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=~ ATTENTION ESTATE: The Soctal Security #15
being requestad by this state agsncy in order 10
pursue its stattory responaibility Disclosura is

voluntary and there wi é)e no penal[y for re g

INDIANA STATE DEPARTMENT OF HEALTH

Local No. CERTIFICATE OF DEATH State NO._ . . oo s s mne e no
TSA3K THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER C 16-37-1-10 L8 -0 g e - ()/\) /. m/) . (YYp
TYPE IF'RlNT 1. DECEASED--NAME  (First, Middle, Last) 2. SEX 2a. TIME OF DEATH 3b. DATE QF OEATH {Month, Day, Yr.)
IN Edward Hertaus ) ) B Male 5:03 a » | December 22, 2003
4. “SOCIAL SECURITY NUMBER 53 AGE--LasiBithday | 5b. UNDER 1YEAR | 5c. UNDER3DAY | 6. DATE OF BIRTH {Mo. Day, Yr} 7. BIRTHPLACE {City and Stale or Foreign Gountry)
PERMANE NT {Years) Months Days Hours Minutes
BLACK INK 470-10-5763 89 October 03, 1914 Fairbault, Minnesota
Ba. WAS DECECENT Bb. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Chack only one, See fnstructions.] -
& U.S VETERAN? U.5. ARMED FORCES? [ows
HOSPITAL: D Inpatient OTHER D Nursing Home D Cther (Specify)
Yes 1943 [] ErOupatient [} DCA {7 Residence —
DECEDENT 9b. FACILITY NAME (If not instilulion, give street and number) ac. CITY, TOWN, OR LOCATION OF DEATH 99, COUNTMGRDEATH o
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 173 DECEDENT'S USUAL OCCUPATION (Give kind of work 125, KIND OF BemfE SS/INDUSTRY
{Specify) (it wite, give maiden name) done during most of working life. Do not use retired)} ._J
Married Florance Fruminsky Laborer Steel
132 RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d, STREET AND NUMBER N
Indiana Lake Griffith _ _ 1235 N. Wood Ct. o
13g ZIP CODE |13, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indian, DEICEDENT'S EDUCATION
H Na Yes WHAT COUNTRY? Na Yes (I yes, specify Cuban, Black, White, gic. {5 ly highest grade completed)}
Mexican, Puerio Rican, etc} {Specify)
13g. ON AFARM? Elementary/Secondary {0-12) { College {14 or 5+)
46319 | [Kime [Jves |US.A | Caucasian 12 o
PARENTS 18. FATHER'S NAME [First, Middie, Last) [ 19. MOTHER'S NAME (First, Middle, Maiden Sumarme)
Joseph Hertaus ~ l Anna Tupy
INFORMANT 20a. INFORMANT'S NAME{Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, Sm& Zip Co@ 20c. Relationship
David Hertaus <_"7 1235 N. Wood Ct. Griffith, Indiana 46319 S ir
212, METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION(Name of cemelery, crematory, of 21c, LOEATION-chm Ty
X] Busal [] Cremation [] rRemoval from State other place) December 29, 2003 [ ,’ v
(] Donaton ] Other (Speciy? Chapel Lawn Memorial Gardens Scﬁierervﬂle,dgdlanaq [ .
DISPOSITION | 222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED%QCORONER?L'J 1:‘ P
L 0 b :——} prad
| Jeffery N. Sachs ~ FD29800086 (X Mo [Jves I - =
242 SIGNATURE OF FUNERAL DIRECTO! \ 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE‘NGN!.BER OF FL;@AL HOME,
(of Licensee) ~ L)
Chapel Lawn Funeral Homﬁ :J:-
“J FDO§700086 8178 Cline Avenue, Scher&ville, kifiana, 46375
28. RTy Erter the diseases, & nes ohgomphications that caused the death. Do net enter nonspecific lerms, such as camdiac or respirstory Approximate
amest, shack, or heart Lis anly one cause on each line. Intervat Between
Cnset and Dealh
a Vascular Collapse due to Unknown
IMMEDIATE CAUSE {Fina) DUE 76 (OR AS A CONSEGUENCE OF ¥
! diseasc or conditien .
CAUSE OF vesuliing in death) . Atherosclerotic Heart and Vascular Disease
DEATH DUE TO (OR AS A GONSEQUENCE OF):
Canditions, if sny, which gave c
rse to the immediate cause, '
stating the underlylng DUE TO (OR AS A CONSEQUENCE OF):
couse [ast d.
PART |1, Other significam concdions - Conditions comtributing 10 death but not previausly staled in Pan 1. 27. WAS DECEDENT 28a, WAS AN AUTOPSY 28b. WERE AUTCPSY FINDINGS
PREGNANT CR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
(Yes or No} OF DEATH? {Yes or No}
N/A No No
293. CERTIFIER K CERTIFYING PHYSICIAN  To the best of my knowledge, death oourmed at the ime, date. and place, and due to the cause(s} as stated.
(Check only .
[ HEALTH QFFICER  On the basis of examination andfor investigation, in my opimion, death oecurred at the time, date, and place, and due 1o the ¢ause(s) as stated.
Ch 1 e f Depu tyM CORONER  Gn the Dasis of andior i in my opinion, death ocourred at the time, date, and piace. and due to the cause(s) and manner as stated
260, SIGNATURE AND TITLE OF CERTIFI 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED {Month, Day, Year)
: N/A December 29, 2003
AMEAND A s\ﬁf PERSOW WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Jeffrey R. Wells, Chief Deputy Coroner, 2900 W. 93rd Avenue, Crown Point, IN. 46307
HEALTH 31. HEALTH OFFICER'S SIGNATURE . DATEFILED  (Month, Day, Year/
OFFICER ““WB .
PRy = .V Wocembsn2F Jar
33. MANNER OF DEATH 342, DATE GF INJURY 34b. TIME OF 34c. INJURY, | DESCRIBE HOW INJURY OCCURRED /
(Month, Day, Year) INJURY {Yes MQEE 3 (/ 3‘?
(X naws || penaing
Investigation P 4
L] Acodem L EGliy AL
U Suicide D Could not be 3e PLACE OF INJURY--Al home, farm, streel, f:z:torv.:n;ice c -
_ Determined buiuizfﬁn — i
Homicid 7 / 3 C
(] oo N 7/00G |
34g. DATE PRONOUNCED DEADfMonth, Day, Year) 34n, MOTOR VEHRICLE ACCIDENT (Yes or no} If yes specify driver, passenger, padasirian, efc. { &
December 22, 2003 No. /42

SDHOE-004

State Form 10110-06 {R4/3-93) Deathcer/PD 1



