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INDIANA STATE DEPARTMENT OF HEA!-;TH

CERTIFICATE OF DEATE I
At

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

thitay)
COUNTS ate NO. ..o

1 DECEASED~-NAME

(First. Middle. Last)

et

3b. DATE OF DEATH (Month Day. Yr)

MBS

Shirley Hoover 10 January 16, 2002
4. ¥SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb UNDER JaYEAR S5c UNDER 1 E OF BIRTH (Mo. Day. rtR 7. BIRTHPLACE (City and State or Foreign Country)
(Years) nth: . Hours Minutes .
307-42-9275 Y- L LA N, W QBB N Fast. chicago, TN
8s WAS DECEDENT 8b !m VED NP V3P0 only one_See mstructons)
F ?
AUS VETERAN? roES HOSPITAL O inpatient OTHER [ Nursing Home O other (Specity)

No

None

] ER/Outpatient O poa ﬁﬁnldoﬂce
9b FACILITY NAME (¥ not institution. give street and number} 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d¢ COUNTY OF OEATH
1901 N. Rensselaer Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wite, give maiden name) done during most of working ife. Do not use retred)

Married Donald Hoover Homemaker Home
13a. RESIDENCE—STATE $3b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

IN Lake Griffith 1901 N. Rensselaer

136 ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amerncan Indian, 17 DECEDENT'S EDUCATION

a No Yes WHAT COUNTRY? o O Yes (If yes. specty Cuban Black. White. etc (Specity only highest grade compieted)
46319 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | College (t-40r 5 +)
6 ine Dve | U-S-A. white 12 —

18 FATHER'S NAME (First Middie. Last)

James Estes

19. MOTHER'S NAME (First Middle. Maiden Surnsme)

Lillian Chupik

208 (NFORMANT'S NAME ( Type/Print)

Donald Hoover

1901 N.

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

20c Relationship

Rensselaer Griffith,IN 46319 Husband

21a. METHOD OF DISPOSITION

K] Burisl

3 Donstion

O cremation
D Other (Specify}

O Eentombment

O Removal from State

21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or

January 19, 2002
Chapel Lawn Memorial Gardens

other piace)

21c LOCATION-—City or Town. State

Schererville, IN

22s. EMBALMER'S NAME

John T. Noble

9000031

22b. EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

X ne O vYes

24a SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER
(of Licensee)

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Burns-Kish Funeral Home#8800135

~1
rot
T yd «B"W’ 1045184 921 W. 45th Griffith,IN 46319
26 PARTI Enter the |nyunes\v thet caused the desth Do not enter nonspecific terms. such as cardiac or respiratory. Approximate

arrest, shock. or heart faiure

IMMEDIATE CAUSE (Finel
disease or condiion
resuiting 1n desth)

Condmons. if sny. which gave
rise to the iImmediate cause.
stating the underlying

cause iast

ist only one cause on each line

ReéspiratoryFailure

interval Between
Onset and Death

FILED

DUE TO (OR AS A'CONSEOUENCE OF)
. Anoxic Encephalopathy
DUE TO (OR AS A.CONSEOUENCE OF} \ m
. Cardio Pulmunary Arrest JL“- 8
DUE TO (OR AS A CONSEQUENCE OF)
: PETER BENJAMIN

PART . Other signihicant condiions - Conditions contributing to desth but not previously stated n Part |

Obesity

LAKESQM?¥ AUR!}; g’SV FINDINGS

27 WAS DECEDENT

PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} NO OF DEATH? (Yes or no)

29a. CERTIFIER
(Check only
one)

[J CORONER  On the bass of

T0 CERTIFYING PHYSICIAN

{7 HEALTH OFFICER On the basis of examination and/or investigation.in my opinion death occurred at the ume. date and place and dus 1o the cause(s) as

L

& and/or ir !

To the best of my knowledge death occurred at the tme. date 8nd place and due to the cause(s) as stated

stated

y tn my opinion. death occursed at the ime. date. and place. 8nd due to the cause(s) and nanner as stated

29% SlGNAYF\E AND wﬁYIFIER /
) E e

29 MEDICAL LICENSE NO

01048056

29d DATE SIGNED (Month. Dsy. Year)

Feb. 8, 2002

30 NAME AND ADDRESS OF PERSON Wlﬁb COMF’LE.TED‘CAW OEATH UTEM 26) (Type/Print)

./ 761 45th Munster,IN 46321

J. Jordan, M.D

31 HEALTH OFFICER'S SIGNATURE

St o ey T PO,

32 DATE FILED (M%m. Dsy. Yesn)

R P LV Sr oo S, F

33 MANNER OF DEATH

O Netural =] Pending
investigation

O Accident

3 sucise [0 Coutd not be
Determmned

[ Homicice

348 DATE OF INJURY
(Month. Day. Year)

34ap TIME OF
INJURY

340 DESCRIBE HOWNIDRY BHSHHOABOVE GATRUE AND
COMOLETE COPY OF THE CERTIFICATE OF
DEATH ON FLE WITH THE | AKE FOLNTY

AR AT N

34c INJURY AT WORK?
(Yes or no)

34m PLACE OF INJURY —At home. farm street factory. office
butlding. etc (Specify)

34f LOCATION (Streef{and Number o Aurat Route Numbes. City or Town State)

i- -H {' R I

43 DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEHICILE ACCIDENT? (Yes or nc) If yes specify driver. passenger pedes

4114 %€§

SDH06-004 State Form 10110 (R4/3-83)

Deathcer/PD 1

%





