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> ATTENTION ESTATE: The Social Security # is

iﬁi@%ﬁ?ﬁiﬁ:ﬁ,&&",‘;i:;?,‘;b?,?;"“s.;z.:;ﬁ:‘; ' INDIANA STATE DEPARTMENT OF HEALTH

LZ?;XT??&;?& CERTIFICATE OF DEATH h State NO. ..eeuerennernninnenninnennn.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 4 i o
TYPE/PRINT 1. DECEASED—NAME (First, Miadie. Last) )2 SEX LA 3a TIME dFquATH 36, DATE OF DEATH tuonen Dey. ¥r)
IN WILLIAM  SIEVERN I M AUGUST 1, 1997
4. ¥SOCIAL SECURITY NUMBER . Sc. UNDER t DAY 7. BIRTHPLACE (City and Staee or Foregn Country)
PERMANENT % . UNDER L0AY
BLACK INK | 314-24-3388 **69 ]
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only ane. See 3
A U.S. VETERAN? US. ARMED FORCES? HOSPITAL O ?&. ; ) D m @ m( )
YES 1949 —_— HHome MrdRT Y Soecty
0 0 O ooa
9. FACILITY NAME (f not instiunon. grve strest snd number) 9. CITY. TOWN, oﬁ Lccknén‘éﬁ DeA™ 9d. COUNTY OF DEATH
DECEDENT
10005 HUNTERS RUN ST. JOHN LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION (Give kind of work 12, KIND OF BUSINESS/INDUSTRY
(Specry} (I wife. grve maxden name) done durng mast of working iife. Do not use retired)
MARRIED RITA POQUETTE FOREMAN RETIRED HECKETT DIV.QF HARSCO
13a. RESIDENCE—STATE 130. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE ST. JOHN 10005 HUNTERS RUN
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Inckan, 17. DECEDENT'S EDUCATION
46373 ONe XXYes WHAT COUNTRY? L No O Yes (i yes. specdy Cuban. Black, White. etc. (Specy onty highest grade compietecd
13g. ON A FARM? J.S.A. Mexican. Puarto flcan. etc) (Specty) Elemencary/Secondary (0-12) | Catage ti-d0r 5+
e O ves WHITE 12
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Micktle. Maden Surname)
. WILLIAM F. SIEVERN ETHEL NORA JACOBS
INFORMANT ‘208, INFORMANT'S NAME (Type/Print) . . 20b. MAILING ADDRESS (Street and Number or Rural Rowte Number. City or Tawn. State. Zip Code) 20c. Relstionship
RITA SIEVERN < "> 10005 HUNTERS RUN ST. JCHN,IND.46373 WIFE
\J/) 210, METHOD OF DISPOSITION D Emombment 21b. DATE AND PLACE QF DISPOSITION (Name of cemetery, crematory. or 2tc. LOCATION—City or Town, State
(“[Q O sunst (KCremsvon [ Removai from State omer pieced N W, TIND. CREMATTION SERVICE CROWN POINT, INDIANA
K9 | O ooravon O cmer ot AUGUST. 3,_1997 ’
DISPOSITIO@ 2 EMBALMER’S NAME 22b, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
S N/A o Oves
J
. | 24a Sj| URE OF CYOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
0 Z/ FD%TO%%BOO LINCOLN RIDGE FUNERAL HOME 88800070
ix 7607 WsLINCOLN HWY.CROWN POINT,IN.46307
28. PAAT L Enter the diseeses. m comphcations thet cauged tha desth. Dolnot enter nonsgectic terms. such as cardiac or raso\ntory Approximate
srrest. shock. or heart fasure. List only one csuse on each line. interval Between
Onset and Desth
Chrdias  Bapect M woleq

29. SIGNATURE AND TITI FIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yesr)
CERTIFIER . [}.pgkh . O Loz Al &lz |ax

\
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
e

§
;
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~ BUE TO (OR AS A CONSEQUENCE OF),
CAUSEOF T BT b Royoonab (o lune. A
r\& Condtions. i any. which gave DUE TO (OR AS A CONSEQUENGE OF:
{‘\g\" rise 10 the mmediate Cause. NH‘—S ' CANJC24 ﬁ@);;) M’\}e\‘
7 | stateq the underiying - b DUE TO (OR AS A CONSEQUENCE OF} P a Bl 7 Ihe
{ cause last 4 ,l( ’}‘Z,‘ ™ ﬁéf
« [ Ut 4, A4
— fNi"‘- .
— “U' fogp G G
| PARTIL 27. WAS DECEDENT 'ﬂﬁ/ WAS AN Aﬁﬁ@ | 2Bb. WERE AUTOPSY FINDINGS
e PRECNANT OR 3 DAYS | Pered 587 Wil AVAILABLE PRORTO
v/ POSTPARTUM? (Yos or iiohtf Fym, ©¥|  COMPLETION OF CAUSE
-5 (Yes or nod ‘On OF DEATH? (Yes or nod
—— =
/
:ﬁ: 29a. CERTIFIER g'CERTIFYiNG PHYSICIAN  To the best of my knowiedge, death occurred at the time. date. and pisce. snd due to the cause(s) ss siated.
(Check on )
one) Y [ HEALTH OFFICER On the bams of andfor g in my opinion, desth occurred at the tme, date, and place. and due 10 the cause(s) as ststed.
T‘ D CORONER  On the bams of and/or in my ominion, death occurred at the time. date. and place. snd dus 10 the cause(s) and manner as sisted.
J
t{

‘evew . 06 Ridee Road Mot Twdipa  H6320
1
_H 3
HEALTH 31. HEALTH.OFFICER'S SIGN. e (] H D ’
OFFICER , F3¢ (;i
33 INE! DEA 34a DATE OF INJUI 34b. TIME OF 34c INJURY AT WORK? 344, DESCRIBE HOW INJURY OCCURRED
{Month. Day. Yesr) INJURY (Yes or no)
D Naturai D Panading
investigation
D Accident
o a 34s PLACE OF INJURY At home, farm, street. factory. offica 34f LOCATION (Street snd Number o Rural Route Number. City or Town. State)
Suicide Couid not be building, stc. (Specify) X , iy
Determined g’} ﬁ 0:3 ﬂ ﬁ, C S
O Homide
349 DATE PRONOUNCED DEAD (Monm. Dsy. Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specdy driver. passenger. pedestrian. etc. Z { @D
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