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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEAT

G

1O el

™ a0 o0 .00 Y

State No.......

Bernard Hemmah

Husband

1668 Canary Ln., Lowell, IN 46356 .~

Local No . . ¥ v iieeniincennn -
1. Decedent's Legal Name (First, Middle, Last} 1a. Maiden Last Name {If Female) 2, Sex 3. Time Of Death 4 Date Of Death (Month/Day/Year)
Joan Hemmah Bruhl Female | 02:55PM | October 6,2010
5. Social Security Number Ba. Age—Yis 6b. Under 1 Year &c. Under t Month Gd. Under TDay | 6e. Urider 1 Hour 7. Date Of Birth (Month/DayfYear) 8. Birthpface (City And State Or Foreign Counlry)
333-36-3691 67 Months Days Hours Winutes October 5, 1943 Chicago, IL
9. Ever In U.S. Armed Forces? 10. If Death Occured tn A Hospitaf: 10a. If Death Occurred Somewhere Other Than A Hospital: N
1 Yes X No Unknown £1 [ (] inpatient [§{ Emergency Depertment Outpatient [J Dead On Arrivat L1 Hospice Facilty £ Decedent's Home £ Nursing Home/Lang-Term Care Faciity [£] Other (Sp@@TyTy
T1. Facility Name (H Not Instituion, Give Street And Number}
e,
St Anthony Medical Center
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status At Time Of Death
in X Married  [1 Married, But ted £ Divorced
Crown Point Lake [ Widowed [ Never Marri Unknown
15. Surviving Spouse’s Name 15a. {If Wite)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. King Of Business/indusily§
Bernard Hemmah Hemmah Seamstress Park Dept. o
18. Residence — State 18a. County 18b. City Or Town m
IN Lake Lowell
T6c. Street And Number 784. Apt. No. 18e. Zip Code BT nsige Uity LImAs? |
1668 Canary Ln. 46356 NYes Ot
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
9 - 12th, No diploma No Caucasian
32. Father's Name (First, Middte, Last} 73. WMother's Nams (First, Biddle, Last) 7% WGters Madon Tast Nams 7
. [
Roy E. Bruhl - Frieda Bruhl Roesler:=
7% TWormants Name T4E. RElaoRsp 10 Decedent | Wing AGress (olreel mber, City, State, 21p Code) - piidie:) -
[

e

25, Place Of Disposition

25a. Method Of Disposition,

[ Busiat X Cremation [ Donation £23 Entombrment
1 Removal From State

1 Other (Specify):

25b, Ptace Of Dispasition (Name Of Cemetery, Crematory,

Geisen Cremation Centre

COther Place) 25¢c. Location — City, Town, And State

Crown Point IN

26. Was Coroner Contacted?

KYes DINo

Sheets F!
604 E..C

27. Name And Complete Address Of Funeral Facility

uneral Home & Cremation Services
ommercial Ave., Lowell, IN 46356
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27b. Signature Of [fdiana Funeral Service Licensee:
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ALine. Add Additional Lines if Necessary.
Immediate Cause (Final Disease Or Condition Resi

Line A. Enter The Underlying Cause (Disease OF |
The Events Resufting In Death) Last

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Cause Of Beath (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Ev
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One C

A Vascular collapse

ulting In Death

ents
ause On

Approximate
Interval: Onset
To Death

Unknowr

Due To (Or As ACH
g Due to arteriosclerotic heart and vascular disease
njury That Initiated "“s“"‘”""““’”“""”"‘,’,,,,u_ R
[o]
De To (OF As A Consequence OTF

D.
Part . Enter Other Significant Gonditions Conlribufing To Death But Not Resulting In The Underiying Cause Given ia Part |

! 29, Was An AtOpsy Perormed? DY oS No
J0CWER Ruiopsy Fmamgs AValable 1o Comﬁle@ The gause Troeath? D Yes m NO

31. Did Tobacco Use Contribute To Death?
T Yes [ Probably &3 No [Dnknown

32 If Femallg

£ Not Pregna
T3 Not Pregnanied

Tin PP egnant At Tire Of Deatt £1 Not Pregnant, But Preqnant Wiltin 42 Days O1 Death
t Fregﬂan( 43 Days To 1 Year Befors Death  E3Unknown If Pregniant Within The Past Year.

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

35. Time Of Injury

0

38. Location Of Injury - State

38a, City Or Town

_‘ l 3 I“Wlam Of Injury (E.G.. Decedent's Home, Construction Site, Restaurant, Wooded Area)

33. Manner Of Death:

& Naweat T Homicide LI Accident LT Pending nvestigation
1 Suicide 3 Could Not B Detetmined

37, Injury At Work?

[OYes CINo

53690

A

38c. Apt. No. 38d"Zip Code T

39 Describe How Injury Oceurred

LAKEC

RO
EﬁGY%%?ﬁJiUDﬁQg

40. [f Transporation injury, Specify:
£ Driver/Operator £ Passenger [J Pedestrian [J Other (Specify)

41. Signature, Of Persan Cerfifying Cause Of Death:

NSO |

42. Certifier

Check Only One)
[ Certifying Physician (X Coraner [T Heaith Officer

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: P.J. Adams, Chief Investigator
2900 West 93rd Avenue, Crown Point, Indiana 46307

44, License Number

45. Date Certified

Oct. 12, 2010

N/A

46. Additionat Funerat Service Provider:

48, Signatui ff Local Health O‘ﬁb .
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7. "Akas:
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