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PORTER COUNTY

PORTER COUNTY

stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
of Porter County Valparaiso IN 46383
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT [1. ceceasep - name (First, Middie, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, vr.)
PERM"{\“NENT JACQUES E BERBESQUE Male 2:30 AM |May 11, 2003
4. %¥SOCIAL SECURITY NUMBER 53. AGE - Last Birthday  |5b. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, Yr.) 7. BIRTHPLACE (City and State o Foreign Country)
BLACK INK *{ (Years) Months Days | Hours Minutss Ga ﬂ
315-28-8525 79 February28,1924 |{Ind{ana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check only one See instructions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: Inpatient OTHER D Nursing Home Dother {Specify)
Yes 1951 L eroupaten [ ooa [] Residence
90. FACILITY NAME ™ (If riot institution, give streef and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT

VNA HORTON HOSPICE CENTER

VALPARATISO pofekR

CRAIG B. MALONE

1022392

Yes

N
CNe o

24a. SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25, NAME, ADDRESS, AND LICENBENUMBER OFFGNERAL HOME. ;7

'} 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give king of work 12b. KlmlNESSIINDUSTRY
(Specif{v) (¥ wifs, give maiden name) done during most of working life. Do not usoe retired.)
Married DOROTHY _ EVANS Maintenance LAKESCoUNTY
133. RESIDENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER Al
Indiana Lake Gary 2310 WEST RIDGE_ROAD
13e. ZIP CODE ' 13f. INSIDE CITY UMITS 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE— American indian, 1’.—D‘ECEDEN‘PS EDUCATION
“\ i nNo & ves WHAT COUNTRY?| B Mo D Yeg (Ifyss, specify Cuban, Black, White, etc. {S; highest grade completed)
(Specity; -
-~ 130, ON A FARMY Mexican, Puerto Rican, efc.) Elementary/Sggiliary (0-12)  |College (14 or 5+
r@ 46408 No 7 ves [JSA White £ 12| N/
18. FATHER'S NAME (ya¢ asiite, Lasg 19. MOTHER'SNAME  (First, Middle, Marden Sumamefoes)
h\ PARENTS | JOHN _BERBESQUE HELEN £
Q 20a. INFORMANT'S NAME {Type/Print) 20b. MAILING ADDRESS (Street end Number or Rural Route Number, City or Town, State, Zip Code) 20¢. Relalionship
I .
(3 NFORMANT | poroTaY BERBESQUE 2310 W. RIDGE ROAD, Gary, IN 46408 Wife
N 21a. METHOD OF DiSPOSITION D Entombment 21h. TTE ,::3 PLACE OF DISPOSITION (Name ofcametery, crematory, or 21¢. LOCATION - City or Town, State
other place
$ Burial Meremation [ Removal from state May 17, 2003
N Coonaton — [Joter (specrsy Calumet Park Cemetery Merriladwille, Indiana
Lk 22a. EMBALMER'S NAME 22b, EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONERE=S -1
L DISPOSITION i
= S

/

CAUSE OF
DEATH

IMMEDIATE CAUSE (Final

PENDING FURTHER INVESTIGATION

A @ (of Licanses) BURNS FUNERALLHOME FH83002445

[ ahenal”’ &%«/ FD1013890 10101 Broadway;Crowd Point T Thdiana

26.PART 1 Enter the di Injuries, of that caused the death, (Do nat enter nonspecific terms, Such 28 cardiac o respiratory =7 T Approximate
amest, shock, or heart failure. Uist only one cause on each line. <+ L Tierval Between

7 "Onset and Death

1 1808 RA [STow PL

/’

[ HeALTH OFFICER On the basis of
.~ [0 CORONER On the basis of

and/or

and/or i ig , in my opinian,

in my oplnicn,

: a. -
dlseasg or _oondlﬂon DUE TO {OR AS A CONSEQUENCE OF):
resulting in death)
b Q
Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF): E
rise to the immediate cause
stating the underlying c. —
cause last DUE TO {OR AS A CONSEQUENCE OF):
d 2003
PART it Other significant conditions - Conditior. contributing to death but not sraviously stated In Part § 27. WAS DECECENT 285 WERE AUTCPSY FINDINGT
PREGNANT OR 90 DAYS H S IQR TO
POSTPARTUM? . OF CAUSE
(Yes or no) TY AUDTTORS or ng)
No Yes “Yes
28a. CERTIFIER
Check only D CERTIFYING PHYSICIAN To the best of my knowiedgs, desth occurred at the tme, dats, ard place, and due to the cause(s) as stated.
———
one}

death occurred at tha time, date, and place, and due to the cause(s) as stated,

death occumed at the time, date, and piace, and dus to the cause(s} and manner as stated.

CERTIFIER

28, sriy;k’mne AND TITLE OF CERTIFIE
el .

Deputy Coroner
Porter County

28c. MEDICAL LICENSE NO.

CORONER - 64

28d. DATE SIGNED (Mcnth, Day, Year)

May 19, 2003

KEeR

Dor

0. NAME AND AUDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28JType/Pint)

PORTER COUNTY CORONER

is A. Amlin

iso, IN 46383

T HEALTH "
OFFICER

HEALTH OFFICER'S SIGNATURE

ey A

Losterte. 55—

g, 155 Indiana Avenue, Valpara

32. DATE FILED (Month, Day, Year}

Ylag 19,2003

3.

rda

%
(o)
=

MANNER OF DEATH 4,

4

O nawa X Pending

34a. DATE OF INJURY
(Month, Day, Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCLRAED

000619

[ accident
D suiede [ coug ot e
[ Homicide Detormined

348, PLACE OF INJURY — Al home, farm, street, factory, office
building, etc, (Specify

34f. LOCATION {Street and Number or Rural Route Number, Ciy or Towrn, State)

7.0

N~

May 11,

349. DATE PRONCUNGED DEAD (Month, Day, Year)

2003

34h. MOTOR VEHICLE ACCIDENT(Yes or Noj If yas, szecity driver, passenger, pedestrian, olc.

oy

SDH06-004

State Form 10110 (R4/3-93) Deathcer/pPp 1
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