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Local No. X DL ... CERTIFICATE OF DEATH SHtE NO. . .evv oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

WPE/PR‘NT 1 DECEASED~NAME (Fuet :Add\c Lest) , 2 SEX Jc‘ TIME OF DEATH | 3d DATE OF DEATH (owh Doy V1) \
N Bessie M. Baker . Female 3:45Pwv |December 18, 1999 v
e 4. WSOCIAL SECURITY NUMBEA 54 AGE-—Last Buthday 86 UNDER | YEAR 5¢c UNDER1 DAY [ & DATE OF BIRTH (Mo Dey. Y1) 1 BIRTHPLACE (City and State or Foregn Couniry)
DERMAF\‘ENT (Years) Manths Osys Hours Minutes . N
BLACK INK 307-30-6721 , Aug 17, 1912 San pierre, Indiana
8. WAS DECEDENT Bb YEAR LAST SEAVED IN 98 PLACE OF DEATH (Check only one See mstruchons)
RAN? D FORCES?
AUS VETERAN US ARMED FORCES noseivat O3 inpenent o1rER - 3E] Nursing Home [ Ovier (Specty)
No N/ A O er/oupanen [ 00OA [ Revdence "N
9b FACILITY NAME (¥ not mstitution, give siree! and number) #c CITY, TOWN. ORLOCATION OF DEATH 9d COUNTY wTH
DECEDENT ' ’ '
Colonial Nursing Home Crown Point laken
10 MARITAL STATUS 11 SURVIVING SPOUSE 124 DECEDENT'S USUAL OCCUPATION (Giva kind of work | 12b KIND OF BSTYESS/INDUSTRY
{ Hy) (¥ wite._give maden rame) done during mest of working ife Do not use retired) A N
Widowed None Cashier Retaili!'Store
132 RESIOENCE—STATE 130 COUNTY 1%. CITY, TOWN OR LOCATION 13d STREET AND NUMBER ) - -
Indiana Lake Griffith 614 N. Indiand\:st.
136 ZIP CODE | 131 INSIDE CITY.LMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—Amencen Indian, 17. thesDENT'S EDUCATION
0O No ' Oxyes - WHAT COUNTRY?! K No ([ Yes  (f yes specdy Cuben, Biack. White etc. (Speciygorynrghest grade completed
\ a 631 30 ON A FARM? MexicatiPerto Ricen, etc) (Speciy} Elommny/So:om(ovlz) College (1-40r 5 +)
Xwne Ove | U.S.A. White 12 =
PARENTS 18 FATHER'S NAME (Frat Middie. Last 19 _MOTHERS NAME (Firat Middie. Maden Surname) 1
Charles Martin Hazel
INFORMANT 208 INFORMANT'S NAME (Typa/Prnt) 20b. MAILING ADDRESS (Street and Numbér or Rursl Route Number, Cy or Town, State. 2ip Code) | 20c” Relationship —
Donald Baker 609 IW I Pidne St G rIEEFIEh, L INO46319] Son i
218 METHOO OF DISPOSITION  [J Entombment 2tb DATE AND PLACE OF DISROSITION (Name of cemetery. crematory. of 21c LOCATION;E;y or Town. State 4
Gl evnst O cremsven O Remove from Stats cher pcd“"PNeacember 22, 1999 E: & \
00 Donaton 0] O (5peciy Calumet Park Cemetery Merritﬁvﬂl:l,er, Indianc )
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 10 cono~m3. “:j ;1;, \
, Edgar C. Gleim FDO1016173 a0 voi:, 5 j‘”" L
) 240 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25, NAME. ADDRESS AND LICENSE NUMBER GEJUNERAL HOME |} e R

, o Kuiper Funeral Home FHE3007500 g
: Jé_}:ﬂ 4' /&J FD01001081 |9039 Klelnman RcL._,nghland, IN - i
\ 3 nier the njuries, of it caused the deast 0 not enter nonspecihic terms. such as cardac of respirator ~ e
R\ e :nm";hock o hur: failure List onlymc:uon:dh line " DCL;LQ;/ ’ ’ 'T'FI D@""" -
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» DEATH Condtons,  sny. wheh gave UE 70 (ORAS A CONSEQUENCE OF)
; \ 1134 t0 the immaediate Cause. e
satng the underlying
. DUE TO (QR AS A CONSEQUENCE OF} ETE
. -—-Q cauae lost 3
C °‘:L'~°*°4 E COUNTYAUDITOR
o &. v condons - Conditions contributing (o death bul nat previously eseted i Pant | 2). WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
h ~~ ‘, PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
: \’] POSTRPARTUM? {Yes or no) COMPLETION OF CAUSE
" ~ (Yes or OF TH? { Yes or no)
; 1 A=k o ffo No WA
3 cA\D JAA\
Q " 29» CERTIFIER CEHTIFWNG PHYSICIAN  To the best of my unowhay desth fcmud atthe ume date, snd place and dus to the ceuse(s) ss ststed ’
(Check onl)
E one) 4 (J HEALTH OFFICER On the bams of ",‘ n my opinion. desth occurred st the time date. and place and due 1o the causels) as stated
3\ D CORONﬁ On the baws of examination snd/or mvu ation y opinion. desth occurred st the time date. and pisce and dus 10 the cause(s) snd manner as slated A',‘

29b SIGNATURE ANDAITLE OF C 29¢. MEDI LICENSE NO 29¢ DATE SIGNED (Month De )
cerrren Y| U\/’—X\—ﬂg %ﬁ\’w’v ( — JQ N o ;( (2] 2 ;/q
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HEALTH p
OFFICER , b ‘ )7576,
33 MANNER OF DEATH " 34 DATE OF INJURY b TIME OF ¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED ’
(Month. Day. Yeer} INJURY {Yes or no)
Qs O parang THIS CERTIHES THE ABOVE 1S A TRUE AND
D Accident
34a PLACE OF INJURY-~A1 home farm sirest faciory. office 34t LOCATION (Qﬂm
O swede (3 Coutd not be Dulding etc {Soeciy) )
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D Hamicide .
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34g DATE PRONOUNCED DEAD (honth Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or A6} If yes specdly drver passenger pedestrien "DEC 2 o «‘999 W—
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