[ vt
ATTENTION ESTATE: The Social Security # is

eing requestod by s state agancy n order o I ANA STATE DEPARTMENT OF HEALTH

ursue its statutory responsibility. Disclosure is
oluntary and there will be no penalty for retusal.

ocalNo. L. AL T~ . CERTIFICATE OF DEATH State No. B ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 L4 ~Of -R/5- ) 0 Q,.WO "w Dj

1 DECEASED—NAME (Fust Middle. Last} 2 SEX 38 TIME OF DEATH | 3b OubgeOF DEATH (Moreh ey, Yr)
YPE/PRINT Priscilla M. Schuster Female 4:40 A, | June 23, 2001

Se AGE—LastBrthday | Sb UNDER | YEAR | 5c UNDER 1 DAY |6 DATE OF BIRTH (Ao. Day. Y1) 7 BIRTHACALE (City and State or Forengn Country)

= 4 * L Ri ER
;EA%?(NIEJNKT 308-¥6-5089 e 81 Monts  Oave|  Hows  Mames|May 20, 1920 EasthGhicago, Indiana

8s WAS DECEDENT 8> YEAR LAST SERVED IN 9 PLACE OF DEATH (Check only one_See mstrucheied
A US VETERAN? US ARMED FORCES?
No N/A rospiraL_ [ inpavent otHeR O Nuramg Home (T Ommer ()
D ER/Qutpatient ] DOQA m Residence
9b FACILITY NAME (¥ not institution give street and number) 9c CITY TOWN OR LOCATION OF DEATH 9 C OF DEATH

ECEDENT 5436 W. 41st Ave Gary (CAL TWP) La

10 MARITAL STATUS 1" SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
Jdone during most of working ife Do not use retred)

MAFFTed MEEYTH“SCRus ter Homemaker Own Home

13s. RESIDENCE—STATE 136 COUNTY 13c CITY TOWN OR LOCATION 13d STREET AND NUMBER

Indiana Lake Gary 5436 W 41st Ave

13¢ ZIP CODE | 13f @ySIDE CITY LIMITS | 14 CITIZEN OF 1S WaS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indien. = 17 TRCEDENTeDUCATION
No O vYes WHAT COUNTRY? No O vYes (it yes specty Cuben Black Whre. etc = (Spectyonly mgr\'o‘a”.g ade Corpleted)

Mexican, Puerto Rican. etc) (Specity) Ele;er_y‘ry/Soc y (O-127 \ [ xGoklege (14 or § +)
46408 i R o] SR
X No O Yes USA Whl te l 12 - -v~,\ ;f:. o

18 FATHER'S NAME (First Middie. Last 18 MOTHER'S NAME (First Mlddl. Maiden,
ARENTS Steve Vargo Rose Unavai fﬁBie

13g ON A FARM?

208, INFORMANT'S g (Type/Prot) 20b MAILING ADDRESS (Street end Number or Rural Route Number. City or Tov; State. Zip C:
C

IFORMANT rtin uster 5436 W 41st Ave Gary, Indiana 464D8- =

—
21s METHOD OF DISPOSITION a Entombment 216 DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21c LOC{j!ON Cn} or rawn»sg«o -

& Burisl O crematon [ Aemovsi from State other piace) June 26 2001
O3 Ooneton  C1 Other (Specity) Calumet Park Cemetery Merrlllvffle, Indiana

22¢ EMBALMER'S NAME 22b EMBALMER S LICENSE NO 23 WAS DEATH REPORTEOQ TO CORONER?

ISPOSTION 1™ Charles W. Wells FDOL042372 Br Ove

248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOM?‘H83003035
(of Lienses) Fa§en-M1 ller Funeral Homes

C% % FDO100601 828
%//V( 5 - nghwalyﬂﬁxtegili%ﬂaliﬁ;d,l IN. 46322

icﬁ\i}?{-l"i dDV".:D“uNJr\H OF DEATHONFILEWITHTHE 1 Agproxmate

26 PART ! Enter the _njuries. of that ceused the desth Do-not enter nonspecihc terma. S\g
errest, shock or heert fellure List only on OrOes "oiTh | DUPARTMENT
8 y one ceuse on esch lins . WAL AN AR IVEE Dy intervel Between
3 Onset and Death

IMMEDIA TE CAUSE (Finsl . BOGNI CAnUNewnn oF TG ,loten
dissese or condition DUE TO (OR AS A CONSEQUENCE OF) : ‘AY I
AUSE OF resuling m deeth) N MAY 2 J z[] 1 ]
IAT

ATH Condrions. f eny which gave DUE TO (OR AS A CONSEQUENCE OF)
rige to the ImMmediste caues.

stating the underlying
Couse last DUE TO (OR AS A CONSEQUENCE OF)

4 I

PART il Other t -C s contributing to death but not previouely stated in Pen | 27 WAS Dej_suct 2 5 MS AN AUTOPSY 280 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

CoOoUiINT PATRAY IISBK56G PEGW:H’OLING A ﬂf g A COMPLETION OF CAUSE
N/A

29e CERTIFIER (RCERTIFYING PHYSICIAN  To the best of my knowledgel desth occuréed s(tha time dete. and place. snd dus (o the ceuse(s) g5 stsied
(Check only

one) D HEALTH OfFICER 0n the §; -“ .10 my opinion. death occurred at the ume, date end place and due 10 the causels) as stated

D CQBONE basis of and/or in my opinion. deeth accurred at the tme dats and place and due to the cause(s} and manner o3 stated

29b SIGNATURE TITLE DF IFIER 298¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month, Dey. Yeer)
RTIFIER gic/
2457¢% 6/26/e/

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Typa/Print} .

Rodrigo Panares 7550 Hohman Ave Suite 1000 Munster, IN. 46321

32 DATE FILED (Month. Day Yeer)

. 31 HEALTH OFFICER'S SIGNATURE
“Fcen YDy e Ozl ACAD

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY 0¢URR€D
(Month. Day Yeer) INJURY (Yes or no)

D Natursl D Pending I {

Invastigetion ~
0 Accident
34n PLACE OF INJURY —A1 home farm atreet factory office 34t LOCATION (Suu o oute Number City or Town Sme)m

3 sucwe {3 Coud not be building aic (Specdy)

Determined
D Homicide

d4g DATE PRONOUNCED DEAD (Month. Day Yesr) 34h MOTOR VEMICLE ACCIDENT? (Yes or no} If yas specdy drrver pessenger pedestran efc




