ATTENTION ESTATE: The Social Security 4 is
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
T 4B B0 O OANT

State No. ....

A2 T

YPE/PRIN

P

1" DECEASED NAME

Claudje

(First. Middle. Last)

Strode

2 SEX

Male

3a TIME QF DEATH

10:57A

3b DATE OF DEATH tondy, Day ¥/}

October 2, 2002

IN
ZBRMANENT
3LACK INK

4. *SOCUAL SECURITY NUMBER

310-12-2455

S8 AGE—Last Bithcay 5b UNDER | YEAR

Sc UNDER 1 DAY

Manths Days Hours

{¥eurs)
81

Miruten

6 DATE OF BIATH (Mo Cay. ¥r)

July 9,

1921

T BIRTHPLACE {City and State or Forargn Countryl

Champaigne, IL

B wWaAS DECEDENT

AUS VETERAN?

No

8 YEARLAST SERVED IN

Se_PLACE OF DEATH (Chech onty ans Sea msmuctons }

US ARMED FORCES?
None

D lnpatient

HOSPITAL

X er/ovoaem 0 00

OTHER
[ Rewderce

C] HNuraing Home D Crhet (Specdy}

ECEDENT

90 FACLITY NAME (¥ no{ instmumion. give streef and umbert

Commun i

ty Hospital

9¢ CITY TOWN, CR LOCATION OFf DEATH

Munster

Sd COUNTY OF DEATH

Lake

10. MARITAL STATUS
{Specey)

Married

11 SURVIVING SPOUSE
(¥ wie. give masden namal

Barbara MclLean

128 DECEDENT'S USUAL QCCUPATION (Grva kind of work
done curng mast of working ife Do nal use reored)

Pipefitter

12b. KIND OF BUSINESS/INDUSTRY

Local Union#597

13a. RESIDENCE—STATE

IN

13 CITY. TOWN QR LQCATION
Munster

13b. COUNTY

Lake

13¢ STREET ANO

NUMBER

7900 Jeffersog;ive.

t3e ZIP CODE

46321

0 Ne

13f INSIDE CITY LIMITS

14 CITIZEN QF

WHAT COUNTRY? M Ne O ves

H Yes

13g ON A

& o

FARM? Meacan. Puario Rican etc}

O Yes

U.5.A.

15 WAS DECEDENT OF AISPANIC ORIGIN?
Uf yes. specdy Cuban

16 RACE—Aamencan Incun.

Black Whra. etc
{Spocify)

White

17 DECEDENT S EDUCATION
(Speciy oniy Mighest grade compiated

Elementary; Sacondacy (0-12) College (1-4 or 5 +)

ARENTS

18 FATHERS NAME (First Muadie Las0

Wade Stode

18 MOTHERS NAME (First Middia. Masden Surnaema)

Ethel Fish

920°

IFORMANT

Z0a INFORMANT'S NAME (Type/Printt

Barbara Strode

20h MAILING ADDRESS (Street and Numbdr or Rural Route Numbar. Ciry or Town, Sute. Zig

7900 Jefferson Ave. Munster,IN 4632

20c. Relationstup

Wife

Cacel

219, METHOQD OF OISPOSITION
& Bunw

O Cremation
O Donabon D Onther (Specdy?

—
[J entombmem

O Rsmovai from Susta other plece)

.

216 DATE AND PLACE OF DISPOSITION (Name of cematery. crematary. or

October 7, 2002
Chapel Lawn Memorial Gardens

-
29¢ LOCAYI&CW or Tawn. State

Schererville, IN

1SPOSITION

228 EMBALMERS NAME

John T. Noble

27b EMBALMEAS LICENSE NO

9000031

ENn

23 WAS DEATH REPORTED TQO CORONER?

D Yes

248 SIGMATURE OF FUNERAL DIRECTOR

koo 0O 0T

24b LICENSE NUMBER
(of Licensee!

1045184

25. NAME. ADDRFSS AND LICENSE NUMBER OF FUNERAL HOQME
Burns—KlSh,Fqural
8415 Calumet Munster,IN 46321

me# 3004968

W

AUSE OF
EATH

26 PART L

{MMEDIATE CAUSE (Final
disease or concrion
resuling » oesth)

Condibona & sny. which gave
ri3e 10 the yemediats CRuls.
sunng the underlying

cause e

Emer the disen
arrest shock. of

w1 failure List snly one causs on each fina

Cergirbn Ea Qi it

« X

:}nwnea & comphcations that coused the dearh Donot emer nondpectic tarms $u.CH a8 Cardiac of respysiony

P
. Approximata
——y
= w1t intervel Batw awn
.. Cnset and Desth
[

i
|
!

DUE 30 (OR AS A cowcz oF}
Difetid s Pl

.rh

]
DUE ;%(DR 45 A CONSEQUENCE OFF

Sovent L cly sf~chin

GUE TG (DR AS A CONSEQUENCE OFY

d

9 Wd 21,

PAAT Il Onher migndecant condions - Condimons conribanng 1o death but fot previously sisted i Part |

Ronad Fralue ,
Al i

%«qﬁauf genfon cktéwz)

27 wa3 DECEDENT
PREGNANT QR 90 DAYS
POSTRPARTUM?

{Yes or nol

No No

28a WAE AN AUTOPSY
PERFORMED?
(¥es o nol

WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
COMPLETION OF CausE
OF DEATH? {Yes or no}

29s CERTWIER

{Check only
o

X CERTIFYING PHYSICIAN

To the best of my knawledge. death o<curted at the b, date. &d Clacs and due 5o tha cause{s) a1 suted

G HEALTH OFFICER On the bass of examunaion dndicr investigation, in miy opmion dasth occurred 8t the Tma dete and place and due 10 the causels! as steted

0 coroneR  On e bauig of examinanon and/oe myeangstuon m My apwuor desth occurred 8t the tma. date and place, §nd dus (o the causeis) and manner as stated

ERTIFIER

2t S TURE AND TITLE IDT;:I’E:\
X i

29¢ MEDICAL LICENSE NO

y uioqom(ﬂ

29¢ DATE SIGNED (Month. Day. Year)

Oct. 2,2002

S. Divak

‘{NALE AND ADDRESS Of PERSON WH(; [o]s] CAUSE OF DEATH UTEM 263 { Type/Prmd
. 1, M.

D. 9116 Columbia Munster,IN 46321

Aagt

'|JM"':'.

TRt

'
\
'
i

EALTH
FFICER

31 HEALTH OFFICEA'S SICNATURE

@Om:onm Day Yeasr}
4 A, 2a)

33

MANNER OF DEATH

O pena

Invey

[ Maarai

O scemem
O swcoe

0 Coud not be

Jab TIME OF
INJURY

J4a DATE OF INJURY
iMonth, Cay. Yeerd

g
ngahon

34r INJURY AT WORK?
(¥es or o) ’

%]

s PLACE OF INJURY —At homa. farm street lactory clhcc
budding. stc (Specifyt ;

Datermmwd \

G Hormuc«la

w L‘Al"’r"
[

34F LOCATIO ot

o

Mo DESCRBEHOW INJURY OCCURRED

ﬂfl

' bac, City of annSﬁel
2143 ]

N

ld4g DATE PAGNOQUNCED DEAD (Month Day. Yeesr)

J4n MOTOR VEHICLE ACCIOENT? (Yes or nol #f

]

SDH06-004 State Form 10110 (R5/1-99)
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