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?"" INDIANA STATE DEPARTMENT OF HEALTH
.~S CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-10-3

State NO. +.vvvvviiiinnnnnns

95-023122

ssaerann

| DECEASED—NAME (Fust Mddls. Last) 2, SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tMones, Dey, ¥r)
ROSE G. LE VAN FEMALE 12:15A , |MAY 21, 1995
4 WBARIAL BERIDIY WIRER Sa ﬁ?i_,"‘" Birthdsy | Sb UNDER | YEAR | 5c UNDER | DAY |8 DATE OF BIATH (Mo. Day. v 1. BIRTHPLAGE (City and State or Foreign Couniry)
b Months  Days Hours  Minutes
88 AUGUST 30,1906 PITTSBURGH, PENNSYLVANIA
Ba WAS DECEDENT [T vgm ;aesr as:vzu IN 9a_PLACE OF DEATH (Check only one. Ses msvructions)
A US VETERAN? U'S. ARMED FORCES?
HOSPITAL O inpatent other_ [ Nursmg Home 03 Other (Spacry)
O en/Oupasent ] DOA DX Rasidence
8b. FACILITY NAME (I not instiution, grve street snd number) 9c. CITY, TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
2834 EDGEWOOD DR. DYER LAKE
10, MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Ff wife. pive mauden namae) mm%mudwmm Do not use retired}
NONE LIBRARIAN
134, RESIDENCE—STATE 13b. COUNTY 13 CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE DYER 2834 EDGEWOCD DR.
13¢ ZIP CODE | 13} INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Amarican Indian, 17, DECEDENT'S EDUCATION
46311 ONo B VYes WHAT COUNTRY? Ne [ Yes (it yas, specily Cuban. Black. Whits. aic (Specify only highest grade complated)
Mexican, Puerto Rican, elc) 3 (Spacily) Eleme: 7 7
13g ON A FARM? mentary/Secondary (0-12) | College (1.4 or 5 +)
% U.S.A. WHITE 3+
HNe 0O VYes

18. FATHER'S NAME (First Middle, Last)

ANTON _GORDON

BERTHA DRESSLER

19, MOTHER'S NAME (First Middle, Matdan Surnamel

208, INFORMANT'S NAME ( Type/Print)

VIVIAN SAYRE

20b MAIL:I\IO ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code)

EDGEWCOD DR. DYER,INDIANA 46311

20c. Relationahip

=
21s, METHOD OF DISPOSITION [ Entombment

O gural m Cremation O Ramoval from State
O ponston [ Other (Spscin

21b. DATE AND PLACE OF QISPOSITION (Nsme of cemalary, crematory, or

omercocs MAY 24, 1995
NORTHWEST INDIANA CREMATION SERVICE

2le LOCATION—City or Town, State

CROWN POINT, INDIANA

IMMEDIATE CAUSE (Final ' 3

T R W

225 EMBALMER'S NAME: 22b EMBALMERS LICENSE NO, 23 WAS DEATH REPORTED TO CORONER?
24a, SIGNAT UNEHAL 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOMI
y 4 rD&i68%500  DINCOLN RIDGE FUNERAL HOME 88800070
/607 W.LINCOLN HWY.CROWN POINT,IND.46307
28. PART | Enter the Injuries, or that ceused the desth, Do not enter nonespecdic terme. such as cardiac or respiratory Approximate
erroat, shock. or heart failure. List only one cause on Interval Between

Onsot l:ld Desth

disense or condtion
rauulting in death)

DUE TO (0% AS A CONSEQUENCE OF)

Conditiona. If any. which gave
rise 1o the immediste cause,

DUE TO (OR AS A CONSEQUENCE OF}

SeN 129 PidROV A

(_ZLJ?ZL%KJ//I?SC VLEAR A DZUT,

Fiig D e DUE TO (OR AS A CONSEQUENCE OF)
o STHTVS PosT CMMliipsistidin puirdid 2.
PART II. Othar 1o death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS |  PERFORMED? AVAILABLE PRIOR TO

POSTPARTUM? (Yes or no) COMPLETION OF 3

(Yes or no) OF DEATH? (Yegor nol
NO NO

29s. CERTIFIER
(Chack only
one)

G} CERTIFYING PHYSICIAN  Ta the best of my knawledge, desth occurred at the time. date. and place, and dus to the caussta) as stated
[ HEALTH OFFICER On the basi of xaminsbion snd/or investigation, in my opinion, desth occurred st the time, date, and place. and dus to the cause{s) as stated.

[0 CONONER  On the basis of examination and/eTTyvastigation, in my openion, death occurred at the Ume. date, snd place. and dus to the couss(s) and manner as siated

i smw% é’@W

28¢c. MEDICAL LICENSE NO

e 036 9s701)

20d DATE SIGNED (Month, Day. Yeer)

MAY 22, 1995

30 NAME AND Al

OF PERSON WH ) COMPLETED CAUSE OF DEATI (IT!

28) (Typa/Print)

JEROME T. DALY ' 17060 _S, PARK AVE.SOUTH HOLLAND, ILL an
31 HEALTH OFF| SIGHATURE . ’/‘,- W 7 32, DATE FILED (Month, Day, Yasr)
Ve 7, Lnr, || oo 93 )9S
33 MANNER OF DEATH 34s. DATE OF INJURY—"| 34b_TIME OF RY AT Wi YNABY OCC i ~
(Manth, Day, Yoar) INJURY gl 4
lﬂ Matural a Pending
O Investigation
Aczioan 34n PLACE OF INJURY —Al homa, farm._ atreet. factory. office 34l LOCATION (Strest and Number or Rural Route Numbaer, City or Tawn, State)
O suicide O Couid not be building, etc (Specify)
Datermined
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Yeer)

3dh MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specdy driver. passenger. pedestrian, sic

SDHO06-004

State Form 10110 (R4/3-93) Deathcer/PD 1



