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ATTENTION ESTATE: The Social Secunly #is
sing requested by this state agency in order to
JIrste its statutory responsibility, Disclosure is
sluntary and there will be no penally for refusal.

e

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

E RECORDS IN THIS SERIES ARE CONFIDENTIAL PER [C 16-37-1-10

State No. ...

YPE/PRINT
IN

ZRMANENT]

3LACK INK

IECEDENT

'ARENTS

NFORMANT

NSPOSITION

SAUSE OF
JEATH

SERTIFIER

4EALTH
JFFICER

4. FSOCIAL SECURITY NUMBER

1. DECEASED-NAME  (First, Middle, Lasi)

2.88X 3a, TIME OF DEATH
Helen Teets Female 315 P
5. AGE — Last Birthday |.__Sb. UNDER1YEAR | 5c. UNDER1DAY | 6. DATE OF BIRTH (Mo, Day, Y1)
W7g) Montha  Days Hours  Minutes .

February 4, 1927

3b. DATE OF DEATH (Montt, Day, Year)

December 23, 2006

7 BIITNME (City and State or Foreign Couniry)
E@Chlcago, IN

0O conener

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. FLACE OF DEATH (Check only one, See In: }
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL; D Inpatient CIHER: m Nursing Home D omr%im
No N/A (] erutpatient [] DOA [ Residence
S, FACILITY NAME (i not Inatftutlon. give sireet and number} ge. CITY, TOWN, OR LOCATION OF DEATH sd EOUNTY OF DEATH
Riley Hospice Residence unster Lakg §
10. MARITAL STATUS 11, SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Give knd af work | 125. WAGED BUSINESSANDUSTRY
(Speci fve maiden name) done. most of warking life. Do ot uss retired)
MaiTie: p Homemaker Home,£)
32, RESIDENCE — STATE 3. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET ANDNUMBER  *
IN Lake Hammond 1721 170th PL. {23
13e. 2P CODE | 131. INSIDE LIMITS . CITREN OF 15.WA3 DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amsrican indian, 17. DECEDENT'S EDUCATION
[=[73 sgvn WHAT COUNTRY?] No {0 yes, spectty Cuban, m':;ﬂh.m (Spacily only highest grade )
13g. ON A FARM? Moxican, Puerto fican, etc.) i E'e-wmlrvmwy (012) | College (14ar5.+)
46324 Ovo DOve USA White
18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middia, Maidan Sumlml)
John Nagy [Mary Vaprecsan -
= B2 - o
20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Strost and Number ar Rural Route Number, City arfu?“;hll mudeF _anhlp
Ralph Teets 1721 170th P1., Hammond, IN 46324 v 82 1 H ‘_'gand -
vy
21e. METHOD OF DISPOSITION [ Entombment 21b. BATE AND PLACE OF DISPOSITIGH {Nam of cametery, crematory, or m ;cATI 4 gn;qu?p; fate .
: ~
put [ cremation LI Removal from State etrersisd  December 28, 2006 ':-’
O ponstion [ other (specin Memory Lane Cemetery . S%wm[l\e), Ich:) =
226, EMBALWER'S NAME: 22, EMBALMER'S LICENSE NO, 23, WAS DEATH nspomwonoﬁp? m :ﬁ v‘:_j
Apollo Moreno 20600073 Oy O ?U = O "‘3,
24a. ¥ FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND UCENSEiﬁBER FuNm HO
N — (of Licenses) urns-Kish Funeral Hoifle Frc #: 004968 .
/ - 8601763 8415 Calumet Ave, Mmster, IN 4632 1-2521
25 FART L Enter ,!nlu\vlu.: Da ot entes Such as cardiac e Approximate
arrest, shock, o heart falfure. List anly one cause on sach line. Interyal Botweon
1 Onset and Death
IMMEDIATE CAUSE (Final e ¥ P N EU MO N l A BHC-FER‘ A
dhasase or condition / DUETO (OR AS A CONSEQUENCE OF)
e [ WMATO D ARKRITE
Conditions, it any, witich Gave nus (on AS A con EQUE]
‘stating the undardythg
Zouren tast nusm (on AS A couseausucs OF):
o
PAREA. Othee = pogity bugot b ¥ Ptk | 1 27.was DECEDENT 282.WAS AN AUTOPSY {28, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? . (Yes or Noj COMPLETION OF CAUSE
(Yes or No) NO No OF DEATH? (Yes or No)
294 CEATIFER [l CERTIYING PHYSICIAN  To the best of my knowledge, death oceurred at the time, date, and place, and due to the cause(s) as stated.
(;’:"kw [] HEALTH GFFICER  On the basls of In my opi death d at te time, date, and place, snd due to the cause(s) as stated.

in my opinian , desth cccumed at the timne, date, and place, and due 10 the cause(s) and manner as stated,

X

2¢h. SIGNATURE ANDTITLE OF CERTII

s rden.

29c. MEDICAL LICENSE NO.

x OJ0S8230A

29d. DATE SIGNED (Manth, Dxy, Your)

12-2%- 2006-

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

30, NAME AND ADDRESS OF szgou WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print) o
Dr., May L£& 7905 Calumet Munster,IN 46321 l -
31. HEALTH OFFICER'S SIGNATURE 7 RATE | th, Day, Year)
‘1 CENTIFIES THE ABOVE 18 A THIE-ARD COMPR
?_w ¥ OF THE e O AT O PR WTH T | L\
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF e, INJ T WA RK] ‘a’ U QC.CURHED L_ A1 J
| {Month, Day, Year) INJURY "’F"E & .
- - A A )
gmm 1 pending ) 1 j;ﬁN & ,if) L.ﬁDa’q am
Accldent i b
O o O Coutdmonse S8, :.,ﬂ::: ‘Lv:l:x;”n hama, tarm, streat, factory, office NGV 3 @ c%ﬂg«m and Rumber or Hural Roule Number, Gity or Tawn, Stats)
Determined
3 Homicids

’ 34h. MOTOR VEHICLE ACCIDENT? (Yes artAtKE ﬁ@% m‘ = rarer »ﬂz
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