e

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

_??((JO O&l ........... State. No“

Locai No...
1. Dacedant’s Lagal Name [First, Mddle, Last) 1a Maden Last Name (If Famala) 2 Sex 3 Time Of Ceath 4 DalB Of Dgalh (MonmrDayNear,
CHARLOTTE L. SIEBERT Franklin Female| 9:46 PM March 29, 2009
5 Socal Securdy NUmbar | 6a Age — Yrs | 8. Under 1 Vear 6 Under 1 Manth 83 Under 1 Day | Be Under 1 Four 7. Data OF Binh (MonihDay/Year, | 8 Bmhplate (Cly And State Of Foraign Country)

M .

305-30-7612 | 76 Mo Daye Howes e May 27, 1932 Hammond, indiana
9. Ever In .8 Armed Forces? 10. Iif Death Qecurred In A Hospdai 10a. If Denih Occured Somewhara Other Than A Hospitah
O es @ No Unknown 3 { inpatient [ Emergency Department Outpatient [J Dead On Amival [ Hospice Facility & Decedents Home [ Nursing Home/Lang-Term Care Facility ([ Other {Specify)

11 Faciity Name (If Not Institution, Give Streat And Number)

4533 Willow Dr.

12 City Or Town, State, And Zip Code 13 County Gf Death 14 Mantal Status At Tene Of Death

Maried [ Maried, But Separated [ Divorced

Lake Station, IN 46405 Lake Widowed L] pwgmpMarrisd [ Linknown

15 Surviving Spouse’s Name 15a. {If'Wda)Give Madan Last Name 16 Decedents Usual Occupation 17, kand OF Bgsﬂndustry
N/A N/A Homemaker Home =
18 Resdence - Stals 18a County 18b. Cay Or Town D
IN Lake Lake Station
T3¢, ool And Number 184 Apt No 15e 2 foded T, Insrde Gy Limits?
- HYes anNe
4533 Willow Dr. 46453
19 Dacedant’s Educabon 20" Tecedant Of Hispanic Origin 21, Decedsnl’s Race -t ¥
10 No not Spanish/Hispanic/L.atino | White
22 Father's Name (Fwsi, Middla, Last) 23 Mother's Name (First, Middle, Lasl} 23a. er's Maiden Last Nama
Joseph Franklin Phyllis Franklin Wilson
24 Informant’s Name 24a  Rslatonship To Decadent 24b  Maiing Addrass (Street And Numbar, City, State, Zip Code)
Kimberly Gruszka Daughter 723 Seminole Dr., Lowell, IN

25. Place Of Disposition
2%a Method Of Disposition 25k. Place Of Disposition [Name Of Cametery, Crematary, Ciher Place) 25¢. Location - Crly, Town, And State

& Burial 0] Gremation [ Donation [ Entombmant
[0 Remeval From State

00 Otr (Specty) Calumet Park Cemetery Merrillville, IN 464100 =
B

26 Was Coroner Contacted? 27. Name And Complels Address Of Funeral Facilily a Funpfm-)-}cme License Numbar
a5 " B ) - [ R *
Oves @ Rees Funeral Home, 600 West Old Ridge Rd. P.Q. Box 488, Hobart, Indiana;’ 46342 }T—}Hssﬁo_;qeg

27k Signature Of indwna Funeral Servica Licanses 27¢. License Number (Of Licansea): (]
- :

/ ) el - o
G Q‘\ ;/\L NG FD01006463 S

¥ [ f Cause Of Death {See Instructions And Examples) - - L
28. Part1. Enter The Chain Of Events—Di Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events e

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate, Enter Only One Cause On -
A Line. Add Additional Lines If Necessary. C
tmmediate Cause (Final Disease Or Condition Resulting In Death A

e To {Or Aa A Consequanca Of
Sequentially List Conditions, If Any, Leading Ta The Cause Listed On B T T oy
Line A. Enter The Underlying Cause (Disease O Injury That Initiated e To hatithed
The Events Resulung In Death) Last C

Oua Te (O As & Coruaquance Of)

iD.

Partll. Enter Gther Significant Cond Contnfuting To Death But Mot Resulting In The Urderlying Calsa Given In Part | 26, Was An Aulopsy Perlormed? Oves m No

30. Were Aulopsy Findings Avallabls To Compiels 1 he Cause Of Dsath? Yes [No
31. Did Tobacco Usa Contribute To Dasth? 32 if Female: 33. Mannar Of Death.
O Yes O Probably [J No 3 Kot Pregnant Within P t Al Time O Death  [] Nai Pragnant, But Pragani Within 42 Days Of Death WNatunl [ Homiccs L1 Accident [ Pending lvestigation

O Nl Pragnant, 1 Yoar Beforo Death L] Unknown If Pregnant Within The Pasl Year O suicida ] Coukd Not Bs Delermined
34 Daie Gt ingury {Month/Cay Year) TR Injul 36. Place Of Injury (E G . Decedsnl's Homa, Construction Ste, Restaurant, Woodad Araa) 37, wnjury Al Work?
E Oves [ONo

38 Lacaton Of Injury - Stals 3a CayOrTo

\g ?,“‘“ 386 Street & Number 38c Apl No 38d Zip Code
n\zﬁ -

39 Describe How Inury Cooured “‘h 40. If Transpentatien Injury, Specify: ’f R
1 HOL\“GAA\ )n\‘fo O3 OriveniCperetor 0] Passenger O Pecestan [ Other (Specry) / I
4% Signalirs, Gf Parson Genifymg Causs OF Ol KE GUU‘ - .\‘/. ‘U 32 Cener (Chack Gnly Gae} 931960
i o

m {ertifying Physician [ Coroner (3 Health Otficer

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: — 44 Licanse Nimber . i bate CGMT W
R. Shah MD, 202 E. 86th Place Merrillville, IN 46410 02on 210 % u;/‘}r 14
46 Additional Funerat Serace Prowider 47, *Akas.

48 Signature of Local Healtn Officer:

P
™, n
L

y
49 For Registrar Only - Data Filgd [ManthiOay/¥ear) C) 'L,{ ‘7
Y/
v

March 31, 200

State Form 10170 (R7/G-G7] ATTENTION ESTATE The Sodial Sevunty £15 berng raquentad by this sate agancy m sty 10 pur2ua its Gtalutory raaponsibiity (1scoure -5 voluntary and hece wil be no ponatly for mfusal THE RECORDS 1N THES SERIES ARE CONE DL NTHA, PER IC 163 7110




