INDIANA STATE DEPARTMENT OF HEALTH

Local No. /b{[? (JO

CERTIFICATE OF DEATH

State No.........

ST, MARGARET MERCY

1. Decedent's Legal Name (First, Middle. Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date O( Death (Mon(hID;leear)
ERMA M. DELLENBACH FREEMAN ‘FEMALE | 10:44 A.M| MARCH 29,2009
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year Bc. Under T Month &d. Under t Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Months Days Hours Minutes
310-12-6295 88 DECEMBER 29,1921 | SPENCER, INDIANA
9. Ever In U5, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: -
"0 Yes HHo Unknown O danalienl [ Emergency Department Outpatient [] Dead On Amival [ Hospice Facility [J Decedent's Home [ Hursing Home/Long-Term Care Facilty [ Other ({Specify)
1. Facility Name (If Not Institution. Give Street And Number)

ELMER L. DELLENBACH, JR.

12. City Or Town, State, And Zip Code 13. County Of Déath 14. Marital Status At Time Of Death
ﬁ Married C]'Married, But Separated (3 Divorced
HAMMOND ’ INDIANA 46320 LAKE . [ Widowed [ Hever Married (T Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. O 's Usual O i 17. Kind Of Business/Industry

SWITCH BOARD OPERATOR ROOFING

18, Residence — State 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND ing
18¢c. Street And Number 18d. Apt. No. 18e. Zm T8F. Tnside City Limis? |
SN m es 0
924-169th PLACE 46324 B
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race ———
HIGH SCHOOL GRADUATE NO WHITE Q

22. Father s Name (First, Middle, Last)

VIRGIL RAY DUNCAN

23. Mother's Name (First, Middle, Last}

NELLIE FREEMAN

Z3a_ Mothers Maiden Last Name
——

FREEMAN

23 Tntormant s Mame 743 Relationstup 16 Uecedent 745 Walling Address (SIreel And Number. City, State, Zip Code]

924-169t1 PLACE, HAMMOND, INDTA_‘@_& 46324

ELMER L. DELLENBACH, JR. HUSBAND

25. Place Of Disposition

[ Buria! CXCremation [J Denation (] Entombment
[ Removal From State

25a. Method Of Disposition. 25b. Place Of Disposition {(Name Of Gemetery, Crematory, Other Place) 25¢. Location — City, Town, And State

O Other (Specify) SOLAN-PRUZIN CREMATORY SCHERERVILLE, INDIANA
-~ 26. Was Coroner Contacted? 27. Name And Complete Address OFf Funeral Facility 27a. Funeral Home License Number:
O Yes SOLAN-PRUZIN,  FUNERAL HOME & CREMATORY
7109 CALUMET AVENUE, HAMMOND, INDIANA 46324 . FH83002893

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting in Death A
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last | c

S:gnalure Of infiiana Funeral Service Licensee: 27e. License Number (Of La'nseeﬂ ol 1 ')
- oA e
ra dl ‘Za— W g PPV e et
e Cause Of Death (See Instructions And Examples) =0 =3 b AN
28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directiy Caused The Death, Do Not Enter Terminal Events R el ‘” ~Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriflation Without Showing The Eticlogy. Do Not Abbreviate. Enter Oniy One Caus; £ 1;"9 :- terval: Onset

To Death

D.
Part II. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |

31. Did Tobacco Use Contribute To Death? 32.if Female:
3 Yes 3 Probably Rl {o [JUnknown Xb& Pregnant Within Past Year [ Pregnant At Time Of Death [ Hot Pregnant, But Pregnant Within 42 Days Of Death
[0'Hot Pregnant, But Pregnant 43 Days To 1 Year Bafore Dea!h o Unknown i Pregnanl Williin The Pasl Year..

34. Date Of Injury {(Month/Day/Year) 35. Time Of Injury

38. Location Of Injur)(-_gf&!‘
S

38Db. Street & Number

LAKE TSN AUDITOR m

i

x
39 Describe How ln;urP é{cuifed s‘

e

40. ;If Transportation tnjury, Specify: I I

o {‘)ri*feriOpefalor {3 Passenger [ Pedesirian [ Other {Specify)

Person Certifyi
-

41, Sign?‘(

33, Certifer (Checli Gnly One)

43, Hame, Address And Zip Code Of %rson Cemfylng Cause Of Death:

PR Asirm__Chughtrs — mi 272€ Ooums

*44. License Number

Sk )’bMM/(\'} £ 234 of 6 3YGJHEAAPRIL 1, 2009

%ermylng Physlc:an EI Coroner [T Health Officer W

45, Date Certified

46. Additional Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer:

-~ /——-~ e

el LSRR -/'\._./ il a2

F9For Registrar Only ~ Date iied (Mof

prt3, 2009

aylYear).

State Form 10110 (R7/8-07) ATTENTION ESTRTE: The Social Sectrity % is being requested by this state agency in rdor o pureue s statutory responsibity, Disciosure is voluntacy ad there wil be no penally for refusal. THE RECORDS IN T SERIES ARE CONFIDENTIAL PER IC 16-37-1-10"
— T



