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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
2. SEX 3z, TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yesr)

1. DECEASED-MAME (First, Middie, Last)

YPEPRINTI ™" "NONA JOANNE FIEGLE Female |3:35 A , | May 13, 2007

4. ¥SOCIAL SECURITY NUMBER 5a. AGE — Last 8irthday 5h, UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH {Ma, Day, Yr} 7. BIRTHPLAGE (City and State or Fareign Couniry)

ERMANENT ) Years Months Dayse Haurs Minutes| . .
3LACK INK | 311-28-1310 76 July 29, 1930 Fast Chicago, Indiana

Ba. WAS DECEDENT B8b.YEAR LAST SERVED IN
A US.VETERAN? .. ARMED FORCES? HOSEITAL: ﬂ Inpatient OTHER: [ Mursing Home [ Oiner (Specify)

No -
[ ER/outpatient [[] BOA [ Residence
gh. FACILITY NAME (If nof institution. give street and number) b gc. CITY, TOWN, CR LOCATION OF DEATH 9d COUNTY OF DEATH

ECEDENT Regency Hospital Company Portage Porter

10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12h. KIND OF BUSINESSANDUSTRY

{Specify) W wil glvs igien nagre) done during most of working life. De nol use retired) .
Married ver 1egle eacher Public Schools

13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 434 N. Cline Avenue

13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian,’ 17. DECEDENT'S EDUCATION

O Ne K| Yes WHAT COUNTRY? m No [ Yes [if yes, specity Cubsan, Black, White, ate. (Specify only highast grade compleied)
Specif)

Mexican, Puertc Rican, etc.) (Spect?y) ElemantaryWndary (012) | College (1-0r5+)

46319 ‘39;‘“': DY Usa White 120 54

19, MOTHER'S NAME (First, Middia, Maiden Surname)

\RENTS 18. FATHER'S NAME (Flrst, Middle, Last) .
George Mueller Mabel Wittmer (o)

20b. MAILING ADDRESS {Street and Number or Rural Route Number, Clty or Town, State, ZIP Code}

9a. PLACE OF DEATH {Check anly one. See instructions.)

20a. INFORMANT'S NAME | Type/Print) - —~ 20c. Relationship

Verle Fiegle </~ |434 N. Cline Avenue Griffith, IN 46319% | Husband

21¢. LOCATIDN-—City ar Town, State

IFORMANT

21a, METHOD OF DISPOSITION ] entombment 21b, DATE AND PLACE OF DISPOSITION {Name of cameatery, crematory, ar

E Burial O Cremation O Removal from State other place) May 16 ] 2007 C:
O ponation [ other (specity) ———————— Calvary Cemetery Portage, Indiana

22a. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTEDTO COI A7
SPOSITICON

Ronald J. Mesarch FDO1005912 z S

24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

- V/ {of Lizenseel Geisen Funeral Home Inc. FH83007762
;7- /77!?44 FDO1005912 7905 Broadway Merrillville, IN 46410

Approximate
Interval Between
Onset and Death

24a SIGNATURE OF FUNERAL DIARECTOR

26. PART I Enter the diseases, injuries, or complications ihat caused the death. Do noi enter nonspecilic lerms, such s cardlac or respiratory
. ~d

arrest, shock, or heart lallure, List only one cause an each line.

OAR D10 Put mon Py  PRREST

IMMEQIATE CAUSE (Final a
disease or conditlon z ETO (DR AS A CONSFQUENCE OF): Nk P
- :, ¥

resuiting in death) Fg( 7ﬂ'w—§” VL‘ Wr—-f ™ ,&’BSL r e ..; EE

\USE OF N
Conditions. it any, which gave DUE TO (OR AS A CONSEQUENCE OF}):

CATH
tise ta the iImmediate cause. C& nJ A ES?'/ [ C"- /772:-795@ 7 %w@(s{' ' —d ] J v -

S
'
i
4

tating th &
stating the underlying DUETO (OR AS A CONSEQUENCE OF): ;
cause last . -]

o SRR TEVS o ==

PART Il. Other signiflcant conditions - Condilians confributing t¢ death but not previously slated in Part L, 27.WAS DECEDENT 28a. WAS AN AI-JTOPSY R 28b. W,E'HE ALFHQF’SY FINDINGS
ILABLEPRIORTO

oK L PR el D PREGNANT OR 90 DAVS FERFORKIED? "
2 E72K0 s )9- ‘ I {ves or Aoj- r;—,:) &MPLE‘HON OF CAUSE

POSTPARTUIM?

CTHRorvie KIAWT ler, UL "L‘E (resoroy 1 N OF DEATH? {Yes or No) N
DyP RS MEUTvl  TfPs” A 0 0 0

To the best of my knowledge, desth accurred at the time, date, and place, and due 1o the cause(s) as stated.

29a. CEATIFIER & CERTIFYING PHYSICIAN
(Check anly . o . _— . .
one) |:| HEALTH OFFICER ©n the basis of examinatien and/or investigation, in my opinhian, death occurred at the time, date, and place, and due to the cause{s) as stated.

[J CORONER  On he basis of examination andfor investigation, in my opinion , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29h. SIGNATURE AND TITLE OF CERTIFIER 28¢. MEDICAL LICENSE NO. . 29d. DATE SIGNED (Month, Day, Year)
RTIFER 777 ZC 023V 56 H- O/ 2o 07

20. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print)

Baghar Mnh'[ deen M:D. 502 Wall Street Suite 101 Valparaiso, IN.
ALTH . HEALTH OFFICE, SIGNATURE 32 DATE FILEQ {Manth, Day, Year)
FICER m’q %ﬁtéé& - ‘f‘l’\&,\‘__@fﬁ [acky/

33, MANNER OF DEATH ¥ . 34a. DATE OF INJURY ash. TIME OF J4¢. INJURY AT WO 3 S H RY OCCURRED
{Month, Day, Year) INJURY (Yes or No)
[ waturat [ rending
0 Investigation ) nFP n il 7[119
Accident ' 34, PLACE OF {NJURY—A! home, farm, street, factory, office 341, LOCATION (Streel and Number or Rural Route Numbeg, Gity or Town, State)
O suicice  [J coutd Mot Be building, #tc. {Specity] PE 0
Determined &Y Hou GA K SG
71 Homicide N ATONA &
u\:’f‘ﬂlll!‘ﬂt Al d
34h, MOTCOR VEHICLE AGCIDENT? (Yes or Na} 1f yes, specffy dnuer, pa‘?!eﬁ’ !VpLd}'st |

34y. DATE PRONGUNCED DEAD (Monih, Day, Year)

/1<

K

SNHNR-NNA State Farm 10110 (R&/1.93



