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stateNo. ....... LLOESS....

1 DECEASED—NAME (Fram. Mudde, Las)

MYRTLE J. ANDERSON

= Sa” AGE—Leat Brindy

2 BEX 3a TIAE OF DEATH
Female 9:25 AM ,

3b. DATE OF DEATH Guone Gey. ¥rJ
March 19, 2005

90

8b. UNDER 1 YEAR 5¢_UNDER

1 DAY | 6. DATE OF BIATH (Mo, Day. ¥
Hohart

Montha  Days Hours

Werncen
April 5, 1914 Isnn

7. BMRTHPLACE (City andl State or Forwgn Country)

8a WAS DECEDENT
AUS VETERANT

No

YEAR LAST SERVED IN
US. ARMED FORCES?

$a_PLACE OF DEATH (Chack only one See nstructiona)

N/A

HoseTAL:  [§] tpesert
O erjpupesens [ 00A

omER. [ Mursing Homa [ Other (Specitd
E]Mlllmll

b FACRITY NAME (F nof inattution, pive sreet end number)
Porter - Valparaiso Campus

%o CITY, TOWN. OR LOCATION OF DEATH

Valparaiso Porter

84 COUNTY OF DEATH

10. MARITAL STATUS "

N/A

Widowed

o e e o

T S N SO S aag v
Chief Deputy Clerk Treasurer

ratirocd)

120 KIND QF BUGINESS ANDUSTRY
Government

134 RESIDENCE—STATE
Indiana

136 COUNTY
Lake

13c CITY, TOWN. OR LOCATION
Hobart

134 STREET AND NUMBER
834 Lincoln Street

V3e. 2P CODE

13 INSIDE CIVY LIMITS
One W Yo

14 CITIZEN OF
WHAT COUNTRY?

13g. ON A FARMT

46342

Edward E. Reichert

Kna Oves

18. FATHER'S NAME (First Micie Last

U.S.A.

Ko OvYes
Adsxncen Pusro Fecan etz)

15. WAS DECEDENT OF HISPANIC ORIGINT
[ you specdy Cuban

18. RACE—American indisn,
Black Whae. sic.

17. DECEDENTS EDUCATION
(Specily anly highast grade completed)

(pacty)
‘White

12

Elwmantsry/Secondary (0-12)

Colegn (il 4or5+)

10. MOTHERS NAME (First Mickile. Maichen Surname}
Louise O. Froebel

Richard E. Anderson

200 INFORMANT & NAME (Typa/Pring

206 MAILING ADDRESS (Street and Nomber or Aursl Noute Number, Gy or Town, Stste. Zip Code)
2607 William Drive, Valparaiso, IN 46385

20c. Relationghip
Son

Kl Bl
0O poration [ Other (Space

21a. METHOD OF DSPOSITION [ Ertombment
O cramaven [ Removal trom Siae

2Vb. DATE AND PLACE OF DISPOBITION (Name of cametary. crematory, o
oherpuca  Mar 22, 2005

Evergreen Memorial

Park Hobart IN

2lc. LOCATION—City of Town Stata

228 EMBALMERS NAME:
James J. Krause

b EMBALMERS LICENBE NO
FD01006463

Rrno DOve

3. WAS DEATH AEPORTED TO CORONER?

IMMEIHATE CAUSE (Fined
civesne Or CORGRION
fapuiting i desth)

Conationa. ¥ pity, which gava
risa 10 the immediste chuss.
mtating the underlying
cause lan

arrest atock. or heart fadura. Lint only on couyss

(of Licenses)

24b. LIGENSE NUMBER

FD01006463

Rees Funeral Home, Inc.

25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
FH83003069

600 W. Old Ridge Road, Hobart, IN 46342-0488

or comphcations tha, caused the desth. Do nol enter nonopecdic termi. sudh & CRGISc O ¢ SIpTaIOry

mﬁ;\&,{v\amtz

Aporoximats
Interval Between
Onset aned Death

0 (OR AS A CONSRQUENCE OFE

nw}%ﬂp MWW

DUE 70 (OR AS A CONSEQUENCE OFF

d

PAAY O Other s .C

g 1o death but not previcusly steted n Pent |

2Ba. WAS AN AUTOPSY
PERFORMEDT
(Yus or na)

27 WAS DECEDENT
PREGNANT OR 80 DAYD
POSTPARTUMT
(Yen or ra)

No No

T8h, WERE AUTOPSY FINDINGS

AVALABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or na)

No

29e. CERTFIER
(Check anly
oneg)

5] CERTIFYING PHYSICIAN  To the best of my knowledge, death cccurfed 1 tha ime, data, and plsce. and dus to the causels) o8 ststsd.
[ HEALTH OFFICER On the bans of exemenahion end/or Irvesbgation o my Opuson. Ceath occurred o the tima. date. ead pisce. and dus ko the causels) as sisted
[J CORONER  On ihe besis of axamination snd/or trvistigetion, tn My OPNNON. G8sth OCCWTeD B the Lma. dace. 8nd PLace. Bd Tue 10 the cause(s) Bnd mennar 3 Fwtasd.

N e

¢ MEDICAL LICENSE NO
01033934

30, NAME

ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print)
Ashwani Kumar MD 3156 Willowereek Road, Portage, IN 46368

20d. ?7%7/?“ Day.

oy A, Lisbrobe. B

32 QATE FILED (Monity Day. Yaar)
“’ﬂ@; A, 2005

33 MAMNNER OF DEATH 7

W nowrss O Panong

O accwan

O secae O Coutdnotbe
Datarcned

O Homenia

s DATE OF BIUAY
(hdonch Dy, Year)

Jab TiME OF
NJURY i

34c INJURY AT WORK?

Yas or o)

344 OESCRIBE HOW INJURY OCCURRED

budding, sic L

M4a PLACE OF INJURY —At home farm sreet, factory. othce
Specdy)

341 LOCATION {Strees and Numbar or Rursl Route Number, Cily or Town Siste)

349 DATE PRONQUNGED DEAD (idonsh, Dey. Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yes or nol) ¥ yea specily drver. passenger. padesiran sir

SDH06-004 State Form 1
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