ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order o
ursue its statutory responsibility.

isclosure is

oluntary and there will be nv)ialtwgyal.

CERTIFICATE OF

INDIANA STATE DEPARTMENT OF HEALTH

DEATH State No

OCAINO. oo, Tt T peeenreees
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 . . ,
YPE /PH|NT 1 DECEASED—NAME (Firat Mdle. Last) . 2 SEX 38 TiME OF DEATH * | 3b DATE OF DEATH Mo Day. ¥e)

IN Elmer Franklin Farrar Male i .[7:22 P, [November 13, 2002
:RMANENT 4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthday 5b. UNDER t YEAR S¢ UNDER 1 DAY { 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Fore:gn Country)
- 310-22-3732 (Yeers) Months  Days Hours  Minutes - 1927 vill I1linois
3LACK INK afnd 1ongll Margin) T 15 avkgneeville, £

8a WAS DECEDENT 8b YEARLAST %vg L8] L UU™ Sa PLACE OF DEATH (Check only one Ses mstructons)
A US VETERAN? US ARMED FORCES? g
Yes Not available [fOSPTAL L ipeten: oguen, [ Murang Home [ quar tSpecin
O er/Outosners [0 0OA - ,,.,,";,‘ ;:\ e
96 FACILITY NAME (¥ ot insttution, give street snd number) g9c. CITY. TOWN, OR LOCATION OF-DEATR = ' * [ 84 COUNTY OF DEATH
ECEDENT 2621 W. Oakwood Drive Gary Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 126, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
)ed (¥ wie. grve mmd.on name) done during most of working life. Do not use retired) 3
Betty Wimberly Laborer Auto Manufacturing
13a RESIDENCE—STATE 136, COUNTY t3c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2621 W. Oakwood Drive
13e ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS.DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
a Ne “Yes WHAT COUNTRY? No (OO Yes (if yes. specrty Cuban, Blsck Whits. etc {Specify only highest greda compiated)
46406 13g. ON A FARM? U.S.A Mexican Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) | Cotlege (1-4 0r 5+
K No [ Yes e * Wh‘lte 6
ARENTS 18 FATHER'S NAME (First Middle, Las0 19. MOTHER'S NAME (First Middle, Marden Swname)
Jacob Farrar Tessie Rae Cox
IFORMANT 20a. INFORMANT'S NAME (Type/Prind 206, MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) | 20c. Relationship
Betty Farrar —7] | 2621 W. Oakwood Drive, Gary, IN 46406 Wife
218 METHOD OF DISPOSITION [ Entombment 2|b.’DA1'E AND PLACE OF DISPOSITION {Name of cemetery. crematary. or 21¢c. LOCATION—City or Town. State
Kl Bunel O crematon [0 Removal trom seite oher place) November 16 ’ 2002
O coravon [ other (Specy Chapel Lawn Memorial Gardens Schererville , Indiana
SPOSITION 228 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TQ CORONER?
David R. Peterson FDO8601585 Ore  Brve
24a. SIGNATURE OF FUNERAL DIRECTOR 24b_LICENSE NUMBER 25 _NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licansee) Kuiper Funeral Home FH19900008
| ol FDO8601585 * * 19039 Kleinman Rd., Highland,IN 46322
X 26 PART L Enter the di . uries. or that caused the death Do not enter nonspecdic tarms. such as cardsc onrespiratory Approximate
srest shock or heart faiure List only ond cause oa each line. interval Between
Onset and Death
IMMEDIATE CAUSE (Final . M Yo cAx ¢Ia AT /A #‘h’&ﬁ 2 oy
drsease or conddion DUYE Té (OR AS A CONSEQUENCE OF
sulting :n ceath)
s O N b rowarg Acti—y disea5¢ E I L E D
) Conditions. # any. which gave DUE.TO (OR AS A CONSPQUENCE OF
f1se to the immediste cause. . A—Y‘z—wlb SC/WS’S
sunng the undertying
cause last DUE TO (OR AS A CONSEQUENCE OF> DEC 3 0 m
¢
{ PART II. Orher 319 s - C Q to death but not praviously stated in Part | 27. WAS DECEDENT 28a WAS ,pE;BER BiNdAMINsY Fnvones
ACCet PREGNANT OR 90 DAYS P v ]
/‘[7/0" feNS . , o/d Cort brte 7 sl ‘ POSTPARTUM? ERRECOUNTY-ARDITER se
4 {Yes or no) OF DEATH? (Yes or no}
Acedest, Do amedes gl bus, Hype Lipdemia No No No
¥ | 208 cenTFER C-CERTIFYING PHYSICIAN  To the best of my knowiddge, daath'dcclirred &t ihe time. date, end place. snd dus fo the cause(s) as stuted
(Check oni
one) Y D HEALTH OFFICER On the basis of andfor . My opinion. desth occurred at the time, date, and place. and due 10 the cause(s) as stated.
CORONER.  On the baws of and/or . N my oprwan. death occurred at the time. date. and place. and due to the csuse(s) and manner as stated
0 coronen
] 20 sionaTURgAN QF CERTIFIER M29c MEDICAL LICENSE NO 17294 DA €D Day. Yesr)
RTIFIER "1 4 ooty ‘/}@ 2] 200, V O / 7 /_(72 2
Flo na - AND ADCRESFO Pensotzmo COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print) . 4 ”
~ /-~ 48 4O  forD Suite T mansrern TN #6324
ALTH 31 HEALTH OFFICER'S SIGNATURE /q\/‘\ 32 DATE FILED (Month Day. Yeer)
N e, o 15
34 NJUR

33 MANNER OF DEATH

. N
34a DATE OF INJURY
(Month. Dey. Yeer)

3a5. TiME O/
INJURY

(Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

O Neawst [ Pending
Investigation

O Acciden

O swcte O Coutanotbe
Determmed

O romcde

34s PLACE OF INJURY —At home, farm. street. factory. office
building. etc (Specify)

~

349 DATE PRONOUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEMICLE ACCIDENT? (Yes or no} ¥ yes. specdy driver. passenger. pedestrien. etc.

SDH06-004 State Form 10110 (R5/1-99)





