\TTENTION ESTATE: The Social Security # is

ng requested by this state agency in order to
ue its statutory responsmlhty Disclosure is
tary and the no penal or(r_;m;al

il No. C{w ...... & ...........

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

'PE/PRINT 1 DECEASED—NAME (Fret Mddie. Lest) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Moner Dey. vr)
IN Georgene M. Schmal Female 04:30 PM, | July 23, 2005
RMANENT [+ *socut secunmy wousen Se AGE—LestButhdey | 5b UNDER 1 YEAR |  5c UNDER 1 DAY | & DATE OF BIRTH (Mo, Day. Y7} 7. BIRTHPLACE (City and State or Foreign Country)
(Yaars) Mantha Deys Howrs Minutes December 20 1922
LACK INK 314-14-4988 82 i _IN
8a. WAS DECEDENT 86 YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one_See mstructions.! .y
AUS VETERAN? US. ARMED FORCES? R - -t
HOSPITAL Inpationt OTHER H Nursing Homa ] Other (Soocty o)
No N/A [ ER;Cupsnem [ DOA O Residence —
9. FACILITY NAME (¥ not institution, grvé street snd number) $¢ CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT
Lowell Healthcare Center Lowell Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work | 126, KIND OF REIWESS/NOUSTRY
(Specity) U wite, give maen name) during most of working ife. Do not use retired) .
Marrjed Richard Schmal Banker Bankingge~
13 RESHENCE—STATE 136 COUNTY 13c. CITY, TOWN, OR LOCATION 130 STREET AND NUMBER [N
Indiana Lake Lowell 1303 Hilltop o
13s ZIP CODE | 13t INSIDE GITY LMIS {14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Americen Indian, 17. CRGRDENT'S EDUCATION
O No Yeu WHAT COUNTRY? No [ ves f yes. spechy Cuban, Black. White. stc {Speciy grade compieted)
139, ON A FARM? USA Mexican, Puerto Fican. erc) (Speciy} Elementary/Secondary (0-12) | Cokega (14 o 5+
46356 ! White i2
Krne Oves
RENTS 18 FATHER'S NAME (First. Mickbe. Last) 19 MOTHER'S NAME (First Midcbe. Maiden Surngme)
George S. Schutz Cordula Echterling
‘ORMANT 200 INFORMANT'S NAME ( Type/Prin 206, MAILING ADDRESS (Strest and Number or Rural Route Number. City or Town. Stete. Zig Cods) | 20¢. Retationship
Richard C. Schmal 1303 Hilltop, Lowell, In 46356 - Husband
21a. METHOD OF BISPOSITION 0 emombment 216 DATE AND PLACE OF GISPOSITION (Name of cametery. crematory. or 21e LOC@'ION—-CW Tuvm-auu : )
X Buriat O Cromeon I Removal from State other placel Jul 27’ 2005 r'!y e
. L(ﬂﬂ‘eﬂ IN C: e d e
O consson [ Other (Specin St. Edward's Cemetery -
k2N -1
SPOSITION 225, EMBACMERS NAME 22t EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED (opono~sn7 _ 3 '_ ‘-;-
Kenneth P. Sheets FDO89H45 O ves w o Rags
248 SIGNATURE OF FUNERAL DIRECTOR 24, LICENSE NUMBER 25 NAME, ADDRESS. AND L|CENS:"NUMBEF| of Fu_p_ggm. HQM: an & ‘;‘-
'b) (ot e Sheets Funeral Home™ -FHS8300427T - &
FD08900045 604 E, Commercial Avg._.Low&; L, IN 55356:.
- =
28. PART 1 Enter the . INpIrieE, of that caused the death Do not enter nonspecthe taims. such &8 Cerdiec o respratory [#5] Approximate
arrast shock, or heart failurs Lisl onl cayse on each line. C Imervsl Batwaen
= Onset ang Desth
WAMEDIATE CAUSE (Finl a\ MNg C A1 02N
dhtaase of CONIION DUE TO (OR AS A CONSEQUENGE OF}
b
ATH DUE TO (DR AS A CONSEQUENCE OF)

ITIFIER

\LTH
ICER

Conditions. i sny. which gave
ris4 10 the MNMediste Cause.

d

DUE 7O (OR AS A CONSEQUENCE OF)

AUG 10 201

PART H Other mgnificam ¢condihons - Conditions contributing to death but not previously sisted in Part |

27 wWaAS OECEDENT
PREGNANT OR 30 DAYS
POSTPARTLIM?

(YeN(Ona)

- iYemorno) N,

No

R o ALTOPEY ) | 2k WERE EOTEAY ANDINGS
PEPEORMEQ? | . | VAILABLE PRIOR TO
co PLETION OF CAUSE

ATHI Vs or not
a—

CERTIFIER
{Check oniy
one}

294

[0 coronER/ On the basis of

gCEHTIFYING PHYSICIAN  To the best of my knowledge.

on ardfor

death occurred ot the hme. date. and place. and dus to the causels) a8 stated.
O heaLTH QFFICER  On the basis of eaamination lnd,u‘of m]&ng.t:gn n my opinio, desth occurred o1 the tme, date. end place. and dus 10 the Cause{s) au stated

N my opinion, desth pecwred at the nme. date and place ind dus to the causel{s} and manner 2§ stated

28b. SIGNATURE AND TITLE OF (',7": R

A

&éwdf/{/\/

29¢ MEDICAL LICE

01030234

NSE NO. 29¢. DATE IQNED Day. Yesr)

7/ §7 ©

30 MAME AND ADDRESS OF PERSON WHO COMPLETED CALUSE OF DEATH UTEM 26) [ Type/Prum}

Dr. Randall Hile MD 1020 E. Commercial Ave.,

owell, I

N 46356

s
31 HEALTH OFFICER'S SIGNATRB. of' o on ,4__) @74— Do

33 MANNER OF OEATH

3da. DATE OF INJURY
iMonth. Day. Yoer)

Jab TIME OF
INJURY

34c INJURY AT WORK?

{Yes or no)

HOLY FOR

lemw ] FPending

Investgation
D Accrdent

34a PLACE OF INJURY —A1 home. farm, sirest, factory cffice 34 LOCATION (Streec and Number or flurel Roule mber. Cyr Town. State)

O suicioe O Coukd not ba building. etc. (Specry) - m

Cetarmmed
D Homicide

A /’y
34g DATE PRONOUNCED DEAD {Month. Day. Yeart | 34n MOTOR VEHICLE ACCIDENT? (Yes or nols” if yop. specdy driver. passenger. pedestran, etc O ﬁ L |
&

AN TITLE CORP

SDHO6-004 State Form 10110 (R4/3-93)

Daathrer/PN 1



