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This doéu nt r}ﬁt id unless PORTER COUNTY PORTER COUNTY
stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
T [
of Porter County w4 Ur Valparaiso IN 46383
LARE cOun
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3 FILED PO areno
TYPE/PRINT |1. DECEASED -NaME (First, Mictile, Lact) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month, Day, Yr.)
N ey | 1BT LS 002 06259} PEIPIEL | |1 436iRRp [December 2, 2001
PERMANENT 4. % SOCIAL SECURITY NUMBER S5a AGE -Last Bithday [Sb UNDER 1YEAR 5c. UNDER 1 DAY 6. DATE OF RIRTH(Mo., Day, Yr) 7. BIRTHPLACE (City and State o Foreign County)
BLACK INK 383-07-4989 (Veoors) Morths Days | Hours Minwes 1 Det . c MT
383-07- H%’{%H@u\%?m Stroit,
Ba. WAS DECEDENT - 8b. YEAR LAST SERVED 1M PLACE OF rerly o710 Soe instrustions)
AU.8. VETERAN? U.S. ARMED FORCES? {HOSPITAL: D Inpatiant “Hcmu D(Xher (Specity;
No N/A [ erioveatien [0 poA (] Residenca
3. FACILTY NAME (If nof institution, give skeet and number) 9c. CITY, TOWN, DR LOCATION OF DEATH 54 COUNTY OF DEATH
DECEDENT | Valpo Care & Rehab Center Valparaiso Porter
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 126, KING OF BUSINESSANDUSTRY .
ecify) (i wite, give maiden name) done dwring most of working life. Do not use retired.)
5owed Homemaker Own Home
13a RESIDENCE - STATE 13b, COUNTY 13e. CITY, TOWN OR LOCATION 13d STREET AND NUMBER
IN Lake Hobart 1406 East 34th Ave.
13e. ZIPCOCE |13 INSIDE CITY UMITS |14, CITIZENOF 5.\WAS DECEDENT OF HSPANIC ORIGIN? 16, RACE— Amarican Indian, 17, DECEDENTS EDUCATION
WHAT COUNTRY? Yes (I yes, specify Cuban, Black, White, etc. {Specily only lnighast grade complated)
B no [ Yes Bne O (Spocity)
13g ON A FARM? Mexican, Puerto Rican, efc.) Elementary/Sscandary (0-12) [College (1-4 or 5+}
46342 B9 No (] Ves USA White 8 N/A
18. FATHER'SNAME  (Frst, Micdh, Lesy 19. MOTHER'S NAME (Frst, Middle, Maiden Swuname)
PARENTS Arthur Butler Louise Thompson
20a. INFORMANT'S NAME  (Type/Print) 20b. MAIUNG ADDRESS (Strest and Number or Rural Rowte Number, Cily or Tawn, Stet& 61%39 20c. Relationship
INFORMANT | william Choate 278 W. Robbie Lane, Valparaiso, IN Son
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE ;\ND)PLACE OF DISPOSITION {Name of cemetery, cremalory. or 21c. LOCATION - City or Town, State
place] .
Dowa  [oremsion [ Remevet fom siato peZ&iBer 6, 2001
Cloonetion ] Othar (specify) Graceland Cemetery Valparaiso, IN 46383-
22a. EMBALMER'S NAME 22b. EMBALMER'S UCENSENO. 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION]| .. . . . N Y
William A. Higbie FD089.00044 @no  [lves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
 {of Licensee) Moeller Funeral Home FH83006821
\/\)\/(U'\ «Qﬁ FD08900044 02 Roosevelt Road,Valparaiso,IN
26. PARTI Erterthe m)un-s o icas that caused the death. Doihct erter nonspecific teffis; such as cardiacier respiratory Approximate
amest, shock, or heart failure. List only ona cause on each Ime Interval Between
[) ’\L N F l I OnsstandDaah
1 } < -
IMMEDIATE CAUSE (Final ( ”\/\‘CJ\‘ </ v} A M " /» (A E
dsea;f o f=°f('£d"<;; ) DUETO (o AS A chfEnumce OF): 1 N
resulting in dea (\, i — N I
CAUSE OF b. V) h Ny {7 &
DEATH Conditions, f any, whici gave DUETO <°R A8 A CONSEQUENCE OFf: |/ J “ ’| 1
rise to the immadate cause A <‘ H {)
stating the underlying <. —_— .
cause last DUE TO (OR AS A CONSEQUENCE OF):
. PETER BENJAM\N
PARTIl  Other significart conditions - Conditions contributing to death but nct previously stated in Part | 27. WAS DECEDENT ZMLVAWU N m
PREGNANT OR 90 DAYS AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH?  (Yes or no)
No No No
20a CERTIFIER
(Check only B CERTIFYING PHYSICIAN  Tothe best of my knowladge, death occurred at the time, date, and place, and due to the cause(s) as staled
one) D HEALTH OFFICER On tha basis of N 2 ion and/or i in my opinien, desth occurred at the time, date, and pace, and cue tothe cause(s) as stated
D CORONER‘*‘OTI the basts of axnmindé and/or investigation, in my opinion, death occured @ the time, date, and place, and due to the cause{s) and manner as stated
29h. SIGNATUREPND TITLE OF CE‘RTIFIER e ( 7 O 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER (/ iz o ,,_f—//( i _L) e a3 V2 = 2 — "
glcHez 7 2 -
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prini) /
4 Py ‘ vy A} ) {
ErSA_GHORE |5HI MN.D G0 Dickinson B8 THESTERTON, N Hp304
31. HEALTH OFFICER'S SIGNATURE ) -DATE FILED (Month, Dy, Yer)
HEALTH a’ A \gﬁ kﬁ—» m !i* vy s } - Il ")
OFFICER i QAo Lk 4 Q00]
33. MANNER OF DEATH ‘J 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOWINJURY OCCURRED
(Month, Day, Yeer) INJURY (Yes or no)
T naturat [ Pending
investigation
[ Accident 34e. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCATICN (Street and Number orRuraI Roul ity or Town, Stale) '
. Osveide  [J coudna e building, etc. (Speciy) %66
m;h (Jk' I Homicice Determined
W "} , 8 34g DATE PRONOUNCED DEAD (Month, Day. Yeer) 34h. MOTOR VE-ICLE ACCIDENT? (Yes or No) ¥ yas. specify criver, passenger, pecasirian, elc. E
———m e Ml 2~ T mmn TAT TN A 7n [ala ) TN A b e oam AT k)






