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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3

INDIANA STATE DEPARTMENT OF HEALTH

StateNo........coooeii L.

E/PRINT |1. DECEASED-NAME  (First, Middle, Last) 2. SEX  {a ! {3l TME oroexrm {4 3b, DATE OF DEATHMonth, Day, Y.}
IN RICHARD G. ROTH, SR. Male L1100 Al March 26, 2004
MANENT - B
4. %*SOCIAL SECURITY NUMBER  |5a. AGE-LastBithday |Sb. UNDER 1 YEAR | 5c. UNDER 1 DAY 8. OKTE DFBIRTH[Ma.. Ok, Y2l ' {71 BIHTHPLACE (City 300 State or Foreign Countyy
ACK INK (vears) Worths Dars | Hours Wires BUFFALO
114-16-8504 79 MarchOB New York
82. WAS DECEDENT 8b. YEAR LASK imﬂ” pns)
A U.S. VETERAN? U.S. ARRIED £33 B inpatient o*mga D Nursing Home E]omu (Specity)
Yes 1947 [ erowpatient [ 00A S IE) jhoe 1217 {1

95. FACILITY NAME

(/f not instution, give street and number)

9c. CITY, rowﬁ bkidd&rmq

il U’ \
EDENT | ST. ANTHONY HOSPICE CROWN POINT LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Spea'ly) (i wifs, give maiden name) done during most of working kfe. Do not use retired.)
Married JANE BRAUN DISTRICT CLAIM AGENT CONRAIL
13a. RESIDENCE - STATE 135, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake SCHERERVILLE 2033 ASHBURY LANE
13e. 2P CODE | 13( INSIDE CITY UMITS | 14. CITIZEN OF 5 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
O No B Yes WHAT COUNTRY? No [J Yes (#yes specify Cuban, ?ladx. .w)hite. etc. (Specity only highest grade completed)
13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) College (14 or 5+)
18. FATHER'S NAME  (Firs, Adikse, Las) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
ENTS Charles ROTH Sophia Weiss
202, INFORMANT'S NAME  (Type/Priny) 200. MAILING ADDRESS (Strwet and Number or Rural Route Number, Gity or Town, State, Zip Code) | 20c. Relationship
JRMANT | pETER ROTH 1523 W. 94TH AVE.,, CROWN POINT, IN Son
212 METHOD OF DISPOSITION [ g eombmens 21b. DATE AND PLACE OF DISPOSITION (Name of cemefery, crematory, or 21c. LOCATION - City or Town, State
other piace)
Dlowia  cemaion  [Removatfom site March 30, 2004
(Joonaton  [Jotner fspecty N.W. Ind. Cremation Services Crown Point,, Indiana
222. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
20OSITION No 3 Yes
243 FRANATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) BURNS' FUNERAL HOME FH83002445
«4L¢AnAV/ FD01009461 10101 Broadway,Crown Point,Indiana
‘RTI Enter the ions that Caused the death. Do not enter nonspedific tams, sucnasqrmacormp‘mory Approximate
mm«mmm uuomywmonmm intecval Between
Onset and Death
- IMMEDIATE CAUSE (Final R ﬂ %ﬂz/ W
L dfease or condition ’ DUE TO (OR AS A CGAISEQUENCE OF):
e reésulting in death) 2
JSEOF b. .
AT Cheditons, if any, which gave DUE TO (ORAS A CONSEQUENCE OF )
;:1- I\! rige to the immediate cause
CB q{i siog e undarog c. DUE TO (OR AS A CONSEQUENCE OF): QGG o
Lt
;-_J N d. /o ﬁl‘\
v 3~ | PR Other significant conditons - Conditons contributing to death b not proviously stated I Par | 27. WAS DECEDENT ASAN 28b. WERE AUTOPSY FINDINGS
— PREGNANT OR 90 DAQ/ AVAILABLE PRIOR YO
o POSTPARTUM? COMPLETION OF CAUSE
[l (Yes or noj} OF DEATH? (Yes or no)
=5 042 No

K] CERTIEYING PHYSICIAN To the best of my knawledge, death occivmad at the time, date, and place, wduelnmca\se(s)asstmad

[ seaLt OFFICER On the basis of and/or

[] CORONER On the basis of lion and/or

mmym«amm:mm,wa.wm‘wmmmms)am.

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

OF CERTIFI 20c. MEDICAL UICENSE NO. 20d. DATE SIGNED (Month, Day, Year)

IMFIER /Zr;, Mv Oro3rzcz7 3/% /60

30. NAME MD%RESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26{Type/Prin()

DR. GEORGE BABCHUK 1121 S. INDIANA, CROWN PQINT, IN 46307

31. HEALTH OFFICER'S SIGNATURE 1 32. DATE FLED (Month, Day, Year)
ALTH
FICER

33. MANNER OF DEATH 3. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK?

Ownawa [JPending

{Month, Day, Year) INJURY (Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

i/

O accident
O svcde [ couanotve
DHonﬁdde Determined

34e. PLACE OF INJURY — Al home, farm, street, factory, office
building, etc. (Specify)

341. LOCATION (Street and Number or Rurai Route Number, City'or Town, State) (I(( ~

2004

March 26,

349. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT(Yes or No) If yes, specily driver, pas;senpel. pedestrian, efc.

012977

SDH06-004

State Form 10110

(R4/3-93) Deathcer/PD 1




