INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000985 EDR No 000000120683 state No 013582

e
- Decegenrs Lagal Name (itst, Miadie. Lasl) Ta. taxen Hame ( lemaie) 2. Sax 3. Time G Oeath 3. Dae 0l0a8 Honnit

1ARJORIE SMITHURST MEEKER FEMALE 10:55 AM 0317/201 1

- Sacal Secunty Number | 5a. Age - Yrs 6b. Under t Year | oo, Jnaar 1 MoniR| 6d. Jnaer 1 Day Ge. unoer 1 Maur | 7. Daie o Binn (MomnDay/Year) | 8. Bianplaca (Gity and Giate of FHega Gouniry
354-16-1820 gg Monihs Days Haurs Minutes 04/21/1911 DYSART. 1A

- &verin US, Anmed Farces? 10, t Qeas Gocunes o A Hospaat 10a. W Deatn Ccrured Somewnere Other Than A Hospral

U] Hosoice Facility () Dacedents Homa T Mursing HomeiLang-tern Care Facily
3 ves 8 No O Unknown | B inpavem TJ Emergency Reparment Outpatient [ Daaa an Arivai O Other (Specity)

3. Facdity Nama (f MNat institution, Give Street andg Numper)

T ANTHONY MEDICAL CENTER OF CROWN POINT

2. City Cr Tawn, State, Ana Zip Code 13. County Of Deatn 14. Mantal Slatus At Time 0l laalh
£ Married O Married, fu Swarated_ O
:ROWN POINT, IN, 46307 LAKE B witowed [ Nevetwmed O
S Surviving Spouse’s Name T5a. (il Wila)Giva Maiden Last Name 16 D s Usual Ocoupatian 17, KingOl Brsinessineius
HOUSE WIFE HOME MAKE

8. Aesidence - State 18a. Coumy 180, City Or Town
NDIANA LAKE CEDAR LAKE o
Bc. Sireet Ang Numger 18d.” Agt. No. 18e. ZipCoda =T 18 insde Ci
‘009 WEST 128TH AVENUE 46303 —b 0"
&. Decedent's Egucalion 20. Qecadam Of Hispanic Ongin 1. Decedenrs Race v
HGH SCHOOL GRADUATE OR GED
:OMPLETED NOT HISPANIC Whiie_
2. Fanhers Name (Firsl, Middie, Last) 23. Mothers Name (First, Middie, Lasi) 23a. MothersgiizdesLast Nara
QHN MEEKER VERANA MEEKER MYERS ﬁ
14, Informant's Name 2da. Relationship To Decedent 240, Mailing Acdrass (Street And Number, Cily, Slate, Zip Coda) Lt 3
"ERRY RISTESKI POA 7009 WEST 128TH AVENUE, CEDAR LAKE, IN 46303w

25, Place Of Disgosiion. - ted 1
!5a. Methoa Of Dispasition 256, Flace OF Dispositian (Nama Qf Cametery, Gremataty, Other Place) | S5c. Location - City, Town, Ano Slate o
= Bunat [0 Cremation [ Donation (3 Entomiment
2} Removal From State
- Otner (Specity): MT AUBURN STICKNEY, IL
26. Was Coroner Caonractad? 27. Name And Compiete Address Of Funiaral Facilty 27a. Fuemrome Lcen:

O Yes ®No ELLERA BAADY FUNERAL HOME, 8510 LAKE SHORE DRIVE, GEDAR LAKE, IN 46303 FHB3000825

27c. License Nutrber {Of Licensaa):
FDQ1016076

270. Stgnawre Of Indiana Funemt Service Licensee:
=

TRED T. OPARKA , BY ELECTRONIC SIGNATURE
Causs Of Daath (See Inatructions And Expmpies)

28. Part 1. Enter The Chain Of Evants - Diseases, Injuries, QnGamplications - That Oirecty Caused The Deatty, Do Nat Emter Terminal Evants
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fiorillation Withaut Showing Tha Eliclogy. De Nat Abbraviata. Enter Only Ona Causa On
A Line. Aod Additinal Lines if Necessary.

3 ¢t i i i . VENTRICULAR ARHHYTHMIA
Immaediate Cause (Final Disaase Qr Condition Rasuling 1n Daath) A, mgww“ﬁx;m TRt OTF,

Sequeniially List Conditions, If Any, Leading To Tha Cause Listed On & MULTLOHGAN SYSTEM PAURE e
Line A, Enter The Underiying Cause (Disease Or injury That initiated

Tha Events Resuitling In Death) Last C. _RESPIRATORY FAILURE

TR

it L—y
24BoUL T
e

HY £20NY B

B 15 (O7 AB A Conwequence U

D. CONGESTIVE HEART FAILURE - ETIOLOGY UNKNOWN
Ban 1. enter Gther Signiticant Gongtgng Lontngyling 1g Death But Not Hesuiting in The Underiying Cause Givin In Pad i 29, Was An Autopsy Penammeo?

£y

31. 0id Tooacoo Use Contntute To Deah? 32. U Famale; 33, Manner Of Oeaty:
{73 ot Prognars wirws st Yems [ Prenant Al Tims Ot Dean {71 et Pregran, ButPragnent Wit 42 Days f Disem B Natwrat [T Homicide [3 Accigent [ Pendinginve:
[ ves [J Probacly [0 No B unknown £ Mot Pregrasd. 53t Piogaent 43 Daya To 1 yae: Setorm Deain [ Uninown 1t Prugrant Witen The ust Yesr O suicide {J Couid Not Be Determined
34, Date Of inury {ManthvDayrYear) 35. Time Of tnfury g 36. Place Cf Injury (E.G., Decedents Home, Construct e, Mesawrant, Wodded Area} T oy Atwon
: I, - " ! Dves |
38. Locauon Of tnjury - S1ate 38a. City Or Town 38b. Stmet & Number 38¢. Apt. No., 9. Jo G

40. i Transpertation injury, Specity:
OrserOownte L] Prassrger Podesmmn {Jotw igucy

39. Describe How (njury Occurred

. S . Of Pe Cenlity C Ot Deaih: 2, Camti Check Only Qr
S ABETr PRrE ety By ELecTRONIC sianaTure AUG 2.3 2011 [ Gonter (oK OM Ol e 1 e v
33, Name, Address And Jp Gode Of Parson Canifying Cause Of Deati j#4. License Numoer . Dite Cetior
ELIZABETH PRZENICZNY . 5265 COMMERCE DRIVERRGEDHOIANE AKATONAz07 _ b;osgosg 03/8/2
b, al (] viger: . “Akas:
NONE oo o LAKE COUNTY AUDITOR

48. Signature of Locat Heaith Cificer. 49. For Aegistrar Onty - Date Fied {MentivDay/Year

SUSAN W. BEST. VIA ELECTRONIC SIGNATURE : MAR 28 2011
AMENGMENT TO CERTIFICATE OF DEATH (ENTHY OR ORIGINAL)

LOTS 3, 4, 5 AND 6 IN BLOCK 6 HIGHGROVE ADDITION TO THE TOWN OF CEDAR LAKE, AS SHOWN
IN PLAT BOOK 15 PAGE 21 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Flate Farm 53395 ATTENTION ESTATE: The Secial Security # is being requasted by this state agency in arder (o pursua rasponsibility. Disctosura is voluntary and there will D8 1o penaly iy refisal, 00
NORTHWEST INDIANA TITLE 14
162 WASHINGTON STREET ., | '301
002850 LOWELL, IN 46356 [H832- ~ 1
215-69560100



