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ATTENTION ESTATE: The Social Security #is 15 ~J | 5-22(01-00H. 00O

INDIANA STATE DEPARTM%\I OF
Us-i15-22-i0l—
CERTIFICATE OF DEATH

/Jt

i5-15-22-105"
HEALTH
45-15-272~103 o@v@o

State No.

o-—0iy

R R R R I I AP I PSP RPAPIY

Local No. ...... o
o - & F]
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Y5~ 15-22-10 | 00, CoQ-0iy
. ~—NAME  (First. Middle, Last) 2 SEX 3s. TIME OF DEATH | 3. DATE OF DEATH e,
[YPE/PRINT | DECEASED—NAME (Firet Micdle. Last !l (Montt: Day. Y
IN James Kurrack ale 10:52avm. Jdax 2,2005
)ERM ANENT 4. *SOCIAL SECURITY NUMBER Sa. (AYGE—;Lust Birthday Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yn) 1. BIRTHPLAQEQ‘ty and State or Foreign Country)
ears. Months  Days Hours  Minutes
BLACKINK | 309-22-8708 79 June 1,1925 GaryFInd.
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. Ses instructiong N
A US. VETERAN? US. ARMED FORCES?
HOSPITAL: [T inpatient otHer [rrggreing Home [ Other (Speiand
yes 1946 3 er/Outpatient ] DOA O Resi <n
9b. FACILITY NAME (¥ not institution, give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT .
Franciscan Homes 203 Franciscan Dr, Crown Point Lake
10. MARITAL STATUS 1. SURVNING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) If wife, give maiden name} done during most of working life. Do not use retired)
Married Janet Kurrack Pipefitter Local 597
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
]
Indiana Lake Cedar Lake 9436 W. E25tFR Coyrt.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, [ 1%5050;1118 EDUCATION
Q No Yes WHAT COUNTRY?| XNo O Yes (If yes. specify Cuban, Black, White. etc. [¢ only W& graqo .completed)
16303 139 ON A FARMY? U.s.A Mexican. Puerto Rican, etc) (:Soocify) p v‘aammry/sem’aw (Q"?’"" ;‘:197"900 (l-4or5+)
Xine O ves DA White §..12 -yeara;«
SARENTS 18. FATHER'S NAME (First. Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Otto Kurrack Stella Racher: "
NFORMANT 20a. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or*Fown, State. Zip Code) | f
Janet Kurrack 9436 W. 125th Court Cedar XInd’ Wife
21a. METHOD OF DISPOSITION D Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or ZIEE’IOCATI = City of.Town, Suiki
A ouwer O cremation  [J Removal from State aherpe@erman methodist Cemetery Cedar Lake,Ind.
O oonation ] Other (Specify) Jan. 6,2005
3ISPOSITION 22-‘ EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
No D Yes
}ma\; (?)(__EJ’—& | FD01019406 X
240 SIGNATUI 24b. (ICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Ligensee) EllexBrady Funeral Home
- )
I~ \_———-FD20200095 8510 Lake Shore Dr.Cedar Lake It
N
26. PART L. Enter the di mwnas or ications that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest. shock. of heart failure. List only one cause on each line. interval Between
- Onset and Death
MMEDIATE CAUSE (Final 5"€ PEYS) &\\ay\ and W ‘\‘U“ \os1 viorls
diseafe or condition DUE TO (OR AS A CONSEQUENCE OF):
gé\AJTSS OF resuliipg in desth) l\u e Cweinatmha ~ Q@ WMoy 54! ,‘ci m‘m‘ﬂ&o
Conditiona. i any, which gave OUE TO (OR AS A CONSEQUENCE OF): H :
rise to the immediate cause. e
) i !
::::‘::; underlying DUE TO (OR AS A CONSEQUENCE OF): “\\
: AR
PART Il Other signifi ditions contributing to death but not previously stated in Part & 27. WAS DECEDENT &T’QN&SY 28b. WERE AUTOPSY FINDINGS
Cooomg ?w\/hd)l ‘o \ Wx‘) Mladed b pAMamary lizotuas) PREGNANT: f’g\ﬁ";\ﬁ On m@ AVAILABLE PRIOR TO
P COMPLETION OF CAUSE
Chngom . o ;)Mck'.\-( { A orat, D ‘s(ua( ﬁ\f\wﬂm\n e pﬁ@, @BNT\( A OF DEATH? (Yes or no)
A(“VV\‘\\S’\D;:(WV&W 5\!"[1&; gif/)lﬂ'ﬂ\g WN‘( A jwﬁsvaue( \ AK C
29a. CERTIFIER E-CERTIFVING PHYSICIAN  To the best of my knowlsdge, death occurred at the time. date, and place. and dus to the cause(s) as ststed.
(Check only
one) D HEALTH OFFICER On the basis of and/or i in my opinion, death occurred at the time, date. and piace. and due to the cause(s) as stated.
O CORONER On the basis of and/or i in my opinion, death occurred at the time. date, and place. and due to the cause(s) and manner as stated.
ERTIFIER 29b. SIGN. AND TITLE OF CERTIFIER /e % MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)
: ol S /"(W\/\b D 010167204 oifiafz0 <
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Seevire N MARKeNTZ, MD 3163 MeREST. QT DAR LAEC, ) a0 4G
IEALTH 31. HEALTH OFFICER'S SIGNATURE .
JFFICER E_S;dm [ :a 7 Do,
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF - 34c. INJURY AT WORK? 34d. DESC
(Month. Day. Year) INJURY (Yes or no)
O Naturat ] Pending
investigation
O Acciden 34e. PLACE OF INJURY—At home. f factory. offi 34f. LOCATION (Streel,ang, Num! I Route Number. Town, State)l 1=
3 — ome, farm. street. factory, office . t
O suicide O3 Could not be building, etc. (Specify) Y " ber.orBucal Boute Nymber, S 21 it “"mwmw
Determined
D Homicide 028 359
34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc.
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