INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local NO.Q&OC/I‘O{T?‘(/

State NOO//9797F

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

Hazel L. Kellen

Fritz

1a. Maiden Last Name (If Female)

2. Sex

Female

3. Time Of Death

7:54 AM

4 Date Of Death (Menth/DayfYear)

May 4, 2009

§ Sacial Security Number

317-52-9163

6a. Age - Yrs

8b Under 1 Year

B¢ Under 1 Month 6d. Under 1 Day

6e Under 1 Hour 7. Date Of Birth (Month/Day/Year)

Months

92

Days Hours

Minutes

May 17, 1916

8 Birthptace (City And State Or Foreign Country)

Wanatah, Indiana

9 EvernU.S. Armed Forces?

10. If Death Occurred In A Hospital:

10a if Death Occurred Somewhere Other Than A Hospital:

O Yes & No Unknown I

[ Inpatient K Emergency Department Outpatient [J Dead On Arrival

[ Hospice Faciity [ Decedenl’s Home [ Nursing HomefLong-Term Care Facilily [T OtheptQpycify)

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

Porter Valparaiso Hospital Campus

o)

12 City Or Town, State, And Zip Code

Valparaiso, IN 46383

13. County Of Death

Port

er

14, Marital Status At Timeﬁath

Married [ Married, But Separated [J Divorced

15 Surviving Spouse's Name

15a (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/Industry

Widowed [J Never N@' O Unknown
————

None Homemaker Own Horge~
18 Residence — State 18a County 18b City Or Town O
Indiana ake Hobart —
18c Street And Number 18d. Apt. No. 18e. Zip Code o [ T8 Tnside City (mps?
X] Yes [ No
1064 S. Lake Park Ave, 46342
19. Decedent's Education 20 Decedent Of Hispanic Origin 21. Decedent’s Race
8 No White
22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) Z3a. Mothers Maiden Las
William Fritz Myrtle Fritz g@sséﬁ
23 Informant's Name 743 Relalonship 1o Decedent | ailing FEss (Streel umber, CRy, State, Zip Code) ......-
Joyce Tromble Daughter 458 N, 325 E. Valparaiso, Indjana 4é§%3f‘
25 Place Of Disposition :'\:r-*"

25a. Method Of Disposition.

O Buriat ﬁCremalion [ Donation [J Entombment
[ Removal From State

O Other (Specify)y

25h. Place Of Disposition (Name Of Centetery, Crematory, Other Place)

AngelcrestCrematoLty

25c"Loeation — City, Town, And State

e
!

Valparaiso, Indiana}%ii
~

26 Was Coroner Contacted?

Ryes ONo

27. Name And Complete Addiess Of Funeral Facility

Moeller Funeral Home, 104 Roosevelt Rd., Valparaiso, IN 46383ﬁ

27a Faugaral HogE)icend

FHST0068IT =
F = [ L

Number:

27b. Sjemature Of Indiana Fu - eral Service Llcesg

o oo

27c. License Number (Of Licensee):

FD20900006

F o

Aoy 'Z

Cause Of Death (See Instructions And Examples)

28. Part|. Enter TheLhain Of Events—Diseases, Injurles, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. . To Death
) , o
Immediate Cause {Final Disease Or Condition Resulting In Death C H R- DLﬁ 0/ /4 Kﬁ &*S ;
4 Due To (QuAs A Consequence Of) w ‘Z)
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. 77+L:>Qﬁ 561/57@077 ”QOM s m“o fq;@ ['/ ‘ﬂ‘st
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated B
Thie Events Resulting In Dezth) Last F
Due To (Or As A Cansequence O

D.

Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 79 Was An Autepsy Performed? [1Yes No
€re Autopsy Findings Avallable 1o Complele The Cause Of Deathi? [:] Yes I:] NO

31..Did Tobacco Use /tribute To Death?
3 Yes [3 Probably [2))a £JUnknown

32 If Female:

3 IMot Pregnant Within Past Year [ Pregnant Al Time Of Death - 3 Hot Pregnant, But Pregnant Wilhan 42 Days Of Death
3 Mot Pregnant, Bul Pregnant 43 Days To 1 Year Before Dealh

O Unknewn If Pregnant Wilhin The Past Year

33. Manner Of Death-

[ Suicide 3 Coutd Moi Be Datermined

Natural [ Homicide [J Accident [ Pending Investigaion

34 Date Of Injury (Month/Day/Year)

35. Time Of Injury

38 Location Of Injury - State

38a City Or Town

38b Streel’& Number

39 Describe How Injury Occurred

36. Place Of injury (E.G, Decedenl s Home, C

truction Site, Restaurant, Woaded Area)

37 Injury At Work?

OvYes Oto

38c Apt No.

38d. Zip Code

I 40 If Transportation Injury, Specify:

PEGGY HOLINGA KATONd 3 omeiCpaaa O Passnger 1 Pedestnan € O ety !

41 Slgnatur%i—:mfymg Cause Of Death-
1

LAKE COUNTY

HL‘) 1421 deﬁﬂtheck Only One)

XJ Certifying Physician [ Coraner [J Health Officer

)

eIV

P30 W noceek

43 lame, Address And Zip Code Of Person Certlifying Cause Of Death

Daniela Sikoski, M.D.

/N H 38

44 License Number

D/0S ¢ 35k

45 Date Cerlified

515 g

=2t

46 Additionat Funera! Service Provider

{)orﬁw}f,

47 “Akas’

48 Signature of Local Health Officer

Aoy ﬂ?fm& 2%

000783

39 "For Regtstra

TV T 2

Only = Dale Filed (Month/DaylYear)'

21254

State Farm 10310 (R7/9-071 ATTNTINA FSTATE The Sneial Secunity d 1s hainn renuested by this state acency In arder 1o nursue 15 statulory resoonsibiilv._ Disclosure 1 voluntary and ihere will be 1o oenalty for refusalderts RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10



