— AR
- INDIANA STATE BOARD OF HEALTH State
/5 7;&%— CORONER'S CERTIFICATE OF DEATH No. ... 8 "‘0322*2-

i Local No.

; TYPE (I-,":EASEO—-HAME FRST MICDLF LAST SEX DATE OF DEATH (MONTH Dav viam

: : OR PRINT

: | 1 Evert G. Anderson 2 Male | : September 23, 1982

? = \.D INE AACE—e g Whue :nm. Amercar AGE—Last Durthday UNDER 1 YEAR UMNDER 1 DAY DATE OF BIATH miss. Doy, vr i COUNTY OF DEATH

: % FOR e ed i MOS. 1 Dars nOouRs | mms

g 2 '"57";’::'3"5 s White so: 12 e H 5c : pet. .6 ’ 1909 Lake

: ‘ HANDEDOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION —kams iif not v extfur. e stieet ans mumbes] ;Hgﬁf-zﬂ INST ieamate DA

P »  Hobart . St. Mary Medical Center . Inpatient

ot STATE OF BIRTH o pot sn 15 4 CTIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE o mife, prer mascien nsme) :\::E%Efggsg ,EVEH INUS

H : DECEASED | meme countryl WIDOWED. DIVORCED rSoecrnt -

% .-Indiana s U.S.A. arried n Myrtle J. Reichert Setiva et NG

E £ USUAL OCCUPATION roae --Md-mma.;qma KIND OF BUSINESS OR INDUSTRY

: warkeny e, even o s 5 o A

: i b ..Plant Protection .o Combustion Engineering Inc

s%:ﬁ% RESIDENCE—STATE COUNTY CITY. TCWN OF LOCATION

P sowmeonor . Indiana .. Lake ., Hobart
\g N STREET AND NUMBER 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS

= [ 2] 5 . SPECFY Y
5 Eo (= 824 Lincoln Street we  vesO o BX - Yes

: E N IS DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC

SO = R

N 155 ves[] wo X

. E _ FATHER —NAME FIRST WDOLE LAST MOTHER —MAIDEN NAME FRST MDOLE LAST

-~ PARENTS :
s o5 « Ecéward A. Anderson 1 Amelia Lenburg
g E 5 INFORMANT — NAME fpitopsta ZLATIONAHIP MAEILING ADDRESS STHFET QR 0 F 0 ND EITY G TErAs STATH Fo
—_ : 3 . .
=g = = = Myrtle Anderson, wife |, 834 Lincoln Street, Hobart, Indiana 46342
2 : 2 BURIAL, CREMATION REMOVAL. OTHER (foscde CEMETERY OR CREMATORY - FUNERAL HOME LOCATION CITY O TOAN STATC

5 - 3
Gkl Eurial Evergreen Cemetery g Hobart, Indiana

: DISPOSITION 1aa Loy i

. H : DATE  MONTH Dav vias; FUNERAL HOME —NaME AnD ASORESS e L ————

o P September 25, 1982|, Rees Funeral Home, Inc., 600 W. Ridge Rd., Hobart,
m /‘: o rm?ueum“.wmw IR 7oy Sowwon Geath Gusted B e time DATE SIGNED (s Der. Fri HOUR OF DEATH- LY 4 G 3 4 2 Z 1 9 8
mz . E date and prace andd due 10 The Caue'tl Batot
3 n E 218 11-8-82 M| 2 5:39 A m
gf LTH = PAONOUNCED DEAD theo. Do ¥ PRONOUNCED DEAD /Hou cdst

: ! CERTIFIER
v _— QJ,{/ /M ,/JZJ cioi | 9-93-8D e 5:39 . a

.. . NAME AND ADDRESS OF CERTIFIER 7 roe o Prioe .
PiD « ALBERT T. Wff.l,ARD , M.D., 2293 NORTH MAIN ST., CROWN POINT IN. 46307

: : 2
g' ‘h HEALTH OFFICER —siGNaTume : " DATE RECEIVED 87 LOCAL ~SALT= 05T
= 3 o= Y A, L2 e M= lE~ &9~
g oy 23 IMMEDIATE CAUSE 3 ENTER ONLY OWE CAUSE PER LINE FOR 12 bt AND 121] | T e sraet i oeam

: ¥ & - 1

. . PART . . - .

I} s fi Cerebral hemorrhage with intracerebral extension; | Undetermined

: L,;‘:‘E‘;;‘,T:; OuE TD DR AS & TONSECQUTNCE O° | troeresl SeTmwen Sret ans dees

P om “”‘i“" " Skull Fracture |
fl';i g DUE TG OR AS A CONSEQUENCE OF L e R ST
§ g i CAUSE . Due to auto accident
Z g PART OTHER SIGMIFICANT CONDITIONS —Condtont conts@utng 1o daath but not related 1o cause gren m PATT | (g1 AUTOPEY  Soecrdy Yer of Mo’

H n

g E E 24 Yes
S = ACC, SUICIDE. HOM., UNDET, DATE OF iNJURY Mo, Day, ¥r) HOUR DF INJURY DESCRIBE HOW INJURY DCCURRED
= - = OR PENDING INVEST iSpecin )
i g : s Accident 25 9/920/82 25¢ wl:s AUtO accident
= > z INJUAY AE\?&“ Eaeofy Fen e Mo PLACE OF Iug.l?-a.-mn- E—r Bt famiors. oM Dusgag e Toes e LOCATION HTREET OB SED WO STe e T Tem STATE 2?; &

= e i ree Hg at Connds T ias e R had e
E E E \i 25 | s _,WY 130 (= eyl ¥y Linge, ForTer C—D_:l':l

S5BH-06-00L REV 10/77



