INDIANA STATE DEPARTMENT OF HEALTH

WA

CERTIFICATE OF DEATH

Yike

tate No...

NV - O@O*O%(d

1. Decedent’s Legal Name (First, Middle, Last)

Mary Catherine Bergner

!

3. Time Of Death

8:20 a.m.

(7% Qex!

9
MY

4 Date Of Death (Month/DayIYear)

October 1, 2009

5. Social Security Number 6a. Age-Yrs 6b. Under 1 Year 6¢. Under 1 Month &d. Under 1 Day

313-36-3998 FORO O

72 *‘B@

7. Date Of Birth (Monkh/Daé{Yfar)

ZBtembds: 1 31937

8. Birthplace (City And State Or Foreign Country)

Michigan

10. If Death Occurred In A Hospital:

O Yes X1 No Unknown [ % Inpatient [J Emergency Department Outpatient [ Dead On Arrival

10a. If Death Occurred Somewhere Olher Than A Hospital:

céden?s 1—!;;,!1{33 ﬁ u?sfné ome/l_ong-Term Care Facility [ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

Progressive Hospital

I

12. City Or Town, State, And Zip Code

Crown Point, Indiana 46307

13. County Of Death

Lake

[ Widowed [ N

14. Marital Status At Time Of Death

S(Married [ Married, But Separated [] Divorced

lever Married [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/Industry

Fdward Bergner Homemaker Ovn Home
18. Residence — State 78a. County 18b. City Or Town

Indiana Lake Schererville
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 187, Tnside City Limits 7|

o e Yes O No

166 Division 46375 %
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

8th grade White

23. Mother's 2 othiér's Maiden Last Name

22. Father's Name (First, Middle, Last)

Harry - Smith

B

ormant’'s Name

Edward Bergner

e

Husband

ame {First, Middle, Last)

Z4a, Relationship 16 Decedent 23n. WiEng Address (Street AndNumber, City, State,

166 Divisioen, Schererville,IN 46375

ip Code)

<¢—"‘""
725 "Place Of Disposition

25a. Method Of Disposition. 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

Burial [J Cremation [ Donation [ Entombment
Removal From State

: Chapel Lawn Memorial Gardens
1 Other {Specify):

25c. Location — City, Town, And State

Schererville, Indiana

26. Was Coroner Contacted | 27. Name And Complete Address OFf Funeral Facility

27a. Funeral Home License Number:

0 Yes %m; (, n Miller Fuherdl:Home 28281Highiay dve) High%}ﬂgéﬁlﬂ‘
zzb Signagire ¢ [ndiana Funeral Sghvs = 27 L&ﬂf r[s{?ﬂ" réﬂ(d
iy )/2/ /- FO01006801 .‘

/ Cause Of Death (See Instructions And Examples) i
Enter The’ Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Eve

28. Partl ts Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Calise On Interval; Onsét
A Line. Add Additional Lines If Necessary. L~ To Death !
Immediate Cause (Final Disease Or Condition Resulting In Death A. &A’fﬁm L1l
To (CFAs A Conseque hee OF);

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. EM.J\ S‘Iﬂ [)Y 2 ) :l E.C Z‘L M M
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ue To (Or As A Consequshee, Of); .
The Events Resulting In Death) Last c | O b AleD d CQ_U,M .

Due To (Qr As A Cdhsequence O1)

D.

Part }i. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Giver In Part |

29, Was An Autopsy Performed?

P No

e Cause

Yes

'efe Autopsy Findings Available 1o Complete

eath?

CIvYes [ONo

31, Did’Tobacco Use Contribute To Death? 32 If Female: I
[ Not Pregnant Within Past Year [ Pregnant At Time Of Death EI Nof

P& ves [T Probably C1 No DlUnknown
0 Not Pregnant, But Pregnant 43 Days To 1 Ye%gefore Death  dunknown If Pregnan

ant Within 42 Days Of Death
ithin The Past Year

33. Manner Of Death:

[ Suicide [ Coutd Not Be Determined

1 Watural T Homicide [J Accident {21 Pending Investigation

34. Date Of Injury (Month/Day/Year)

35 Time OF Injury UE y Zgﬂ@

3@. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

OvYes [dNo

Street & Number

ﬂi?
AT MT@%

38. Location Of Injury - State

38c. Apt. No.

Bd. Zip Code

\f‘w

39 Describe How injury Occurred

40. if Transpartation Injury, Specify:

0 Drive/Operator 1 Passenger [J ﬁsi SBSW

41. Signature, Of Person Certifying Cause Of Death:

M‘_’—

42. Certifier {Check Only One})

B Certifying Physician [1 Coroner [ Health Officer

43. Name, Address And Zip Code Of Person Certifyiny

JOSE PEUSTL 2040 Ha

Cause Of Death:

STROM &D D RACE N quaug

44. License Numbper

oot 24 A

45. Date Certified

\O“(O\/\'Ocj & S

46. Additional Funeral Service Provider:

47. *Akas:

[}

48 Siggm‘_af Local Health Officer-~,

Y S LT

7“ b.o.

0. For Registral

(

Only — Date Filed (Month/DaylYear):

&Q\S\J RICAMARS

Ve

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order lo pursue its statutory responsibillty. Disclosure is voluntary and mere will be no penalty for refusal. THE RECORDS IN THIS SYRIES ARE CONFIDENTIAL PER IC 16.3 7-1-10



