Py INDIANA STATE DEPARTMENT OF HEALTH
EP0/ R3] CERTIFICATE OF DEATH
Parce) o' He=0T~F7- 302-/37. 806—-027

Local No 001194 EDR No 0000001 94609 State No 016841

1. Decedent's Legal Name {First, Middie, Last) nName female) 2. Sex 3. Time Of Death 4, DateOfDealh {(Month/Day/Year)
MARVIN R DEVRIES MALE 01:36 AM 04/15/2011
5. Soclal Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month] 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
2] 79 | Mons Days Hours Minutes 06/09/1931 RENSSELAER, IN
{19 7 10. if Death Occurred In A Hospital: 10a. if Death Occumed Somewhere Other Than A Hospital
o ' [ Hospice Faciity  [J DecedentsHoma [ Nursing Home/Long-temn Care Facility
1. Faciity Name (If Not Institution, Give Street and Number)
LICOMMUNITY HOSPITAL
% 12. Cily Or Town, State, And Zip Code 13. County Of Death 4. Manital Status At Time Of Death
< ] Manied [ Manied, But Separated [} Divorced
O MUNSTER, IN, 46321 LAKE I Wowed L Neve a1 Urown
I 15. Surviving Spouse’s Name 15a. (i Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
i CRANE OPERATOR $ONSTRUCTION
] 75 Tesidence - State 82, County 180. City Or Town —
TliNDIANA LAKE MUNSTER -_—
P 18¢. Street And Number R 18d. Apt. No. 18e. Zip Code 18f. inskie Ciy Limits?
= :
<9837 1A WILDWOOD COURT 4%‘51 @ves Q%o
é-: 19. Decedent's Education 20. Decedent Of Hispanic Origin 21, Decedent’s Race
HIGH SCHOOL GRADUATE OR GED . +
COMPLETED NOT HISPANIC White o~
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) %ththel‘s Maiden Last Name
TUIS DEVRIES ‘ MARY DEVRIES _ FEMNSCOVIAK
4. informant’s Name 342, Rolalionship 10 Decedert 24b. Maling Address (Street And Number, Cly, Sitate, Zip Code)
DEBORAH R KOBLI DAUGHTER 3336 HIGHWAY AVENUE, HIGHLAND, IN 46322
—
25a. Mothod Of Disposition 250, Place OF DISpasiton (NmOleae&ezi'ry ".'P'c'arg;a%y' !,Eomer Piace) | 25c. Uocation - City, Town, And State
B4 Burat [} Cremation [ Donation ] Entombment
] Removal From State ~
[ Other (Specity): CHAPEL LAWN MEMORIAL GARDENS MUNSTER, IN = o=
26. Was Coroner Cantacted? 27. Name And Complele Address Of Funeral Faciity (1;
O ves & No KUIPER FUNERAL HOME, 9039 KLEINMAN ROAD, HIGHLAND, IN 4¢ -~
nature Of Indiana Funeral S (Q[ -
CORNELIUS KUIPER, BY ELECTRONIC SIGNATURE FD0101451 1 T o
Cause Of Death' {See Instructions And Examples) wd
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events
Such As Cardiac Amest, Respiratory Arrest, Or Ventrcular Fibsillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Causs On P
Alina. Add Additinal Lines if Necessary. S
Immediate Cause (Final Disease Or Condition Resulting in Death) A. _SUBDURAL AND EPIDURAL HEMORRHAGE O
Due 1o (O As A Consequenca Of): e - ¢ =
ntially List Conditions, If Any. Leading To The Cause Li B. VENTRICULAR TACHYCARDIA £ iomwuies
Ay En?er‘l‘he Underlying Conse (Dissage Or Injury ThatL:ts\tr:gng: ORE Wi
The Events Resulting in Death) Last C.
Dusto (O As A Consequance Of):
\ .
o Death But Not Resulting In The Underlying Cause Givinfn FPart 1 5. Was An Aulopsy Perfonmed? Cves & No
RENAL FAILURE ON DIA! YSIS NIDDM AORTIC VALVA REPLAGEMENT ON COUMADIN, HTN,.DYSUPIDEMIA 80. Were Autopsy Finding Available To Complete The Cause Of Dealh? 1 yos 1 g
31. Did Tobacoo Use Contribute To Death? | 32." i Female: ] 33 Manner Oi Deain:
Oves 0 B No [ Uniown gmmmp:nmm'ﬂ‘::ummmm g rmwm:::::myng ; ..: Y i o de ﬂ%{?ﬁ“@w :
34, Dae Of injury (MontivDay/Year) 35. Time OF infury 6. Flace OFInjury (EG., Deeedem‘sHome.Ot i T57 iy A
38. Location OF injury - State 38a. City Or Town 38b. Stieel & Number
39. Dy ibe How Injury O« ﬁ HT p lﬁﬁm Injury, Eoecﬁy. UWM
41. Signature, Of Person Certifying Cause Of Death:
PYARALI M. KESHVANI , BY ELECTRONIC SIGNATURE ‘ﬁ mm&“’ °“en Corner [ Heam Offcar
3. Name, Address And Zip Code Of Person Certilying Cause Of Deaih: 44, Livonse-Nurh A5, Dale Certified
PYARALI M. KEGSHVANI , 8731 INDIANAPOLIS BOULEVARD HIG 01042431A 04/15/2011
46, Additionat Funeral Setvice vauder 47, *Akas:
48. Signature of Local Heatth Officer: 49. For Registrar Only - Date Filed (MonttvDay/Year): \ - "
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE ) APR 18 2011 \ /(
AMENDMENT TO CERTIFICATE OF ﬁ(&év%gomsmm
LINGA -‘-
peGGY 1O % ;
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State Form 53395  ATTENTION ESTATE: The Social Security # is being requaested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.

@



