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PORTER COUNTY
CERTIFICATE OF DEATH

PORTER COUNTY
HEALTH DEPARTMENT

155 Indiana Ave Suite 104

of Porter County Valparaiso IN 46383
911y THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Q@wq
- | DECEASED—NAME (Frat Miogre, Lase 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Day. ¥r)
WPE/EHINT{ Beulah M. Boling Female :25a  |July 19,2002
DERT\I’A[\JENT 4, *SOCIAL SECURITY MUMBER Ss &GE-—)LN( Birthdsy Sb. UNDER 1 YEAR Sc. UNDER 1 DAY } 6. DATE OF BIRTH (Mo, Day. Y7 ?. BIATHPLACE (City and State or Farsign Country}
oar s, Hi * Minutes . =
BLACK INK |316-32-2374 74 v for| men MmmSept. 18,1927 |Meinfee Co.Kentucky
8a. WAS DECEDENT 8b. YEARLAST SERVED IN 98. PLACE OF DEATH (Check oniy ons See :nscuc%
A US. VETERAN? US. ARMZD FORCES?
HOSPITAL. [ inpatient OTHER. [ Nursing Home ] Othar (Spac&
No N / A O ER/Outpshant J poa idsnca
Sb FACILITY NAME (f not institution, giva street and number) 9c. CITY. TOWN. OR LOCATION OF CEATH d COUE 5 COF DEATH
£ T
DECEDEN 5715 Dovedale Ave. Portage Portey
10. MARITAL STATUS 11 SUHVIVING SPOUSE 125. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OWINEDS/NDUSTHY
(Scacity) If wifa, give mardon name) fore durin moT{uI working iife. Do not use retired)
Married ayton Boling omemaker Own&ome
132, RESICENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Porter Portage 5715 Dovedale tve.
i 130 ZIP CODE } 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, 17. SESBDENT'S EDUCATION
O Ne ﬁ}@s WHAT COUNTRY? o (1 Yes (I yes, specify Cuban. Black, White. etc. (Spacify only highsst gracde compietad)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) El=mentary/Soecondary (0-12) Coliege (1.4 0r 5 +)
46368 QNo [ Yes U.S.A. White
B 18. FATHER'S NAME (First. Middle, Las 19. MOTHER'S NAME (First Middla, Maiden Surname)
PARENTS . .
Charlie Ballard Sarah Morison
NFORMANT 20a. INFORMANT'S NAME (Typs/Print) 20b. MAILING ADDRESS (Street snd Number or Rursl Raute Number. City or Town. Stets. Zip Cod 20c nshnp
Clayton Boling 5715 Dovedale Ave. Portage, INGA6 I—@sb’and
213. METHOD OF DISPOSITION ] Entombmant 21b. DATE AND PLACE OF DISPOSITION {(Name of cemetary, cromatory. or 2le. LOC%N——Ci Town, S !7':- L}
v .
I{]}@vnal 00 cromation T Removat from Stata other piace) Jul Y 24 r 20 0 2 — ‘T‘}{T] -
O oona {3 owher (speciy . J
oraton o tSpecly Chapel Lawn Memorial Gardens SC:«herersz.l 11§,
JISPOSITION 228, EMBALMER'S NAME 226 ENMBALMERS WCENSE NO 23. WAS DEATH REPORTED TG OORONER’ - ch§
Raymond E. White FD08700086 Bxe v Z oz
24a. SIGMATURE OF FUNERAL DIRECT{IR 245, LICENSE NUMBER NAME. AQDRESS. AND LICENSE NUMBEﬁ QF FU%Lg%M g
\/f': }ﬂ/ lofLicensae) ape LaWn F I
4 [~
2{P£RT I Enter the d \m‘\)les or that caused tha death D0 nat enter nonspacific tarms_such as cardiac.or respiratory Approximate
arrest, shock. or heart Failure. List only one cause on e L] Intorval Between ______
—_— i Onset and Desth
IMMEDIATE CAUSE (Fing) . e ™ S = R (;7 OW
diseass or condition ous TO (OR AS A CONSEQUENCE OF) e
'AUSE OF rasuiting 1n death)
JEATH 2
Conditions. if any. which gave DUE 7O (OR AS A CONSEQUENCE COF)
ris® 10 the immadiato cause.
stating the underlying @
cauan lagt OUE TO (OR AS A CONSEQUENCE OF)
d
PART Il. Other significent conditions - Conditions <ontributing to daath but not previously statsd m Part | 27. WAS DECEDENT UTOPSY 268b. WERE AUTOPSY FINDINGS
PREGN EDT AVAILABLE PRIOR TO
F'OSTPA {Yes or no) COMPLETION OF CAUSE
(Yes or no) . OF QEATH? (Yes or no)
?N&HCH N/A
29a. CERTIFIER < [ GERTFYING PHYSICIAN To the best of my knowledgs, death cccurred at the !WE a '
(Chack only (,r S J
one} /.HE KTH OFFICER On tha_basig of and/or .10 my opinion. death occurred at lha time.” at: p sce lhe causels) as stated
/ a COHONER On/ e basis of and/or gatichwun my opnion, death ccé'\'?{d‘m thetinvé, W*\s!mnﬁu Qa to the cnu«o(s) and manner as statod.
ERTIFIER RIGNATURI Ahj TlTLE{F CERTIFIER M \ 29¢c. MEDICAL LICENSE NO 29d. DAT IGNED {(Mon &ay, Yasr)
) )1
{ o 101G lo B 2// 2%
30. NAME AND AXDRESS OF PER; ONKHO COMPLETED CAUSE OF DEATH (I\EM.E)_LI' 8/Print) {
— B . N \ . A 1 ™ L
D) Tdyved Jones Clinkc o Pidee Coud Moot Tjoit 2y,
4
EALTH 31 HEALTH OFF‘@ SIGNATURE i\% 17 A2 DATE FILED (qum Doy. Yoor)
FFICER ol robes : Bl 7, Roo
G Cadley 24 0
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED (} /
{Month, Day. Year) INJURY (Yes or no)
03 nNatuess 0 Pending
Investgation
D Accidant 9 (\n Q ‘ J
O D 348, PLACE OF INJURY-—At home. farm. street taciory, offics 34 M mSlree( and Number or Rural Route Number, City or Town. State}
Suicide Could not be buiiding, ate (Spacify)
. Dotormined
D Homucido 9
T|00F 34 £ PRONOUNCED CEAD (Muneh. Day. Yoar) 3¢h MOTOR VEHICLE ACCIOENT? (Yes or no) yes specity driver. passengasr pedastran, efe. )\ ,@\
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