INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
2, .y, -3
2ree/ No. i 4s-07-33-362- /3 S?zfeaﬁo o7

1. Decedent's Legal Name (First, Middle, Last) = 1a. Maiden Last Name (If Female) 2. Sex - 3 Tlme Of.Dee;t-h- """" 4 I).a!e Of Death (Month/Day/Year)

RUTH L. DEVRIES JOHNSON F 9:52 AM DECEMBER 10, 2009
5. Social Security Number 6a. Age Yrs . 8b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 8e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City Ang State Or Foreign Country)

_ 78 | o Days Hours Minutes October 26, 1931 WHITING,INDIANA

9. Ever in U.S. Ammed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occured Somewhere Other Than A Hospital:

[ Yes No Unknown [J

CHICAGO TlTLE INSURANGE COMPANY

[ Hospice Facilty [T Decedent's Home [J Nursing Home/Long-
& inpafient [1 & Department Outpafient 1 Dead On Arfval Tetm Gare Faciy LI Other (Specify)

11. Facility Name (if Not Institution, Give Street And Number)

COMMUNITY HOSPITAL o

12." City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status AT Time Of Death

MUNSTER,INDIANA, 46321 LAKE X Married [ Married, But Separated [ Divorced

[ Widowed [ ME&VET Married [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry

f MARVIN R. DE‘RIES N/A HOMEMAKER CIWN HOME
"
18 Residence — State 18a. County 18b. City Or Town il
INDIANA LAKE MUNSTER +
————

18c. Street And Number 18d. Apt. No. 18e. Zip Cod BT, Ineige Ciy imis ?
9837 WILDWOOD CIRCLE 1-A N/A 46321 o BYes DNo

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

High school graduate or GED completed No, not Spanish/Hispanic/L.atino White

22. Father's Name (First, Middie, Lést) 23. Mother's Name (First, Middle, Last) 23a; Mothers Maiden Last Name
VIRGIL JOHNSON ALBERTUS JOHNSON JOHNSON

I 24.  Informant’s Name 243, Relatonship 1o Decedemt | ailng Tess {Street An

MARVIN R.DEVRIES

HUSBAND

UMBET, TRy, 7P CO0E

9837 WILDWOOD CIRCLE 1-A MUNSTER INDIA% 463213”

25a. Method Of Disposiion, - -
5. Metho! SPOSION: g Burial [ Cremation

25. Place
25b. Place Of Disposition (Name Of Cemetery, Crematory, Oth

Of Disposition
er Place)

[ Donation £ Entombment [J Removal From State
3 Other (Sracify):

26. Was Coroner Contacted?

CHAPEL LAWN MEMORIAL GARDENS

25¢. Location — City, Town, And State
SCHERERVILLE,INDIANA

OvYes XNo

27b. Signature Of Indiana Funeral Service Licensee;

27, Name And Complete Address Of Funeral Facifity

KUIPER FUNERAL HOME 9039'KLEINMAN ROAD" HIGHLAND,INDIANA" 46322

$
£

LA K

W,(A,)Uz/

FD0101451

1

A Line. Add Additionat Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

Cause Of Death (See Instructions And Examples)

- CEREAR

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

e ned? /f"ﬁé(_"’

AL

Approximate
Interval: Onset
To Death

Dus To{Or As A Consequence Of):

s 7o {Or As A Consaquence O

Dius 76 {07 As A Consequenca Of:

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. f' ( ; v
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated . o
The Events Resulting In Death) Last c -\L{ (% [/Q 7 K( /7 rdé,;.,z W
\
N .
0. VOO M
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | y

31. Did Tobacco Use Contribute To Death?

32 If Female:

29, Wag An Autopsy Penormed?

OYes Q;nﬁ
. ere Autapsy Findings Avaiable To e Cause eath?

mpiete 7

OYes [INe

DOYes O Pmbable No DJUnknown

34. Date Of Injury (Month/Day/Year)

3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death
35. Time Of Injury

A Unknow:

O Not Pregnant Within Past Year [ Pregnant At Time Of Death 1 Not Pregnant, But Pregnant Within 42 Days Of Death

33. Manner Qf Death:

n If Pregnant Within The Past Year

latural 1] Homicide [J Accident I3 Pending fnvestigation
3 Suicide ] Could Not Be Delesmined

OYes [INo
38. Location Of Injury - State 38a. City Or Town ROVE [\) A TRY \;U CUMPLETE 38c. Apt. No. 1p Code
: k1 ':,é\T N FILE WITH THE
FAEF COLNTY ‘—frf\ﬁﬂis CRARTMERT
39 Describe How Injury Occurred

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

UG 16 201

40, I Transportation Injury, Specify:

Operator O Passenger I Pedestrian [J Other {Specil

iy

41, Slgnatupof Person Cel

rtifying jabse O/f()/m Q

HQUNGA
3 AKE

LT

CREONA

N 3 Diiver
1:.42. Certifier (Check Onl|
N

%Cemfylng Physiciat

One)

DITOR

3 Coroner [0 Health Officer

C

43. Name, Address And Zip Code Of Person Certifyi

P. KESHVANI, M.D. 87311

ing Cause Of Death:

NDIANAPOLIS BLVD. | HIGHLAND

,INDIANA 46322

44,

License Number

45. Date Certified

v .
01042431 (210( o5 (N
46. Additional Funeral Service Provider: 47, ﬁ'Akas: v
~ri A
48." Signature of Local Health Officer: a’x

\g’xﬁw D&?’L do.

49 For Registrar Only-7tSF1Ied {Month/Day/Year): /

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory respansibillly. Disclosure is voluntary and there will be o penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1.

-10

Y afim, under the penafties for perjury, that | have taken reasonable care to redact each
Social Secunty nunbef in this document, unless required by law Kevm Zaremba



