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-7 - INDIANA STATE BOARD OF HEALTH State &
Local No /5 7[ ...... &é‘- CORONER’S CERTIFICATE OF DEATH No. ... 32— 032242

TYPE ﬁecuseu—-mm Fmsr MIDOLF LAST SEX DATE OF DEATH msos™i Dav viam
OR PRINT
i . Evert G. Anderson 2z Male |3 September 23, 1982
INK RACE —ie § Whre Black, Amerscan AGE—Lawt By UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH s, Doy 1) COUNTY OF DEATH
FOR ""“""“':”"“‘" i MOS 1 Dars wouRs | s
msrﬁ:cﬁnuns @ White s 12 5 sc ; Pct. 6 s+ 1909 Lake
HANDZOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —fare (¥ ot o satfer, gree sireet s rumber] tF HOSP OR INST. rwscse DOA
OF e B inpartent Speesyt
7 Hobart > St. Mary Medical Center »Inpatient
STATE OF BIATH i ror sn U5 4 CTIZEN OF WHAT COUNTRY ED. NEVER D, G SPOUSE Af mile. grve marioes marme :"A:E%E;ﬁgrmn INUS.
| e coumryt WIDOWED, DVORCED 5
PECEASER | ,.Indiana . U.S.A. Married — |, Myrtle J. Reichert Spcte verw N O
T USUAL OCCUPATION fine v o mot e ey s f KIND OF BUSINESS OR INDUSTRY
 pEare Plant Protection .. Combustion Engineering Inc
OCCURRED 14 db
s%ih;{ﬁm RESIDENCE—STATE COUNTY CITY. TOWN OR LOCATION
COMPLET.ON OF Indiana Lake Hobart
RESIDENCE [TEMS 152 150 15¢
STREET AND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
. SPECIEY YES 0N MOy
\\ =« 824 Lincoln Street e vesd o BIX = Yes
IS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAM, CUBAN, PUERTO RICAN, ETC
159 ves[d wo @{
FATHER—NAME FiRST DOLE LAST MOTHER—MAIDEN NAME FRsT MIDOLE LAST
PARENTS .
s Ecdward A. Anderson 17 Amelia Lenburg
INFORMANT — NAME Soma gt RAZLATIONSHIP MAILING ADDRESS STMFET DR RE D MO 3T 08 T STATE e
s Myrtle Anderson, wife |.. 834 Lincoln Street, Hobart, Indiana 46342
BURIAL, CREMATION. REMOVAL_ OTHER iSemede CEMETERY QR CREMATORY - FUNERAL HOME LOCATION ITY b Tenm STATE
e Eurial . Evergreen Cemetery - Hobart, Indiana
DISPOSITION
DATE MONTH DAY YEAR, FUNERAL HOME —NAME AND ATDRESS CSTRECT OB A6 3 WO CITY 08 TOWN STATE [
o P September 25, 1982|, Rees Funeral Home, Inc., 600 W. Ridge Rd., Hobart,
W o e i —— omorount N 463427, g¢
g% 218 11—8—82 “ 21e 5:39 A =
E E PRONOUNCED DEAD réio. Dey. ¥ri PRONOUNCED DEAD rHouwr: cd st
CERTIFIER 25
=% Sgrare P Ol’{j /M ”44 d 214, ON 9-23-82 21e AT 5:39 a. u
NAME AND ADDRESS OF CEATIFIER (Trpe or e _
. ALBERT T. WILLARDQ, M.D., 2293 NORTH MAIN ST., CROWN POINT, IN. 46307
HEALTH OFFICER —SanaTuaE = -y DATE RECENED 8 LOCAL ~EALTH OFFCER
I F T e, AL w5 EDS
a_;_""; - 23 IMMEDUATE CAUSE JENTER ONLY ONE CAUSE PER LINE FOR (ai bs AND [e1] TR et it 300 Oeem
nicoar pasT i = : ; . '
e P Cerebral hemorrhage with intracerebral extension; | Undetermined
UNDERLYING DUE TD DA AS A TONSEQUENCE OF AT ST LT 3G De
e - Skull Fracture
L_* DUE TD OR A5 & CONSEQUENCE OF R e—p—p—
CAUSE ; Due to auto accident i
ic [
PART OTHER SIGMIFICANT CONDITIONS —Conditians CoMmbuTng ts BARh Bt Rt rLa1ed 16 Eawss green 0 PATT 1 [l AUTOPSY rSpecsts Yer or Ma!
u
22 YES
ACC . SUICIDE, HOM., UNDET DATE OF INJURY (a5 Doy, #r) HOUR CF INJURY DESCRIBE HOW INJURY DCCURRED
OR PENDING INVEST. iSascyi =
s Accident w 9/20/82 25¢ w|xe Auto accident
INJURY AL\;OEK iSowcty revoe Mes | PLACE OF m._lsmvin reme tarm wrees tpmry ohen tdde v Taerde LOCATION STREET DR B F D MG
s No & Street S Hgwy 130 at Coun+
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