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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002807

EDR No 000000592821

Tracking No,

132380

State No 039719

1. De:edcnstcgal Name (First, Niddle, Last) 1o, Maiden Nome (it (emaie) 2. Sox 3. Time Of Doeath 4, Date Of Death (MonthuDay/Year)
GRACE HTEETER JUNKER { FEMALE 01:00 AM 08/11/2017
5. Social Security Number | 8a Age- Yrs &b, Under 1 Year | 6¢c. Under 1 Month| 6a. Under 1 Day 60. Under 1 Hour | 7. Date of Binh [Month/Day/Year) | 8. Bithplace (City and State or Foreign Country)

89 Months . Days Hours Minutes 09/21/1927 PEKIN, iL

9 EverinUS§ Annad Forces?

O ves No [0 Unknown

10. if Death Occurred In A Hospital:

[ npatient {7 Emergency Departmant Outpatient [ Dead on Arrival

[3 Other {Specify}

[ Haspice Factity  [J Decedent's Home

10a. W Death Occurred Somewhere Other Than A Hospital

Nursing Home/Long-term Care Faality

11. Facility Name (I{ Not Institution, Glve Stroet and Numbaer)

CROWN POINT CHRISTIAN VILLAGE

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307v

LAKE

13. County Ot Death

14. Marilal Status Al Time Of Death
[0 Married ] Maried, But Separated [ Divorced

Widowod

O NeverMaried [J Unknown

15. Surviving Spousu’s Namo

15a. Last Name Before First Morriago

18. Decedent's Usunl Occupation

17. Kind Of Business/industry

. SECRETARY INSURACE COMPANY
18. Residence - Stale 18a. County }8b. City Or Town
INDIANA LAKE HAMMOND
18¢c. Street And Numnber T 384 Apt'N 1" 48e. Zip Code 181, Inside City Limits?
3 Yes No
1025 RIVER DRIVE L 46324 o -
19. Decedent's Educution P 8e¢ A
HIGH SCHOOL GRADUATE OR (
COMPLETED ) N
22 Parent's Nama {Fust, Middla, Lasy) Patcnt'sName (Firstii L3l ® 23a. Patent’s Last Name Belore First Marmiage
GEORGE JUNKER . his Docunmen N NA
24, Informan(’s Namo 243, Relztionship To Decedent 24b, Mailng Address (Streel And NumbereCuty, Stale, Zi;
| \
DAVID TEETER - STEﬁb@NLake CoannieRenoadeue! verrILLYL =, IN 45410
25, Placa Of Disposition

25a Mothod O! Dispesition 25b. Place Of Disposition (Name Of Cometery, Crematory, Other Place) I 25¢. Location - Cily, Town, And Stato
B Burial [] Cremation [J Donation D Entomb
[0 Removal From State
[ Other _(Specity): CHAPEL LAWN MEMORIAL GARDE! SHERERVILLE |
26. Was Corones Contacted? 37. Nam 4 Compie idress Qf Funeral Facility 27a. Funeral Homa License Number:

O ves B to CHAREL LAWNIEUNERAL HOME AND MEMOR AL GARDENS, 817 - AVE,,

SCHERERVILLE, INw8: FH19900051
27b Signature Of Ing:ana Funerat Sarvice Licensee 27c. License Number ( censae):
SHELIA C. KIRBY, BY ELECTRONIC SIGNATURE -D29500088
\ Cause Of Deoth {See Instruc And nples) | Approximate

28. Part |, Enter Tho Choin Of Evaats - Disea Injuries, Or C ziions - That Direct wsed The Death. Enter Tenminal s Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, O tricular Fibriflation Withoul Showing The Eliclogy. Do Not Abbroviate. Enter Only One Cause On To Death

A Line. Add Additional Linas if Necessary.

Immediate Cause (Finat Disease Or Condition rting in Death) A, _CARDIOPULMENAPYARREST IMMEDIATE

N " Dueto (O Ay A Tontegoanes G

Sequentially List Conditions, i Any, Leading - Lisled On 8. CDIFF COUS - 2 — - DAYS

Line A. Enter The Underlying Cause (Disease niliated G te {07y & Comequnee OF

The Events-Resulting In Death) Last C.

Brie 1o {07 Ay A Corseqatnee O, :
D. L AF A y
Part I, Entor Otner Significant ndi(!ﬂ[\!’:j}gﬂlljpﬂg] The Underlying Cadse Givamin Paitd 29. Was Ap Ar P 7 Yes No
30. W G fo The Causa O Death?

PATIENT HAD SUDDEN DEATH IN HER SLEE y © The Cad O Yes O No

31, Drd Tobacco Use Contribute To Death?

3 Yos [} Prabably [ No [ Unknown

[] Net Pregnant. Bus Prgriast 42 Bays o  year Beora Deatn

34. Date Of Injury tMonthvDay/Year}

35. Time Of Injury

D Unbaguny uy ogrant Wik Jte Pas Yasl o semnsen -

)

te [J Accident [ Pending investigation

i [ suicido [ Could Not Be Determined

THE

_ﬁfjugl\q) (}\ln}wé%ﬁ,wﬂﬁodmbg‘yomo Const?

RECORD ON FILY WITH THE

uclion Site, Rostaurant, Wocded Area)

37. Injury At Work?
O Yes 1 Ne

38. Lecation Of injury - State

38a, City Or Town

LAKE

SERSES e AT DEPARTHRIEMT

B T S

3I8c. Apt. No.

384, Zip Codn

38. Describe How injury Occutred

RUG TT 207

Lo e susfor anaem

40. If Transpostation Injury, S;

CJomangperats Dn.s?‘\?m v.wm{_‘a PEILESS

431, Signature, Of Person Centifying Cause Of Death:

| e ————————— =

42, Certifier {Check Oqu One)

KRISTINE MARIE TEODORI . BY ELECTRONIC SIGNATURE /’> = Ceml’ymg Physiciag Coroner [3 Heanth Officer
43. Name. Address And Zip Code Cf Person Corttying Cause Of Death - {’ /1.} M e ’a A4, er'\so Numpoer 45 Date Certified
. A - Y ¢
KRISTINE MARIE TEODORI . 499 S. COURT ST., CROWN.EGI.S f»leB%bﬂ‘"ML‘ﬁi?“ E 0200.‘2441A 08/14/2017
48. Addtional Funeral Servico Provider: 47, *Akas:
t N

48. Signature of Locat Health Officer,

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49, For Registrar Only - Date Filed (MenthvOayfYeary:

tAUG 152017

AMENDMENT TO CERTIFICATE OF DEATH {ENTRY OR ORIGINAL)

AL

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibitity. Disclosure is yoluntary and thartwi
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