ATTENTION ESTATE: The Social Security # is

sing requested by this state agency in orcer 2 INDIANA STATE DEPARTMENT OF HEALTH

sluntary and there will be no penalty for refusal.

scaNo . (8] <3 CERTIFICATE OF DEATH state No. ...\

“770 & / THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 [
1 DECEASED—NAME (First. Middle. Last) 2 SEX 3a. TiIME OF DEATH 3b DATE ATH (Month. Dey. Yr)
‘(PEI/SRINT Doreen  Barton Female | 7:47p | Jul. 8,
RM ANENT 4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 56 UNDER 1 YEAR 5c UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Y1} 7. BIRTHPLA@@sGity and State or Foreign Country)
- Y 4 .
;LA(\K |NK 313_54_1495 {Years) 77 Months Days Hours Minutes Aprll 10, 1926 Lon(m,England
v
8s WAS DECEDENT 8b YEAR LAST SERVED IN 9s PLACE OF DEATH (Check only one See mstrucholed )
A US VETERAN? US. ARMED FORCES?
wl fe of Vet 1 946 HOSPITAL O3 npatient otHER [ Nursing Home ] Other (Spm
0 ER/Qutpatient O ooa N Residence
9b FACILITY NAME (¥ not nstitution. give strest and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d cmm DEATH
ECEDENT 9531 Monroe St. Crown Point
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
wipgg) (f wife. give mcrden name} one during most of working ife Do not use retired}
wed - omemaker Home
13s RESIDENCE—STATE 13b COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Crown Point 9531 Monroe Sk,
13e ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. i ﬁ DECEDENT S EDUCATION
0 Neo H Yes WHAT COUNTRY? QNO O Yes (f yes. specfy Cuban Black. White, etc ?-5 (Spbity only'fs MQhasmd' compieted)
46 307 13 ON A FARM? Mexican. Puerto Aican etc) (Specity) 4 ?znury?ﬁ‘:ondliwmk " College (1-4 0r 5 +)
3 o 2 ot
K No O ves J.S.A. White i 16— oo vt S5
ARENTS 18 FATHER'S NAME (First Middie Las 19 M(?THERS NAtAE {First Middle. Matde%?};::{le) _“4 :
Nathan Shaw Alice Willmeth {7,
FORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City ut]"__vl?v, Sm% Cod
Beverley Seaver 9533 Monroe St. Crown Point, IN?4639Q ‘
218 METHOD OF DISPOSITION O Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of cemetery. crematory. or 2M'JLOCATION——C&;‘M Toé{?;_‘sme
K surai O crematon O Removal from State other piace) Jul_y 30 ’ 2003 O
O oonaton [ Other (Specity) Kneseth Israel Cemetery Hammond , IN
ISPOSITION 22s. EMBALMER'S NAME 22b EMBALMERS LICENSENO 23 WAS DEATH REPORTED TO CORONER?
—_——— —_— & No [ ves
—~ / 3
™ s SIGNATURE OF FUNERAL TOR . 4b, LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
M 110 (ot Licansoe) Burns-Kish Funeral Home#3004968
A : 8415 Calumet Munster,IN 46321
L /) 1021590 '
~N 26‘ PART ] Emg‘r me diseases. njuries. or complications thaticaused the death~Do not enter nonspacific terms. such asgcardiac,or respiratory Approximate
(g e "~ arrest, shock or heart falure. List only-one caupe on'each line Interval Between
AN - RTEIES THE ABOVE IS AT RUE AT ‘ ’4( % d Desth
O e g&& w5 (ERGFIGATE L Y tedofe. 8 /»/4‘4714«& Hepillen
e e pondipar’; e T e auE T DUE T (OR AS A CONSEQUENCE OF) (/
AUSE OF | fesutne o gt N |
tATH ' i
0N q'andmonu if any. which gave DUE TD (OR AS A CONSEQUENCE OF)
p . e to the immediate cause . i
X ting the underlying: * ot RkC
use last DUE T@ (OR AS A CONSEQUENCE OF)

; : “ CI6 2003

b YNNI ‘LNIOd NMOHO

p———
PART Il Other signficant condtions - Conditions contributing to death but not previously stated m Part | 27 WAS DECEDENT 28a WAS AN AUT v 28b. WERE AUTOPSY FINDINGS
R d PREGNANT OR 90 DAYS PERFORMED? il LI
- POSTPAATUM? (Yes or no) b
(Yes or no) LAKE C ( OR
No No ==
292, CERTIFIER K] CERTIFYING PHYSICIAN  Ta the best of my knowledge. desth occurred at the time. date. and place. and due to the cause(s) as stated
(Check only
one) D HEALTH OFFICER On the basis of examinaton-and/or Investigation. in my oginion. death occurred at the ime. date. and place ard due to the cause(s) as stated
—z— D CORONER On the basus of af and/or . In my opinion. desth occurred at the tme. date and place. and due t3 the cause(s) and manner as stated.
P (é’ 296 SIGNATURE AMCYTITLE OF CE 29c MEDICAL LICENSE NOQ 29d. DATE, SIGNED (Month. Day. Year)
TIFT ‘44/4CL—./—— : Zr2s 2&1‘/5’3
2R Srorzr 7 7
: = 30 NAMI D ADDR{SS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
o QA c.“Babchuk, M.D. 1121 S. Indiana St. Crown Point,IN 46307
YRETH 31 HEALTH OFFICER'S SIGNATURE S: D""‘ s TE FJLED (Month. Day. Yeer)
‘FICER 5 @ 7 Lo - o2
: 30, =%¥03

33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCUR?{}( /
m (Month. Day, Year} INJURY (Yes or no} O OO 4

.4 D Natural D Penaing

Investigation

;“‘ O Accidemt
34e PLACE OF INJURY —At home farm street factory, office 34f LOCATION (Street and Number or Rural Route Number. City or To ate)
'6\ O sucide O Could not be buiiding. atc {Specify)
s D Determined
O Homicide -

™
349 DATE PRONOUNCED DEAD (Month Day. Yeesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenger. pedestrian. etc /)\ \O

<0

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





