3
RS S o - Ve (RSP S SWEIA RTINS SO - PR - Lo
. ATTENﬂO"iesstA;I"lE The Social S?curi #tls {
Darae i etapn ‘r rpons, ‘i‘uﬁ‘y’" reue s INDIANA STATE DEPARTMENT OF H,EALTH Q i
volumary and t fusal. I > i
Local No.. L CERTIFICATE OF DEATHFL: ™ ©  StateNo. v.vevivrersvrersreieirirns &
2571 92 THE REconos IN THIS SERIES ARE CONFIPENPMLAER lﬁv&;-uss s . 1
TYPE/PRINT Foecuxseo—mu: Femmdde L) = > W & T UW 1 UL Iz. SEX ¢ -I.".I‘“.‘“'_'ﬂ‘f",’z Hm?ne OF DEATH (Ment Oay. 71)
IN porothy __ Florence Bitterworth | Fana L 1:00 Av |Febhryary 10 1999 i
PERMANENT | ¢ *socuc secunmy numsen Se AGE—Lsst Bethdey | 5o UNDER ! YEAR | Sc_UNDER ) DAY [6. OATEQF BIATH (Ma Day. ¥4 |7 BIRTHPLACE (Ceff and State’or Forergn Counery)
BLACK INK | 359-16-143 - o e 20 ;2F4__ ;
= ‘1 o) 14 Linaa 29 = N/ $ 2 : t
8 WAS DECEDENT 8b. YEAR LAST SERVED N 9¢_ PLACE OF DEATH ( oy one_See ke * ;
AUS VETERAN? US ARMED FORCES? HoSPITAL_ Y inpevert otHER_ [0 Nurwng Home [ Oer (Speciy) i H
No N/ A D) errovosmen 0 004 O Resdence . I
90 FACKITY NAME (¥ not mstiubon, grve sreet snd number) Iu CITY. TOWN. OR LOCATION OF DEATH lu COUNTY OF DEATH :
DECEDENT Tt May~awat Mawar-Couth Neon.a 1
v il Ah—hv)‘hvubl‘ L vycL 1 ucu\c
10 MANTAL STATUS 11 SURVIVING SPOUSE 12 °‘°‘2,‘.'$,T§, USUAL OCCUPATION (Gre kd of work | 120, KIND OF BUSINESS/INDUSTRY
Married Harey A, Rutterworth Secretary Municipality
/ 130 RESIDENCE—STATE 13 Counfy 13¢. CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake St John 9991 Hunters Run N !
130 2P CODE | 130 INSIDE CITY LMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGINY 18 | RACE~Amaricen Indian, 17 DECEDENT'S EDUCATION
0O No R Yes WHAT COUNTRY? Az@ No O Yes  (f yes specty Cuben. Bleck. Whee #tc (Speciy only mohest grace compiated)
130 ON A FARM? icon. Puerto Facen. etc ) (Soeckty) Elomentary/Secondary (0-12) | College (14 0¢ 8 #)
46373 | g ove | USA Wnite 12
PARENTS 18 FATHER'S NAME (Frat Made. Los) 19 MOTHER'S NAME (Feat Middie. Marien Surname)
Clarence Ellison Lydia Birk
INFORMANT 200 INFORMANT'S NAME ( Type/Prn0 200 MAILING ADDRESS (Strest and Number.or Rural Route Number. Ciy or, Town. State. Zip Code) | 20c Relssonship :
Harry A. Buttetworth 9391 Hunters Run St John, Tndiana 46373 | Husband
21a METHOD OF OISPOSITION  [J Entombment 210 DATE AND PLACE OF DISPQSITION (Neme of cametery. cremetory. or 2ic LOCATION--Ciy or Town. State
Bunel D cremaon I Removal from Suste other pisce) February 13 ) 1999 ;‘
Dorancn ] Ove (Sp0ctt) —————— Pine Lake Cemetery La Poste, Indiana %
DISPOSITION | 220 EMBALMERS NAME 22 EMBALMER'S LICENSE NO 23 WAS DEATH REPCRTED TO CORONER?
Henry Blake FDO 1019495 fro Ove )
248 SIGNATURE OF FUNERAL DIREC TOR 24b LICENSE NUMBER 25 NAME ADDRESS AND . CENSE NUMBER OF FUNERAL NOME P10 31)1 5()4 );
(oL ) 7% -
j) ~ ] Fagen-M[l ler Funaral Homes Inc 5!
A, > #DD 10907176 1920 Hart St Dyer, Indiana 46311 5
26 PART! Enter the nures oF that caused the death Do not enter nonspechic 1erms Such 88 CHITIC Of rasONBtOrY Approximate ":;

Interval Between

srrest shock, or heart faikure List one cause on sach kne
M Wu M o
IMMEDIATE CAUSE (Fine . , P YA
Gisesss or condtion DUE TO (OF AS A/CONSFOUENCE OF)
CAUSE OF resubng = deecn) . AN

DEATH Condiions 4 any which gave DUE 70 (OR AS A CONSEQUENGE ﬁ/ -/ H
nge 10 the IMMedute Caule ¢
statng the undertyng
D DUE TO (OR AS A CONSEQUENCE OF)

PART # Omo' grt 27 WAS DECEDENT 282 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS

nously mn wnPert |
/,4/)// Z PREGNANT. OR 50 DAYS PERFORMED? AVAILABLE PRIOR 10
WM POSTPARTUM? (Yes.or no) COMPLETION OF CAUSE ‘
W (Yas or no} OF DEATH? (Yes or no) i
W No N> No

29s CERTIFIER 0 CERTIFYING PHYSICIAN  To the best of my knowledge. death occurrad at the me date and place end due 10 the cause(s) s stated
(Check oni,
one) 4 D HEALTH OFFICER On the bass of and/or i mv ooinion death occurred at the time date end place and dus 1o ™s causels) as stated
}D CORONER_ On the bnm/’ my opwnion, desth occurred at the tme dete and place and due 10 the cause(s) snd manner as sisted

29 SIMAW W /ﬁé /}% \ 2 MEDICAL LICENSE NO 296 DATE SIGNED (Month Dey Yeer
CERTIFIER N OA000 7 ¥77 | Feb. 10, 1999

30 NAME AND ADDRESS OF PERSON WHO'COMPLETED CAUSE OF DEATH AJ0 28 (TypelfPrin

Dr C. R. § th 24 Joliet St Dver, Indiana 46311

HEALTH ?p’D H5 wCRIMED i A
OFFICER 4 00 M.LETE COPY OF THE
33 MANNER OF DEATH 348 DATE OF INJURY 3 T NLg AT WORK? 4 ,'Qs ot oW NSURY B0
(Month Day. Yesr) INJURY Yes or no)
O Netursi (] Pending
D acendont Investiganon '20‘\)‘\) n;:,.n N 19
J4n PLACE OF INJURY — At home farm Mgt facyory. ot t LOCATION (Straet and Noahe? Rof Cry or Town Siste}
O sucwe O Couid not be bulding. etc (Specdy) WE“B “ uh‘ U&" o 0o

Determined “'(Q,D{#

O Homwcrde
K A
349 DATE PRONQUNCED DEAD (Monrh Day Yesr) | 34h MOTOR VEMICLE Rmh.ﬁﬁ! .#KUU‘TU_R"_";%WM“'W 77.0
LAKE COUNTY LAKE COUNTY HEALTH COMMISSIONER

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 q ov

386

o 9;;) QEXUD ;




