* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue its statutory responsibility.

isclosure is

voluntary and there will be no penalty for refusal.

330 =97 . .

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No. .........

csesce s

Local No.... <
‘/058? THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1. DECEASED—NAME (Firat Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch Day, Ye)
IN Eugene #. Wold Male 5P.M,, | Nov. 6, 1997
PERM ANENT |+ *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foresgn Country)
(Y " .
BLACKINK | 359-18-2490 53 we | M Mm=| Dec. 17,1927 Chicago, Il.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 98._PLACE OF DEATH (Chack only one. See mstructions.)
A US. VETERAN? US. ARMED FORCES? ~
\ Mo NA HOSPITAL " T npatiens orHer Xnursing Home [ Other (Spocity)
Yy O er/o O poa [ Resid
9b. FACILITY NAME (¥ not institution, give straet and number) 9¢c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . .
Southlake Care Center Merriliville Lake
10. l{sA:.!l' AI3 STATUS 1t (%UmVING SPOUSE ) 128, EOE"C.EDENT'S U'SU'AL OCC%ABLO”N“(GVG kind o)f work 12b. KIND OF BUSINESS/INDUSTRY
. wie. give maiden name) most of ing use retired. .
Married Rita McNally BTERE "ﬁanager Man\U¥acturing
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Munster 415 01d Stong., Unit#4
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American indian, 17. DECEDENT'S EDUCATION
O Ne )@Xen WHAT COUNTRY? XNo [ Yes (if yes. specify Cuban, Black. White. stc. Wh‘ﬂm grade compieted)
46321 (130 onaFarmr USA Mexican. Pusrto fican. etc) (Specity) Elememary/Se.c;:_‘ary ©12) | College (14 0r 5 +)
0 Yes White 12 -
PARENTS 18. FATHER'S NAME (First Middie, Last 19. MOTHER'S NAME (First. Middie, Maiden Surname)
Richard Wold Florence Frykblom m' “’
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Cvoda) 20c. Relationship
Rita Wold 415 01d Stone Rd. Munster, In.46321 yirfe
21a. METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemeteary. crematory, or 21c. LOCATION—City or Town, State
HAKpurmt O Crematon L] Remavai from State amerpacey. ASsumption Cemetery
O onetion [ Other (Specitn MNov. 11, 1997 Glenwood, Illino s
DISPOSITION 228, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? -
Daniel Holste I1 034-014638 Brve Ove = &3
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSTNIMBER m»«eaﬁgﬁms" f Ny
’ E']()Gfag‘i%%60857 LaHayne FH@%‘OZ&@ D 746320
Z%&A’ ﬂ ' 5746 Hohma'rggw-Aveyf"* Hammend, In
26. PAﬁT L5500 Enter the dilg.u“:_\ Injuries. or complicationa that caused the death. Do not enter ronspecific terms. such as cardiac or resprratory ) c h]ﬁ‘pé " er a %g:; }*’wxp&égm'no
- srrest. shock, q\h‘ein Failure. List only one cause on each iine. 3 2 2 73‘3~R1 d g e R 4 &3
IMMEDIATE CAUSE (Final a Q ag¥s T ) “ At hSe,
d'::;;" 0:\ ?'::;0" L DUE TO (OR AS A CONSEQUENCE QR
resuiting in de: g - R o
CAUSE OF v Reeseicadotn N on\use
Conditions. if any. which gave DUETO (DR AS A CONSEOUENéE OF):
rise to the immadiate cause. -
stating the underlying ¢
cause last ’ ‘ DUE TO (OR AS A CONSEQUENCE OF)
L L
PART Il. Other sighifi itions - C contributing to desth but not praviously stated in Part I 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WEREAUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTU@? (Yes or no) COMPLETION OF CAUSE
{Yes Ti0) OF DEATH? (Y3 or
~ Yes _
29a. CERTIFIER )D(CERTIFYING PHYSICIAN  To tha beat of my knowiledge. death occurred at the time. date. and piace. and due to the cauge(s) as stated.
{Check oni) i
ono)“ ony (] HEALTH OFFICER On the basis of and/or g . In my opinion, death occurred at the time. date. and piace. and due to the cause(s) as stated.
CORONER  On the basis of ion and/or n my opnion, death occurred at the ime. date, ang piace, and due to the cause(s) and manner as stated.
CERTIFIER 29b. SIGNATUﬁm 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yaar)
, —AD s _lewassay | - 6-q])
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) ¢ Type/Print) .
Alexander Steme Calumet Ave. Munster, Indiana 46321
HEALTH 31. HEALTH OFFICER'S SIGNATURE . Q F 32. DATE FILED (Month, Day. Year)
L) -
FFl
OFFICER banboae /1S9O
33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 7 # ‘
(Month. Day. Year) INJURY {Yes or no) @ = '
-
0 Naturai m| Pending ng iw 1 @ 201@ 1
D Invesugation W \
Accident
34a. PLACE OF INJURY -, X . A Y
O suece [ é:ould not bo o o OF SJ;J“ ;y) At home. farm. street. factory, office PEC G‘YLPWEWG#MT@N@ Route Number. City or Town, State)
etermmed 4
3 Homicide LAK E COUNTY AUD!TOR , M
L
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc. / O / S ‘( d l
053914 .- 1 FOR MERIDIAN TITLE

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



