Local No......l.)—)( q -

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.............. reeetenrnavesessnaneraeraseene

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

1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death

4. Date Of Death (MonttvDay/Year)

OYes ENo

KUIPER FUNERAL HOME 9039 KLEINMAN RD. HIGHLAND, INDIANA 46322

FHw},popn

THEODORE J. ROGUS NIA M 9:30 AM JANUARY 14, 2010
5. Social Security Number 6a. Age Yrs 6b. Under 1 Year 8¢, Under 1 Month 6d._Under 1 Day Be. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. ‘Birthplace (City And State Or Foreign Cauntry)
316-09-0166 88 Months Days Hours Minutes August 9, 1921 EAST CHICAGO, INDIANA
9. Everln U.S. Ammed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital: o Hospice Faciily Decedent's Home [ Nursing HomefLong-
X Yes [JNo Unknown [0 | [ inpatient O E y Dep Outpatient [J Dead On Arrival Term Care Facilty (1 Other (Specit)
11. Fadility Name (If Not institution, Give Street And Number)
8416 STH STREET
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
HIGHLAND, INDIANA 46322 LAKE [ Married I arried, But Separated [ Divorced
[ WidowedhaPNever Married [ Unknown

15, Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation amonesg 17, Kind Of Business/Industry
N/A N/A STEELWORKER ) STEEL
18. Residence — State 18a. County - 18b. City Or Town
INDIANA LAKE HIGHLAND o
18c. Street And Number 18d. Apt. No. 189.%00(19 T8t Inside IS ¢
8416 5TH STREET N/A 4622 BYes DN

: 19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race .~J
Some college credit, but no degree No, not Spanish/Hispanic/Latino White n
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middie, Last} Z3a. Wathers Maiden ame
ADOLPH ROGUS VALERIA ROGUS UNAVAILABLE

2%, tnfonmants Name 243, Relatonship 1o Decedert | iling ress umber, Gy, State, Zip

DEBRA A. TERPSTRA DAUGHTER 645 GATEWOOD DRIVE LOWELL, INDIANA 46356
25, Place Of Disposition ~3

25a. Method Of Disposition. X Burial [ Cremation 25b. Place Of Di {Name Of C y, C y. Other Place) 25c¢. Location — City, Town, And State g ] E -1 o
{3 Donation D‘Enlombmen! 1] Removat From State CALUMET PARK CEMETERY MERRILLVILLE, INDIANA C_‘S =2 F:: ot}
L3 Other (Speciy): o e
26. Was Coroner Contacted? 27. Name And Complete Address Of Funerat Facility . v 273\-5@?55% License Number:

27b. Signature Of Indiana Funeral Service Licensee:

A Line. Add Additional Lines !f Necessary.

The Events Resulting in Death) Last

C.A,M%‘;)w

28. Part 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
logy. Do Not Abbreviate. Enter Only One Cause On

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Efj
Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

** To Death

- Approximate
Interval: Onset

Part Il. Enter Other Significant

D.
nditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part |

31. Did Tobacco Use Contribute To Death?
Q Yes O Probably LI

Inknown

32 I[fFemale:

£ Not Pregnant, But Pregnant 43 Days To | Year Before Death  [1Unkno

33. Manner Of Death:

£ Not Pregnant Within Past Year L1 Pregnant At Time Of Death [ Not Pﬁnaal. R? Pregnanl MﬁQJBLNGA ﬁ

[ Accident [ Pending investigation

\

& 1d Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of tnjury (E.G., Deoed e, Cons , , Wooded Area) 37. Injury At Work?

SR OO Yes [INo

Al -
38. Location Of Injury - State 38!: Street & Number i D e

B 4 I
39 Describe How Injury Occurred 4. If Transportatio‘n Injury, Specify:
[ DriverfOperator 3 Passe 595 1 (3 Pedestrian £ Other (Specly) ¢
22 Cemﬁer (Oheck Only One) g P ‘

Cemfylng Physician C1. Coroner OO Heanh Officer

41. Signature, Of Person Certifying Cause Of Death: : :
% %thh{y H. Mulligan, B1.D. <
G189 Main € Ciitn 1412 !
< A3 3 1Y A

43. Name, Addresgl And Zip Code & Person Cerfilying Cause Of Dﬂ

44. License Number

2705 I3V

45, Date Cerffied

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Heau

D_—P?Léo

49, For Registrar Only ~ Date Filed (Month/Day/Year):

Januaxyy \§. &O\

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sociat Security # is belng requasted by this state agency in order to pursus its statutory responsibifiy. Disclosure Is voluntary and thete will b} o penalty for refusal, THE RECORDS IN THIS SERIES ARE

CONFIDEN] ﬁ;

i

C 1637-1-10



