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CERTIFICATE OF DEATH

State No.

1. DECEASED--NAME (First. Middle. Last)

Margueri

te

Evelyn Von Borstel

2. SEX

Female

3a. TIME OF DEATH

5:17 Awm

3b. DATE ONTH (Mondh, Dey. Yr}

July €2 1996

4. ¥SOCIAL SECURITY NUMBER

303-24-5511

Sa. AGE—Last Birthday

Sb. UNDER 1 YEAR

Sc.

UNDER 1 DAY

(Years)

72

Months Days

Hours

Minutes

June

6. DATE OF BIRTH (Mo. Day. Yr)

10, 1924

7. BIRTHPLACE @nd State or Foreign Country)

Duluth,\$nnesota

8a. WAS DECEDENT
A US. VETERAN?

No °

8b. YEAR LAST SERVED IN

9e. PLACE OF DEATH (Check only one. See instructions.)

U.S. ARMED FORCES?

None

HOSPITAL [T inpatient
O er/Oupstiers 1 00A

OTHER:

X n

D Nursing Home D Other (Specity]

9b. FACILITY NAME (If not institution, give street and number)

8038 Madison

Ave.,

9c. CITY. TOWN. OR LOCATION QOF DEATH

Munster

9d. COUNTYSIBeATH

Lake=

10. MARITAL STATUS 1"
(Specify)

Married

SURVIVING SPOUSE
(if wifa. give maiden name)

Carl W. Von Borstel

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

Housewife

12b. KIND OF BUYSMESS/INDUSTRY

Own Home

13a. RESIDENCE—STATE

Indiana

13b. COUNTY

Lake

Munster

13¢. CITY. TOWN. OR LOCATION

13d. STREET AND NUMBER

8038 Madison Ave.,

13e. ZIP CODE

13f. INSIDE CITY LIMITS
ONo (X Yes

14. CITIZEN OF
WHAT COUNTRY?

13g. ON A FARM?

46321

R No O Yes

USA

15. WAS DECEDENT OF HISPANIC ORIGIN?

KX No (1 Yes

Mexican, Puerto Rican. etc)

(If yes. specify Cuban,

16. AACE—American indian,

Black, White. etc.

17. OECEDENT'S EDUCATION
(Specify only highest grade completad)

(Specify)

White

Elementary/Secondary (0-12)

Coilage (1-4 or 5 +)

12

18. FATHER'S NAME (First Middle, Last)

John M.

Johnson

Julia

19. MOTHER'S NAME (First. Middle, Maiden Surname}

Toivo

S.

—

I:L.

V*‘S

rﬂ}" -4

20a. INFORMANT'S NAME (Type/Print)

Carl W. Von Borstel

21s. METHOD OF DISPOSITION [ Entombment

XA Cremation
D Other (Specify)

O Burial
3 oonation

ad Removal from State

20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Town. Si A

8038 Madison Ave., Munster, IN 463

.

ode)  [“20c. %Hm:p

s Husbauga

P ‘T

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crématory. or
July 5,
Oakland Memory“Lanes

1996

21c. LOC.

City or Town, % c:
Mo Ol
:u <2

gi%‘

22a. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO.

23 WAS DEATH REPORTED TO conc‘ n
D Yes

& no

%
o (=]

24a. SIGNATURE OF FUNERAL DIRECTOR

ﬁéo«al 5@#&%

24b. LICENSE NUMBER
(of Licensee)

FD01041928

25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
LaHayne Funeral Home, Inc., FH8300288:
5746 Hohman Ave., Hammond,

IN 46320

26. PART L Enter the di

IMMEDIATE CAUSE (Final
diseass or condition
resulting in death)

Conditions. if sny. which gave
rise to the immediate cause,
stating the underlying

cause iast

injuries; or

arrest, shock, or heart failure. List Txly one cause on each line.

DYAICED

M caused the death. Do'not enter nanspecific terms, such as.cardiac. or fespiratory

O/maaMA. o‘( +ae uﬂwﬁ "VT)D

Approximate
interval Between
Onset and Death

DUE TO (OR A

S A CONSEQUENCE OF)

DUE TO (OR A

S A CONSEQUENCE OF:

DUE TO (OR A

S A CONSEQUENCE OF)

PART Il. Other

contributing to death but not previousiy stated in Part |.

{Yes or no)

NO

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTRPARTUM?

j 4
PEFFORMED"

{Yes or no)

NO

AUTOPSY FINDINGS
E PRIOR TO
/ f T1ON OF CAUSE
QE %TH? (Yes or no)

29a. CERTIFIER
(Check only
one}

{ A CORONER  On.the basis of

[ HEALTH OFFICER  On the basis of

and/or i

oA and/or

ﬂ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date. snd place. and due to the cause(s) ss stated
L0 my opinion, death occurred at the time. date. and place. and due to the cause(s) as statet.

. my opinion. death occurred st the time. date. and place. and due to the cause(s) and manner as stated.

29h. ATURE

LE OF CERATIFIER

29¢. MEDICAL LICENSE NO.

O/03 /552

29d. DATE SIGNED (Month. Day. Yeasr)

July 3, 1996

WND ISHE{OF PERSON WHO COMPLETED C&SE OF DEATH (ITEM 26} (Type/Print)
yle E. Munn, M.D., 4321 \Fir, East C’f 3

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH

D Pending
investigation

D Natural

D Accident

0 sucice 3 Coutd not be
Determined

D Homicide

(Month. Day. Year)

: e
SN Hw \m’f_h:‘\.nm

32

“JMI

TE FILED (Month. Day.
[ 3 %

Ll

34b. TIME OF
INJURY

34c. INJURY AT wolk?:.
(Yes or no}

=y

314 DEagsaﬁt Hnw ,:NJunv Qccuane

-

L9 i

[

building. etc. {Specify)

34e. PLACE OF INJURY —At home. farm. street. factory. office

34 Lbtation (Street a’:‘\:;f &’Jﬁ\bof or Rural Route.{zl,’\un

T

boer. City or Town, State)

34g. DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. specify driver. passenger. pedestrian..etc.

[N

S e sy e 8 e

/‘,'  ‘g ) ';'

SDH06-004
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