INDIANA STATE DEPARTMENT QF HEALTH

CERTIFICATE OF DEATH

State No...

Months Days Hours

4855

1925

1 Decedent’s Legal Name (First, Middle, Last) 1a Maiden Last Name (If Female}) 2 Sex 3 Time Of Death 4 Date Of D th (Monlh/D i ar)
SR L i%
.
Harry A. Vander Vliet Male 1:25 AM 2009
5. Social Security Number 6a Age-Yrs 6b Under 1 Year &¢ Under 1 Menth 6d Under 1 Day 6e Under 1 Hour 7 Date Of Bith (Month/Day/Year 8 Birthptace (City And State Or Fareign Country)
355-18- e December 7,

HollandﬁéMichigan

9. Everin U.S. Armed Forces? 10 if Death Occurred In A Hospital

¥ Yes O No Unknown O X3 tapatient [0 Emergency Department Outpatient [] Dead On Arnval

10a If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facilty ] Decedent's Home [ Nursing Home/Long-Term Care Facility [ SE(Specify)
]

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

St. Margaret Mercy South Campus

o

12 City Or Town, State, And Zip Code

13 County Of Death

14 Marital Status At &Of Death

Dyer, Indiana 46311 Lake M Mamed [ Married, But Separated [] Divorced
O widowed [ Never Marned [ Unknown
15 Surviving Spouse's Name 15a (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17 Kind Of Busimduslry
Eloise M. Vander Vliet Broertjes Contractor Const#liction
™Y
18 Residence — State 18a County 180 City Or Town hadd
. N
Indiana Lake Dyer
18c Street And Number 18d Apt No 18e. Zip Code T8f. Tnside City Limns7 |
1435 Rokosz Ln. 46311 o Ot
19 Decedent's Education 20. Decedent Of Hispanic Ongin 21 Decedent’'s Race
14 No White
22. Father's Name (First, Middle, Last) 23 Mother's Name (First, Middle. Last) 1. 3 o aiden Tast Name
William Vander Vliet May Vander Vliet QEVe;sendaal
[ 2% Informant's Name 7%a. Relationship 10 Decedent 735, Mailing Address (Streel And Number, City, State, Zip Code) =
Eloise Vander Vliet Wife 1435 Rokosz Ln. Dyer,

25.. Plage Of Disposition

25a. Method Of Disposition

Bunal [J Cremation [J Donatron [J Entombment
Removal From Stale
[ Other (Specify)

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

SkylineWMemorial Park

28c, Bocation — City, Town. And State

Monee,

Tllin01§

vl

27. Name And Complete Address Of Funeral Facility

Anthony
9445 Calumet. Ave.

26. Was Coroner Contacted?

O Yes XINo

Dziadowicz.Funeral. Home
Munster,

IN 46321

#%83002916

2£_funera}4d0me Llcense Number

27b. Signature Of Indiana Funeral Service Licensee:

Ko jrm———

27c License Number (Of Licensee)

S Dadovyoco ¥ 5

Cause Of Death (See Instructions And Examples)
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Teminal 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. .f g \ S To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A gc

Due To (Or As A Consequence Of)
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. = -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DUEREIOgRs A CorseaiencalRl
The Events Resulting In Death) Last @

Due To (Or As A Consequence Of)

D.
Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Caus:
OvYes ONo

31 Did Tobacco Use Contribute To Death? 32 If Female

O Yes [ Probably [ No {ffUnknown
O Not Pregnanl, But Pregnani 43 Days To 1 Year Before Death

O Not Pregnant Within Past Year [0 Pregnant At Time OFf MABNQI ]reant. 201&«( Withtn 42 Days Of Death

OUnknown !f Pregnant Wilhin The Past Year

33 Manner Of Death.

%almal O Homicide [J Acoidenl [ Pending Invesligalion
[ Sucide [ Could Not Be Determined

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

35. Time Ofldnjury PEGG

38 Location Of Injury - State 38a City Or Town

36 Place Of Injury (E G, Decedent's Home, Construction Site, Restaurant, Wooded Area)

Y HOLINGA KATONA

37 Injury At Work?

OvYes [ONo '

le

B s e R

38¢ Apt. No. 383 Zip Code

(e 5

39 Describe How Injury Occurred

40, If Teansporiaior TRl bpecity.

" BivbitOpontive 13 Paiibgbl 1 bodoshan WSS7 3

T

41 Signature, Of Person Certifying Cause Of Death: \M

42 Certifier (Check Only One)

mﬁ?ﬁylng qugsmlaglﬂ‘g g)roner O Health Officel

BN Add And Zio Code Of P Certifying C Of Death 4 6 3 9 4 44 ”l|cense Number 45 Date Certified
ame, ress An: p Lode erson lying Lause eath’ .
C. Patel, MD 2075 TIndianapolis Blvd. Whiting, IN OIqug 47 /(Q/’]{;Z(jm
46 Additional Funeral Service Provider: SChroeder-Lauer Funera l Home 47 “Akas
48. Signature of Local Heaith Officer . v__.7 N 49 For Registrar Only - Qate T &
et D ey T DD

SODT

State Form 10110 (R7/8-07) ATTENTION ESTATE The Sacial Secunty # 15 being requested by this state agency in order Lo pursue its statutory responsibity Disclasure Is voluntary and there wil be no penalty for refusal THE RECGRDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 #1-10



