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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
_isite, . Local No 001262 EDR No 000000195665 State No 017866
1. Decedent's Legal Name {First, Middle, Last) 1a. Maiden Name {If female) 2. Sex 3. Tine Of Death 4. Date Of Death {Month/Day/Year)
RAYMOND S OPPERMAN MALE 10:20 PM 04/21/2011
5. Social Security Number | 6a. Age - Yrs €b. Under 1 Year | 6¢. Under 1 Month 6d. Under 1 Day 6a. Under 1 Hour | 7. Date of Bith (MorthDay/Year) | 8. Birthplace (Clty and State or Foreign Country)
310-38-6266 70 Months Days Hours Minuies 07/2611940 WHITING, N
9. Ever in U.5. Armed Forces? 10. If Death Occurred in A Hospital: 10a. tf Death Occurred Somewhere Other Than A Hospital

[] Hospice Faciity (] Decedent's Home  [] Nursing Home/Long-tern Care Facility
0 Yes & No [3 Unknown | [J inpatient [] Emergency Depacment Outpatient [] Dead on Arrval | [ Other {Specity)

11. Facility Name (If Not Institution, Give Street and Number)

6803 KANSAS AVENUE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Maritat Status At Time Of Death
B Married (] Married, But Separated  [] Divorced
HAMMOND, IN, 46323 LAKE O Widowed [ Nevor Mared £ Unknown
15. Surviving Spouse’s Name 15a. {if Wile}Give Maiden Last Name 16. Dacedent's Usual Occupation 17. Kind Of BusinessAndustry
ANNA L OPPERMAN FOUST STREET DEPARTMENT &Y OF HAMMOND
18. Residence - State 18a. County 18b. City Or Fown Q
INDIANA LAKE HAMMOND -
18c. Street And Number 18d. Apt. Na. 188. Zip Conure 181. Inside City Limits?
6803 KANSAS AVENUE 46326 ®yes Ote
19. Decedent's Education 20. Decadent Of Hispanic Osigin 21. Decadent's Race )
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
22. Father's Name {Firsl, Middie, Last) 23. Mother's Name (Firsi, Middle, Last) 23a. Mors Maiden Last Name
CHARLES OPPERMAN VERA OPPERMAN cumAP
24. Informant's Name 24a. Retationship To Decedant 24b. Malling Address (Street And Number, City, State, Zip Code) _—
ANNA | OPPERMAN SPOUSE 6803 KANSAS AVENUE, HAMMOND, IN 46323
25 Place Of Disposition
25a. Method Of Dispasition 25b. Place Of Disposition (Name Of Gametery, Crematory, Other Place) | 25c¢. Location - City, Town, And Stale
3 Burial B Gremation [J Donation [Q Entombment
[0 Remaval From State
[ Other (Specify): SOLAN PRUZIN CREMATORY SCHERERVILLE, IN
26. Was Coroner Conlacted? 27. Name Ard Complete Address OF Funaral-Eacility g Funeral Home License Number:
O ves & No SOLAN-PRUZIN FUNERAL SERVICEING.DBA SOLAN-PRUZIN, 14 KENNEDY AVENU!‘?', = 1
SCHEF!ERVILLE IN 46375 &1_2000&7
27b. Signature Of Indiana Funeral Service Lice 27c. License Number (Ofikensee): IBANERS
DEAN G WAGNER , BY ELECTFIONIC SIGNATURE JFD08800057 —‘< Diyan
Cause Of Death (Ses Instructions And Examples) [3%] "V hpgroximate
28. Part |. Enter The Chaip Of Events - Diseases. Injusies, Qr Complications - That Directty Caused The Death, Do Not Entar Terminal Events [ L-¢ dnterval: Onset
Such As Cardiac Aurest, Respiratory Amest. Or Ventricular Floriilation Withaut Showing The Etiolagy! Do Not Abbreviatel Eater Oaly Orie Gatse On T i - 'l:o Death
AlLina. Add Additinal Lines if Necassary. e -3 .L} —
immediate Cause (Final Disease Or Condition Resulting In Death} #. | RECUARENT LEFT POSTERIOR FGSSA MASS, LEFT MEIGULAR GLOMUS Tlﬂ!sg b 4 . - ﬂ_’EEN YEARS
DOue Lo {Or As A Consaquance Of). . ._- ‘-;..
Sequentially List Conditions, i Any, Leading To The Cawse ListedOn B e TR
Lingu:.m;zantvar T|113 Urrlidlgmg Cautn (E[’;snlenagse o lr?jur; L‘IP'SHSat ilf\itiamc;] T - -  b
The Events Resulting In Death) Last o T (%]
Tua ©0.{07 AR & Corsaquence Of)
D.
Part Il. Enter Other Significan Conditions Conributing to Death But Not Resulting In The Underying Cause Givin In Part £ 23. Was An Autopsy Performed? 3 Yes B No
30. Were Auiopsy Finding Avallaple To Complete The Cause Of Daath? [ Yes O Ne
31. Did Tobacoo Use Conlribute To Death? 32. If Female: 33. Manner Of Death:
O ves [J Probably {1 No [ Unknown L R grace SR (T PIRGMAAC o o i oo B Frerirs v 42 B G ey QMWDHWM Dwm L Pending Invesiigation
[[] Mot Pragnac, But Prsqruonit 43 Disys To 1 year Bafore Deatn T unkown i Prsgnant Wi Tre Past Year mSmdeDGmﬂdeBaDotemraﬂ
34, Date Of Injury (MonthvDay/Year) 35. Tirme Of Injusy 36. Place Of Injury (E.G., Decedent’ Consiructign Site, Restawrant, Wioded Area) a7, injury Af Work?
0O Yes O nNe
38. Location Of injury - State 3ga. Ciy Or Town 38b. Sir 3&:. Apt. No. 38d. Zip Code
Doy S Wl 2T o O e
41. Signature, Of Person Cedtitying Cause Ot Death: Chack Onty O
LYLE R MUNN , BY ELECTRONIC SIGNATURE _ Q\.\"@ME Physcan’ [ Coroner 1 Healh Officer
43. Name, Address And Zip Code Of Person Certifying Causa Of Death: G‘ XV \)“ h 44, Licenge Number 45. Date F:er_lirie_d
LYLE A MUNN , 1180 NORTH STATE ROAD 49, PORTER, IN 46304 ?E ‘EOO 01031582A 04/22/2011
46. Additional Funeral Semoe Provider: U‘\ - 47, “Akas:
48. Signalure of Local Health Officer: 49. For Regigtrar Only - Dale Filad (Month/Day/Year). s
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 25 2011 [
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) { 1

wcu“ce\ I us-01-1019% - ool eoo - 623 026922 ('.f)
WS G1- 0 NOL - o R oo - G ///1'\.

State Form 53395 ATTENTION ESTATE: The Social Security # is being requastad by this state agency in arder %o pursus respansibility. Disclosure is votuntary and there will be no penalty for refusal.




