This Document Not Valid Unless PORTER COUNTY PORTER COUNTY HEALTH DEPARTMENT

Stamped on Reverse Side and 155 Indiana Ave.
Embossed With Raised Seal of CERTIFICATE OF DEATH Suite 104
IY Porter County /X,./[{,. ; Valparaiso, IN 46383
. e - b
WPE/PRINT 1. DECEASED-NAME (Frat Midde Lasg 2 e 3 TIME OF DEATH | 3. DATE OF DEATH s Dey )
IN NAOMI J. MARLER Female 5:25PM March 2, 1997
ERMANEN1 4 SOCIAL SECURITY NUMBER ummm o & DATE OF BIRTH (Me Dey Y1) T mim.\dﬁuh"hw
Monihe
BLACK INK |-303-26-6852 67 - | Oct 20, 1928 Gary, Indiana
8a. WAS DECEDENT 2. YEAR LAST SERVED IN -mwmmmwu:hm
A U.8. VETERAN? U.S. ARMED FORCES HOBPITAL D m e D omer
No N/A O _enoupstert [1 o O Aesidence
b, FACILITY NAME {1 not ineution, give sireet and numben) Oc. CITY TOWN OR LOCATION OF DEATH i COUNTY OF DEATH
DECEDENT | VNA Mary Bartz Hospice Center Vaiparaiso Porter
10. MARITAL STATUS 11. SURVIVING SPOUSE iaa D!OB!N‘T‘OUNML OCCUPATION (Give lind of work 13b. KIND OF BUSINESS INDUSTRY
(Bpechty) Qf wife, give maiden neme) done duing most of werking Ne. Do Nnot uee retired)
Married Jack W, Marfer Homemaker . Home
13a. RESIDENCE - STATE 13. COUNTY 13¢. CITY TOWN OR LOCATION 13d. STREET AND NUMBER )
Indiana Lake Hobart 1105 S. Ash Street o)
13. 2IP CODE | 1. INSIDE CITY UMITS | 14 CITIZEN OF 16. WAS DECEDENT OF HIBPANIC ORIGIN? 16. RACE - American Indian DECEDENT'S EDUCATION
O o X ves WHAT COUNTRY? D4 No [T Yoo i yes specity Cuban, Black, Whit, oxc. POy only highest grads completed)
135 ON A FARM? Meskcan, Pusrto Rican, et} (Specity) BementaryBecondery (0-12) College (14 or 8+)
46342 X No [0 ves USA White 12 o
PARENTS 18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Sumame) ____;
Francis Cuthbert Myrtle Huff Ly
'"FORMANT 20a. INFORMANT'S NAME (Type/Print) b, MUMWWMW«MMW,WGTMM&% 20c. Relalionship
.| Jack W. Marler 1105 S. Ash Street, Hobart, IN 46342 —t Husband
21a METHOD OF DISPOSITION  [] Erombment maw&mswmm(umdm.mw 21c. LOCATION -l or Town State
A surw (I cremeton [T Removel trom State Mar 6, 1997
O Donsbon [ Owr tdpectp Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 2a EmBALMER'S NAME 226 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 0 vo O ve
TURE OF FUNERAL DIRE! 24b. LICENSE NUMBER 25 NAME WMDMMOFFPBM O'KJME
{of Licensee) FH
ReesFuneral Home, Inc. 7~ .
FDO1006463 600 W. Old Ridge Road , Hoban IN 46342
that caused the death. Dommmmm-emww W
talure. | Ust-only.one calee on each ine; Imynd!m
Onest end Death
IMMEDIATE CAUSE {Finel - PMC/&@TIC. &UC&VL 2 Mmﬂ?—éﬁ
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuling in desth b. -\< ?W
DEATH ¥ any which gmve DUE TO (OR AS A CONBEQUENCE OF) E e
fioe 1o the Immediate cause [ 3
staling the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last "
PART il. mmm-mmnummmmnrnt b DECEDENT 2. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
RRBAST s SR " OF DEATHS row ey
No No
200 mf‘: ﬁ CERTIFYING PHYSICIAN To the best of my inowledge, death occurred at the! h o a8 stabed.
one) D HEALTH OFFICER mhmdmmm«mhwmmmnnmmmmmubum)nm
D ‘CORONER mNMdeWMhWWMmﬂm“MbNWNWIM
200, SIWWREMDMNLE% = 20c. HEDO&LUC!NSENO 20d. DATE SIGNED (Month Day Year)
CERTIFIER
= STEPHEN musﬁ%fél 2 [s (97
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 20 (Type/Prind) , WAUD‘T
J. Timothy Ames MD, 1101 E. Glendale Bivd., Valparaiso, IN 46383“ pAKE COUN
HEALTH 31. HEALTH OF| RSBCGMATUR.E ) 32 DATE FILEQMDqu.’)
OFFICER '%/74 Al ,L/,%/ﬁ S /77 C
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3Mo. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Monih Dey Yeer) INJURY (Yos or no)
O Newxs [ Pending
Irwestigation
00 Acoidert 340. PLACE OF INJURY - - At home, farm, street, factory, office 344, LOOAT‘ONMNMMGMMWO”“TMM)
[] sucide [ Could notbe bulding, ete. (Speoity)
Determined -
o oo vozs0a Gof
349 DATE PRONOUNCED DEAD (Morwh, Day, Year) h. MOTOR VEHICLE ACCIDENT? (Yes of no) If yes specify driver, paseenger, pedewirien, ek, %,-9

Coot
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