ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
Irsue its statutory responsibdity. Disclosure is
duntary and t erelwul, nolp nalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
AV VIR CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
| DECEASED—NAME
Warren
4. "SOCIAL SECURITY NUMBER

306-44-3452

8s WAS DECEDENT
A US VETERAN?

State No.

ycal No. .

36 DA TRGEIEATH o Cay. 707
Mardf16, 2002

(Firat. Middle. Last)

H.

Sa AGE—Last Buthdsy
(Yoars)

59

8b YEAR LAST SERVED IN
US ARMED FORCES?

N/A

9b. FACILITY NAME (¥ not instmuton. give street and number)

2 SEX 3a TIME OF DEATH

Male 12:25 Pwm
Sc_UNDER | DAY | 6 DATE OF BIRTH (Mo, Day. v 7 8IRTHPLAEINGty and State or Foregn Country)
Minutes 3
Dec. 20, 1942 Hammond, Indiana
98 PLACE OF DEATH (Check only one See mnsuctions )
OTHER D Nursing Home a Other (Spoc?

a ER/Outpatient  ooa lX Residence
9¢ CiTY. TOWN. OR LOCATION OF DEATH

(PE/PRINT

IN
:RMANENT
LACK INK

Taylor
Sb UNDER 1 YEAR
Months Days

Hours

HOSPITAL D Inpatient

9d COUrrOF DEATH
ICEDENT

1937 N. Lafayette St.

Griffith

MR

10. MARITAL STATUS
(Specity)

11 SURVIVING SPOUSE
K wite. give maden name)

12

OECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working ife Do not use retired)

126 KIND Ol

USINESS/INDUSTRY

Married
13a RESIDENCE—STATE
Indiana

13e ZiP CODE

Bernadette Matz

13b. COUNTY
Lake

14 CITIZEN OF
WHAT COUNTRY?

U.S/A.

letter Carrier Post Office

13¢c CITY TOWN. OR LOCATION 13d STREET AND NUMBER
Griffith 1937 N. Lafayette St.

15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian

B No (O Yes (I yes. specdy Cuban Black White etc (Specify only highast grede compieted)
Mexican Puerto-Ricen_etc ). (Specity)

EIemenu_ySacog/ {©- lun Coltgg (-40r5+)
White

19 MOTHER'S NAME (First Middle Maiden Surnl% : c 5
Tillibelle Good M

20b (MAILING ADDRESS. (Stresr-and Numbec of Rursl Route Number. City or fowr@

1937 N. Lafayette St.,Griffith,
21b DATE ANO PLACE OF DISPOSITION (Name of cemetery. crematory. or
March 20, 2002

Calvary Cemetery

226 EMBALMER'S LICENSE NO

FDO 1016173

24b LICENSE NUMBER

13f INSIDE CITY LIMITS
0 Neo }P{Vu

13¢g ON A FARM?

46319
XNe O Yes

18 FATHER'S NAME (First Middie. Last)
Durwood Taylor

208 INFORMANT'S NAME (Type,/Print)
Bernadette Taylor

21s METHOD OF DISPOSITION

O Buril
O ponaton

17 DECEDENT S EDUCATION

ARENTS

HY
fﬁw Cm;‘u
63

FORMANT

7)

SPOSITION

O entombment 21c

other place)

Q Cramation [0 Removal from State

[0 Other (Specity)

22s

Fdgar C. Gleim

24a SIGNATURE OF FUNERAL DIRECTOR

26 PARTI

EMBALMER'S NAME 23 WAS DEATH REPORTED TQO CORONER?

0 no ﬁ Yes

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
b R Kuiper Funeral Home, 9039 Kleinman Rd.
FDO 1001081 Highland, Indiana 46322 FH 19900008

feath Do not enter nonspecitic terms. such as cardiac or respratory

Enter the diseases njuries. or comphcations that caused tha
"rﬂ" (’NMEQT%Q{‘EW Bo§ ReiroA Bech

(QUPETECOPY OF THECERTFICATE AIEOE 1
,Aus:«;pan ( \' FUEWITIET
pdwon ¢ - 5T DUE TO (OR AS A
S , Due to arter1

l"‘!i }I,)UE TO (OR AS A
e

Approximate

interval Between

UHkDOWQTSﬂ and Death

ar disteE, B

NOV_ 27 2002

282 WAS AN AUTOPSY

oRhER BE
(Ye;\lc; no) LA§§ COUNﬂ

To the best of my knowledge. death occurred at the ume. date and place. and due to the causs(s) as stated

apse

CONSE% UENCE OF)
osclerotic heart and vascul

E ONSEQUENCE OF)

IMMEDIATE
disease or cof
resulting in def

\USE OF
ATH

Condttions
r13e 10 the imrjechate cause
stating the underiying

cause last

ny which gave

A

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signdicant conditions - Conditions contributing to death but not previously stated in Part { 27 WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?

28b WERE AUTOPSY FINDINGS

pn timg«

O HeaLtH OFFICER  On the basis of examunation and/or investigaton in my opinion, death occurred at the tme. date and place. and dus to the cause(s) as stated

Chlef Depl‘lt}@ CORONER  On the basis of \ and/or

e A

30 NAME AND ADDRESS OFf PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown P01nt, 46307
1\‘

31 HEALTH 320D FlLE?W
L e R N

34d DESCRIBE HOW INJURY OCCURRED

VUL ¢~

29s CERTIFIER
(Chack oniy

[J CERTIFYING PHYSICIAN

1.0 my opinion. death occurred at the tme date and place. and due to the cause(s) and manner as stated

29¢ MEDICAL LICENSE NO

N/A

29d DATE SIGNED (Month Day. Year)

March 18, 2002

RTIFIER

Jndiana

h.,-z'474‘ Ao,

348 DATE OF INJURY
{(Month. Day. Yeer)

S SIGNATURE -~
ot

ALTH
FICER

Js v Year)

SO

&

33 MANNER OF DEATH dab TIME OF

INJURY

34c INJURY AT WORK?
(Yes or no}

@ Natural
a Accigent
O suicige

D Panding
investigation

34a PLACE OF INJURY —At home farm street factory office

34t LOCATION (Street and Number or Rural Route Number City or Town State)
building. etc (Specify}

O coutd not ve
Determined
O Homucide

34g DATE PRONOUNCED DEAD (Month Day Year)

March 16, 2002

AR~ AR L OLall T ANA AR I s

34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver passenger pedestrian etc






