INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

.Local N’o....,-;:. \.Olcl“ Lo State No

1. Decedent’s Legal Name (First, Middls, Last) fa. Maiden Last Name (if Female) 2. Sex -'I;‘.1.'i‘r;1;.6f.6e'a.t.hmm”4“;D.;t;.(;‘;l[;;;.h“(MonwDanyear}
LAURENCE SCHEERINGA N/A M 7:00 PM JULY 14, 2010

5. Social Secunty Number 6a Age Yrs 6b. Under 1 Year c_ Linder 1 Month 64 Under 1 Day o Under | Hour 7 Date Of Birth {MonihDayfYear) 8. Birthplace {City And Stale Or Foreign Couniry)

312-28-9341 82 Marths Days Hours. Minutes March 21, 1928 GRIFFITH, INDIANA

9. Ever InU.5. Armed Farces? 10 If Death Occurred in A Hospitaf 10a If Death Occumed Somewhare Other 1 han A Hospital. {1 Hospice Fagiity [ Decedents Home [ Nursing Homedtang-

[ Yes [ No Unknown [J | O npatieni (] Emergency Depariment Cutpatient L] Dead On Arival Termn Care Facilty £J Other (Spesiy)

11, Fanlity Name (If Nol institutron, Give Straet And Nurnber)

ST. MARGARET MERCY SOUTH CAMPUS

12. City Or Town, State, And Zip Cods 13. County Of Death 14, Marital Status At Time Of Death
DYER, INDIANA 46311 LAKE & Mariied (] Married. But Separated 1 Divorced
O widowed T3 Never Married [ Unknown
15, Surviving Spouss’'s Name 15a. {if Wife)Give Maidan Last Nama 16. Decedent’s Usual Occupatian 17. Kind Of Businessfindustry
GERTRUDE SCHEERINGA HOLLEMAN TRUCK DRIVER TRANSPORTATION
18. Residence — State 18a, County 18b. City Or Town
INDIANA LAKE ST. JOHN ™o
4Bc. Street And Numbar 18d. Apt. No 18e. Zip Co;; BT Thede Ty Limits
8407 HERON LAKE ROAD 46373 BYes DOno
19. Decedent’s Education 20. Dsecedent Of Hispanic Origin 21, Decedant’s Race
9.12th grade, no diploma No, not Spanish/Hispanic/Latino White =
22 Father's Name (Flst, Middle, Last) 23. Mother's Naims (First, Middle, Last) Z3a aldan La: ame
RALPH SCHEERINGA JULIA SCHEERINGA PORTRR)
|28 TRormant's Hama 73z Hemhonship 1o Decedent | 245, Malng Adaress {Sioet And NUmBor, LIy, State, 21p Coce] c-d
GERTRUDE SCHEERINGA WIFE 8407 HERON LAKE ROAD ST. JOHN, INDIANA 46373 an
oy

25. Place Of Disposition Nt
25a. Malhod Of Disposition & Burial O Cremation 25b. Place Of Disposition {Name Of Cemetery, Crematory, Clher Place)} 25¢c. Location - Caty, Town, And State
] Donaticn 3 Entombment [] Removal From State OAK RIDGE CEMETERY LLANSING, ILLINOIS
[ Other {Specity}:
26 Was Coroner Contacted? 77 Name And Complete Address Of Funsral Facilty

27a. Funeral Home License Number.

1 Yes NNG KUIPER FUNERAL HOME 9039 KLEINMAN ROAD  HIGHLAND, INDIANA 46322 FH10300021

27h Sngnature [s] Tr\dﬁFuneral Semce Licensee: i i

27:, License Number (O Licenses) )
- Bt
FDO1014511  ~ - v

= e
14
Cause Of Death (See Instructions And Examples) rri% i Do
28. Parll. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ] - Apgroxknate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriation Without ShdWng The Et ogy ot Ab ewala Enter Only8ne ause On : -inierval; Onset
A Line. Add Additional Lines If Necessary. { i '% Death,
Immeciate Cause (Final Disease Or Cendition Resulting in Death \l : <2

Sequentially List Conditions, If Any, Leading To The Cause Listed On L’g% K/\MG" %@5 WT ﬁh W ( MWW\'\ - :

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Oue Yo [Orfs & Conkaausnce G N
The Events Resulting In Death) Last C r— -
Tow ¥a [0r Aa A& Comamicres O PR
] g
art Il Entar Other Significant Condrtions Qntnbuhm To Death But Not Iting In The Underlylng Cause Given In Part | 23 An y Ferom OYes E No L
m G =1} NGS Avallanie 1o Complers ) CE (i) EIves L[lNo
1. Did Tobacco Usa Centritite To Oeath’»‘ 32ﬂf Femaie e 33. Manner Of Death:
It el protanly O Mo OUnknown 3 Nol Pregnant Wilhin Past Year (] Pregnamiiit WIW%PMW ﬁw&ﬁHMMFL O Homicide ) Acexdert. [ Pending Investigation
3 Noi Pregnant, Bul Pregnant 43 Days Ta 1 ‘Fe.r 3 Could Nol Be Detemnined
34. Date Of Injurg (MonifvDay/Year} 35. Time Of Injury LAKE \purant, Wooded Araa) 37, Injury At Wark?
N ' Oves ONo

w Locatmﬁj\[mnung.. T TR O o f-‘rEE—n 0056 450 o TR R jb , ,

39 Describe | ury red 40. 1§ Transportation Injury, Specify:
S, O e — DEC 0 7 201[] - Cmmu(:hg;n g;t)genr:l;}(ﬂ Passenger 0 Pecestrian 01 Other (Specify} )L
\W\y m M q T : ~ dcertﬂykngphysin;an[] Caroner [J Health Officer L %q{/’ 5
o C[ocm F[("nl tm AUDITOR L7 ] »
,(43 Name, Address And Zip | Persan Certifying Calsk DI Death: U 4. Licanse Number 5. Date ferfified
\f Cg‘”“‘s% MUmsSYER, (A ¢632( OIP2571§1 4 s fo

46, Agdditional Funeral Service Provider

47 “Akas

R T s e VT
. {

State Form 10110 (R7/G-07) ATTENTION ESTATE Trme Suial o unly 15 breimg reauested by s stale agency 1n order 16 purdus 1% HaKry 1esponsiity Disckasre 13 vohonlsry sod there wek EL@ m.-e\ljmusm 1hE REFORDS IN THIS SERIES ARE CONFDENTIAL PER IC 152 7 110




