS IR HE % ‘
T : RN
$ O waturat a Penging : /
investigation I o
b 0 accident — 7
::E": 34e. PLACE OF INJURY ~—At home. farm. street. factory. office 34f LOCATION (Street and Number-or Rural Route Nuymber. City or Town. State} a /
O Suicide O coud not be building. etc. (Specify) ;
Determined
[ Homicide (" . W
‘ o
] A
34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenhger pedestrian, ete

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



