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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH
State No. ........

~ A /‘7 o) 3- C/o /. 00U O00-0Y 3

§. DECEASED-—NAME  (First. Middte. Last)

4, "SOCIAL SECURITY NUMBER

53

Sa. AGE—Last Birthdsy
(Years)

Sb._UNDER 1 YEAR
Months Days

8. WAS DECEDENT 85, YEAR LAST SERVED IN Su. PLACE OF DEATH (Check any ane See jrgfipions)

AUS, VETERAN? US. ARMED FORCES? -

No NA HOSPITAL: T inoatient otreR 13 Nurang Home [ Otter (Spincitd
O en/Outpatent 3 DOA X1 Residence [} )

8b. FACILITY NAME ( not inatifvtion. give street and rumber) S6. CITY. TOWN. OR LOCATION OF DEATH 8, JOUNTY OF DEATH '/

7122 W 131st Pl Cedar Lake Jhake 3
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 1284 D OF BUSINESS/INDUSTRY

(Specity} {# wife. give maiden nems} done duning most of working iife. Do not use retired) ] B
i i i 1 Homemaker
130 RESIDENCE—~STATE 135, COUNTY 13¢. €ITY. TOWN, OR LOCATION 134, STREET AND NUMBER
IN Lake Cedar Lake 7122 W 131st Pl
13e. ZIP CODE | 134 INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amafican tndkan, 17. DECEDENT'S EDUCATION
O Mo va-: WHAT COUNTRY?| No [3 Yes  (if yes. specfy Cuban, Black, White. etc. (Specify only highast grede completec)
46303 "% Onaram Usa Mancan Puerto ican eic) (Sn'f" 4 Elomentary/Secondary (0127 | College (14 o 551
No [ Ves White

18, FATHER'S NAME (Firat, Middte. Last)

19. MOTHER'S NAME {Firs. Midaie. Maiden Surname) Fﬁ.;

Dennis Diehl

>

7122 W 131st Pl Cedar Lak;gi-,-‘imm =

3 b
Elmer Flynn Gretchen Woolse¥ & I
208 INFORMANT'S NAME (Type/Prin 206, MAILING ADDRESS (Straet sd Number or Aural Route Number, City or Towh. Coogrt pocf"zgm-mp

=% Husband

21a METHOD OF DISPOSITION  [J Entombment

qﬁvﬂd O Cremation
O ponston {1 Other (Specityd

[ Ramovat trom Stata

215, DATE AND PLACE OF DISPOSITION (Neme of cemetary. cremerory. or q

wersice October 20, 2005 P o
German Methodist Cemetery

F-tOCA‘L 3—!:@ rer«rr- tate
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228 EMBALMER'S NAME:
Jason Frazier

22b. EMBALMER'S LICENSE NO.

FD20100062

23. WAS DEATH REROH
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DYE!&

CDWER’P Z:.';,( -

r_ 1—»

24, SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25, NAME. ADDRESS. AND LICENS&UMBNF FUNERAL HOME

Taf Licenses) Burdan Funeral Home FH83002461
FD01007697 | 12901 Wicker Ave Cedar Lake IN
28. PART L Enter the dizcases. Injuries, or complications thal caused the daath. Do not enter nonspacic terma, such as cardiac or respiratory Ap:m:l.'!mtt:?-f-5 v
arras. shock. or heart failure, List only ona cayze on each line, Intarvel Betwaen
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cauee fast
d

DUE TO (OR AS A CONSEQUENCE OF):

PARY Ui. Other signdicant conditions - Canditiona contributing to dasth but not previously stated in Part I,

27. WAS DECEDENT
PREGNANT OR-80 DAYS.
FPOSTPARTUM?
{Yes or no)

PERFORMED?
(Yes or no}

2Ba. WAS AN AUTOPSY

28b. WERE AUTOPEY FINGINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29s. CERTIFIER
{Chock only
ang}

[B-CERTIFYING PHYSICIAN  To the bost of my knowladge, desth occurred at the time. date. and place, and due ta the couse(s) as siated,

U HEALTH OFFIGER On the basia of sxaminetion and/or invesmgabon. in my opinion. desth oecurred ot the time, date, and place, and due 1o the cousale) o stated,
L] CORONER  On the basis of examination and/er investigation, in my opinian, desth accurred at the time. date, and place, and dus to the caue(s) and manner as siated.
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