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ATTENTION ESTATE: The Social Security # is

eing requasted by s siate agoncy n oder o INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH SEBLE NO. v eeee e e eeeens

oluntary and there will be ne penalty for refusal.
ocalNo. ..o T LT
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPBPR'NT 1 DECEASED—NAME (Faast Muidle Laut) 2. SEX 3a. TIME OF OEATH | 3b. DATE OF DEATH Month. Dey. ¥r)
IN Aurora A. Fassoth Female 8:40 P, |February 6, 2001
EHMAN ENT 4. ¥B0CIAL SECURITY NUMBER Sa AGE—Last Birthday Sb UNDER 1 YEAR 5c UNDER 1 DAY {6 DATE OF BIRTH (Mo, Day. ¥1 7. BIRTHPLACE (Ciry and Stete or Foreign Country}
(Yoars)
Maonths Daya Hours Minutes . . i
3LACK INK 313-62-0616 75 Dec. 22, 1925 | philippines
Bs. WAS DECEDENT Bb YEAR LAST SEAVED IN Ga PLACE OF DEATH {Check only ona_Ses nstrucbans)
AUS VETERAN? U.S. ARMED FORCES? m
No N/A HOSPTAL Inpatient OTHER 1) Nursing Home ] Other (Spacry}
O ER/Qutpatant D DOA D Readence
ob FACILITY NAME (¥ not instution. give streat and number) gc CITY TOWN. OR LOCATION OF DEATH 5d COUNTY OF DEATH
JECEDENT . . . .
Methodist Hospital Southlake Merrillvilie Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE (28 DECEDENT'S USUAL OCCUPATION (Géve kind of work 120 KIND OF BUSINESS/NDUSTRY
Specity) . I wife, grvé Macen name) done during most of working ife. Do nol use reored)
Married ernon Fassoth Home Maker Own Home
13a. RESIDENCE—STATE 13b CQUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 1401 S, Broad St.
13¢ ZIP CODE | 134 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Inchan. 17. DECEDENT'S EDUCATION
ONo D ves WHAT COUNTRY? No {1 Yes (If yes. specdy Cuban, Black White. etc (Spacity only highast grace complatedt
13g. ON A FARM? U.S.A teaxican Fuerto Ricar. etc) (Soecity) Elemenysry/Secondary (0-12) | College (14 or 5 +)
46319 -5.A. White 15
HNo O ven - PO
IARENTS 18 FATHERS NAME (First Middie. Last 19 MOTHER'S NAME (First Middie. Maiden Surnare)
Gregorio Amio Dalmacea Razon
NFORMANT 20m INFORMANT'S NAME (Type/Prin 200 MAILING ADDRAESS (Streat and Number or Burs! Route Numbar, City or Town Stat Code) 20¢. Relsuonship
Vernon Fassoth 1401 S. Broad St.,Griffith, Ind., 463719 Husband
212 METHOD OF DISPOSITION O encombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c LOCM—CM ar Town, State
other place)
g Bursal g Cremaion [ Remova from Stats February 12, 2001 -~
Oonation Other (Specriy? . . - .
Reqional Cremation Service| Mufdter, Indiana
JSPOSITION 270 EMBALMER'S NAME. 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO OQEDNER?
Edgar C. Gleim FDO 1016173 Bre Cves g~
248 NﬁTURE OF FUNERAL DIRECTOR 24p LICENSE NUMBER 25 NAME ACDRESS AND LICENSE NUMOF FUNERAL HOME
. (Z / //7 -~ (of Licensee) Kuiper Funeral Home, 9039 Kleinman RA.
e - -
Qi ol e FDO 8601585 | Highland, Indiana 46322 FH 19900008
x 26 PARTIL Erviar the disesses. ijurias. or comphications that causad the death Do not sntar nonspactic erms, such as Carduc of respiratory Approximate
arrest, shock. or heart fmlure List only ona cause on esch i . Intarval Batweon
¢ ) Onset and Death
IMMEDIATE CAUSE Fine! . A e (Nd ¢ Cr}"\«_té'j /é~ s r~ { 0{ ady
diasase or conddion DUETO (OR AS A CONSEQUENCE OF) ¥ = -
CAUSE OF resulting in death) B -3 o
DEATH e e
Condona, it sny. which gave DUE TG (DR AS A CONSEQUENCE OF) - PR “
130 10 the mmediste cause. r s R
stating the underlyng < 7 - P
causn last DUE TO (CA AS A CONSEQUENCE OF) : - i
. (%] .
d R,
¥ e Tte -
PART il. Other signdicant condmuns',- Condtona contributing to death but nol previoualy ststed in Part | 27 WAS DECEDENT 28a W&E-AN‘AUTOPS‘tiL’ 28h WE'ﬁ.E AITOPSY FINDINGS
; / /&‘/ PREGNANT OR 30 DAYS PERFORMER? ._ﬂyﬂqg';:is PRICR TO
- ,/( . POSTRARKIM? (m@ Cu | ‘CompLeFiON OF CAUSE
m ol f{l« . {Ves Dr - . . OF DEATE (Yas :
: o £ i
[¥ = -
¥| 290 CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st tha ume. dete, and place. and due to the cause(s) a5 stated
{Check only
one) HEALTH QOFFICER On the bamas of v and/jor 9 . in my apinion death cGourred a1 the tme: date. snd place and due to the causels) as sisted
{1 COROMNER  On the baais of examinsion 8nd/or Investigatian 1n my opimon. death occurred at the time. date. and place. and dus to the ceusels) and manner as statad
M 29b SIGNATURE AND TITLE OF CERTIFIEA 29¢. MEDICAL LWCENSE NO 29d DATE SIGNED (Month. Day. Year)
CERTIFIER Af ‘ - / A
/“”'f AT L . Ay o ;ﬁ f; Fal :2__ é . d,
2 30 NAME AfD ?ﬁs OF PERSON WHI comm;;fn CAUSE OF DEATH (TEM 26) (Type/Printt M /
. p . . — — .
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- - aepere——————— ey s
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 3dc INJURY AT WORK? 34d. DESCRER HoRY INJUR'Y DEUURRED ;
(Month. Day. Yeer) INJURY (Yes or o) \ L i
&y ¢ : \
O Naturst D Peanding BEC & d 2”1” l
Investigation
O Acoden 34n PLACE OF INJURY — At home. " 34f LOCALIQN (Street and Number o Pural Route Number, City or T Qu.m Cj‘
ol — ame_ farm, st reet an iumber it al ute Number, ¥ O Town,
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