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* ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities

/‘.

|sf\l/joh1nt*ary and there wilj be no penality for lNDIANA STATE DEPARTM ENT OF HEALTH
Local No..Q.é‘ ~ Q ..........

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

-

State No.......cceuuee... eerreerreeesareeann——as

1. DECEASED-NAME (First Middle Last)

TYPE/PRINT
ELMER E. HATMAKER,SR.

2 SEX

Male i -’

o “:au TM&!OFDEATH

2:28PM -

3. DATE OF DEATH (Month Day Yn)

Uits | March 6, 2000

iN
4. SOCIAL SECURITY NUMBER

PERMANENT * foely
BLACK INK |_304-34-2827 Pl

Sc._ UNDER 1 DAY
Hours

& DATE OF BIRTH (Mo Day Yr

i A0 B RGRLD P 12

7. BIRTHPLACE (City and State or Forsign Country)

24MPBELL cO.. TN

. YERR MAST SEAVED N -

sa WAS DECEDENT

Sa. PLACE OF DEATH (Check only one. See instructions)

VETERAN? U.S. ARMED FORCES

Yes 1963

04 tnpatent
0 eroupatent [] 00A

i) e G
2 E T Giadehie

W\‘Mnﬂ Other (Specity)

9b. FACILITY NAME  (if not institution, gve street and number)

DECEDENT STANTHONY HOSPITAL

9. CITY TOWN OR LOCATION OF DEATH

CROWN POINT

8d COUNTY OF DEATH

LAKE

11. SURVIVING SPOUSE

10. MARITAL STATUS
(Specity) (it wife, give marden name)

Widowed NONE

L.T.V. STEEL

122 DECEDENT'S USUAL OCCUPATION (Give kind of work
done durng most ot working life. Do not use retired)

12b. KIND OF BUSINESS INDUSTRY

WELDER 84" HOT STRIP

13a RESIDENCE - STATE 13b. COUNTY

IN LAKE

13¢. CITY TOWN OR LOCATION

GRIFFITH

13d. STREET AND NUMBER

406 W. AVENUE H.

13s. ZIP CODE | 13t INSIDE CITY LIMITS

O ne IZ Yes
13g ON A FARM?

m Noe [ ves

14, CITIZEN OF
WHAT COUNTRY?

USA

46319

15 WAS DECEDENT OF HISPANIC ORIGIN?

No D Yes (if yes specily Cuban,

Mexican, Puerto Rican. stc.)

(Specity)
WHITE

16. RACE - American Indian
Black, White, etc.

17. DECEDENT'S EDUCATION
(Specy only highest grade completed)

8

Elementary/Secondary (0-12)

College (14 or 5+)

18 FATHER'S NAME (First, Middie, Last)

WALTER G. HATMAKER

PARENTS

19. MOTHER'S NAME (First, Middie. Maiden Sumame)

BERTHA L. STOOKSBURY

20a INFORMANT'S NAME (Typse/Print)

LINDA L. LUSBY

INFORMANT

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)

532 BIRCH STREET N.W., DEMOTTE,, IN 46310

20¢. Relationship

Daughter

21a METHOD OF DISPOSITION [3 Entombment

A suia [ crematon [ Removal from State
{1 ponation O other pacity)

other

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crermatory or

P<? March 11,
CALUMET PARK CEMETERY

2000

21¢. LOCATION - City or Town State

MERRILLVILLE, IN

22a EMBALMER'S NAME

C. WILLIAM MCCOY
N

DISPOSITION

22b. EMBALMER'S LICENSE NO.

FDO1013612

MNO

O Yes

23 WAS DEATH REPCRTED TO CORONER?

24a SIGNAJURE OF FUN L DIRECTOR

Lot

24b. LICENSE NUMBER
(of Licensee)

FDO1013507

FH83002801

25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

BOCKEN FUNERAL HOME, INC.
7042 KENNEDY AVENUE , HAMMOND, IN 46323

26 PARTI ¥
shock, or heart failure, List only,one caise on each line,

IMMEDIATE CAUSE (Final

Enteyfthe diseases injuries or complications that caused the death. Do not enter nonspecific terms such as cardiac or respiratory

. StheeLakf ©oflnd \,&«p Ay Frtnlons

Approximate
interval Between
Onset and Death

[ eoget<

disease or condition

CAUSE OF resuiting in death b.

DUE TO (OR AS A CONSEQUENCE OF)

DEATH N !
Conditions if any which gave

rise to the immediate cause c

DUE TO (OR AS A CONSEQUENGCE OF)

stating the undertying

cause iast d.

DUE TO {OR AS A CONSEQUENCE OF)

Ni1Dduc -
Cuhtd D :;44-7 g/),/,J'L_i

PART II. mrwmcm-cmmucmwammmwmmdhpmt

No

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no}

28a WAS AN AUTOPSY
PERFORMED?
{Yes or no)

No

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
CONPLETION OF CAUSE
OF DEATH? (Yes or no}

No

2%a CERTIFIER [<]
(Check only
one) D

CORONER on ﬂn}as?l examination anc/or investigation in my opinion death oc

CERTIFIER

2%. SIGNATURE AND TITLE OF CERTISIER
r——

I D

T
CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place and due to the cause(s) as stated

HEALTH OFFICER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and due to the causs(s) as stated.

le, and place and due to the cause(s) and manner as stated

> MEDICAL LICENSE NO

[T5A8

29d DATE SIGNED {Month Day Year)

VT

7, 2y

30. NAME Af‘ D ADDRESS OF PERSON WHO COMPLETED lAUSE OF DEATH (ITEM 26) (Type/Print)

BF. CARPENTER, MD. 12}) COURT STREET, CROWNPOINT, iN<6297) 2002

HEALTH
OFFICER

ﬁ& OFFICER'S ‘ 3!: ‘ a% '} m

&

32 MANNER OF DEATH 34a DATE OF INJURY

{Morth Day Year)

34b. TIME OF

[ Netueal 1 Pending
[ Accident
3 suicide

I Homicide

Investigation

O coukd not bs
Determined

FoaR

{NJURY

N

7

kT e

LF’AKENCOUN ARt

BE HOW INJURY OCCURRED

NS CERTIFIES 1
S IPLETE Copy ;’r

building, etc. (Specity}

34e. PLACE OF INJURY - At home, farm, street, factory, office

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes W passenger, pedestrian, etc.

v

SDHO08-004
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