INDIANA STATE DEPARTMENT OF HEALTH
) CERTIFICATE OF DEATH

Lolcal No..:g-7 5 j / D State No..............

1. Decedent's Legal Name (First, Middle, Las;) — e 1a Maiden Last Name (If Femaie) 2 Sex 3 Time Of Death 4 Date Of Deat‘h(MonmlDayNe‘aI)
RAYMOND S. FOLLMER - MALE 1:45 PM FEBRUARY 3, 2010
5 Social Security Number 62 Age - Yrs 65 Under 1 Year 6c Under 1 Month 6d Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8 Birthplace (City And State Or Foreign Country)
Months Days Hours Minutes
325-20-1175 83 MAY 19, 1926 CHICAGO, ILLINOIS
9 Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital 10a If Death Occurred Somewhere Other Than A Hospital:
Yes [ No Unknown [J Klnpahent O Emergency Department Outpatrient [] Dead On Arrival [ Hospice Facility [J Decedent's Home [ Nursing HomeA.ong-Term Care Facilty [ Other (Specify)
11 Facility Name (if Not Institution, Give Street And Number)
ST. MARGARET MERCY HOSPITAL
12. City Or Town, State, And Zip Code 13 County Of Death 14 Marital Status At Time Of Death
NDIAN AK P Mamed [ Mamed, But Separated [J Divorced
DYER, INDIANA 46311 LAKE O Widowed [ Never Marned [ Unknown
15. Surviving Spouse’s Name 15a (If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17 Kind Of Business/industry
PHYLLIS FOLLMER STAJKOWSKI ROLL TENDER PRINTING
18 Residence - State 18a County 18b City Or Town
INDTANA LAKE DYER
18¢. Street And Number 18d Apt. No 18e. Zip Code TBT Thsige City Limits 7
'ﬂ\rcs OMo
449 ASPEN DRIVE - 46311
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21 Decedent's Race L ¥ J
10TH GRADE, NO DIPLOMA NO WHITE
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) a Nother's Viaiden Last Name
a—
PETER FOLLMER LOTTIE FOLLMER ADAMSKI
[~28 Informant's Name 742 Relationship 1o Decedent | — Mailing ress (Sireet And Number, City, State, Zip Code O
PHYLLIS FOLLMER WIFE 449 ASPEN DRIVE, DYER, INDIANA 463114
25. Place Of Dispaosition (=)
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Loeation — City. Town, And State m
{1 Burial ¥ Cremation [ Donation (] Entombment FEBRUARY 64 2010 (o 4]
[3J Removal From State
O Other (Specity) COMMUNITY! CREMATION, SERVICE SCHERERVILLE, INDIANA 0
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facitity 27a. Funeral Home License Number.
Oves e ANTHONY & DZTADOWPGZC FUNERAL® BOME' Copt2) CALUMET (AVENUE 83002916
T M MUNSTER, INDIANA 46321
276 Signature Of Indiana Funeral Service Licensee ¢ License Number (Of Licensee):
Ay A FoitFon, 01001447
4 [4 Cause Of Death (See Instructions And Examples) g
28. Part). Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events S — rcxin@g
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On (@ — latarval: __lj‘set
A Line. Add Additional Lines If Necessary. . ( y M \ :[: - I'c‘qmrb
Immediate Cause (Fina! Disease Or Condition Resulting In Death A ams < Wt—t 66‘ fea ﬂ#___g My
Due To (Or As A Consequence Of) ) T xTm
Sequentially List Conditions, If Any, Leading To The Cause Listed On E B TrGRRT O' H N o L4
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated - R B - DO hi]
The Events Resulting In Death) Last C ~ — o -
Due To (Or As A Consequence Of) 7
5 " ® ‘
Part Il. Enter Other Significant Conditipng Contributing To Death But Not Resulting In The Und'erlyi g Cause given In Part | 297 Was AR Aufopsy Performed? E‘ No f_\._J ', ; <0
OSteo vw.]; Qit’ ~the LG—‘,{L M —3u—mmmmmc%§z—rm# v A
% LT O B
1
31 Did Tobacco Use Contribute To Death? 32 If Female 33. Manner Of Death. i
O Yes O Probably KNO O Unknown O Not Pregnam Within Past Year [3 Pregnant At Time Of Death  [J Not Pregnant, But Pregnant Withn 42 Days Of Death xNalural {JHomicide [ Aceident [ Pending vestigation
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Deatfi  [J Unknown If Pregnant Within The Past Year 0 Sucide 03 Could Not Be B
34. Date Of Injury (Month/Day/Year) 35. Time Of Inury 36 Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
S ‘T,—#‘: OYes [ONo
38. Location Of Injury - State 38a City Or Town T T T ST Tl 38 Apt. No 384 Zip Code
: 5027
39 Describe How Injury Occurred U ol 40 If Transportation Idyury, Specify
AUG 2 l' 2011 e ;V' R i ‘ ﬁ ,‘ ”T:‘ [ Dnver/Operator  [J Pgesenger [0 Pedestnan [ Other (Specrfy)
.
41, Signature, erson Certifyin use Of Death i) 42. Certifier (Check Only One)
= = PEGGY HOLINGA KATONA ,
. { M. . LAKE COU NTY AUDITOR ﬁ Certitying Physician [ Coroner 1 Heatth Officer
~ v 44 License Numfer 45. Date Certified
43. Name, Address And Zip Code Of Person Certifying Cause Of Death i e e . e
JAY C.L. PAIK, M.D., 800 MACARTHUR BLVD., MUNSTER, INDIANA 46321 o156 oﬂ FEBRUARY 4, 2010
46 Additional Funeral Service Provider 47 *Akas l , (
y741 '\80

49 For

48. Signature of Locai Health Officer: istrar Only — Date File [on! ay/vVear) aw D/'
\/“1 . s . ' o a
s A et T D Z4mﬂ8/5 2010 )

/

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty # s being requested by this state agency in order to pursue ds statutory responsibiity Drsclosure s voluntary and there wi be no penalty for refusal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




