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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
State No. ....

DI T

'YPE/PRINT t DECEASED—NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH [ 3b. DATE OF DEATH (Moo Day. Yr}
IN BARBARA CECTIV BURBAGE FEMALE 8:17 Am | MARC 2002
ERMANENT 4. ®SOCIAL SECURITY NUMBER Sa8. AGE—1Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIATH (Mo, Day. Y1) 7. BIRTHPLACE ((ity and State or Foregn Country)
(Years) Months Days Hours Minutes
BLACKINK | 306-34-8454 74 August 26, 1927| WOODSIRF) GREEN, ENGLAND
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa_PLACE OF DEATH (Chack only one_See instructions.) - geems
VETERAN? U.S. ARMED FORCES? il
AUS HOSPITAL. [ Inpatient OTHER [ Nursing Home [ Other (Specify)
NO N/ A Kl er/0 T poa L] Residence o]
9b. FACILITY NAME Uf not institution. give street and number) 9c¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNw DEATH
JECEDENT
THE COMMUNITY HOSPITAL MUNSTER QOAKE
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OmNESS/INDUSTHY
Specify} {¥f wife. give maiden name) done during most of working life. Do not use retired)
MARRTED RAYMOND F. BURBAGE SR HOMEMAKE] OWN_HOME
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER M
INDIANA LAKE DYER 250 GREIVING ST
t3e. ZIP CODE | 131 INSIDE CITY LIMITS | 14. CITIZEN OF t5. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O Neo l¥ Yes WHAT COUNTRY> e O ves i yzs. specfy Culan, Biack. Wiite. etc (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary /Secondary (0-12) Coliege (1-4 or 5 +)
4631 1 XNo [ Yes USA WHITE 1 2
SARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname) g;g
CHARLES HENRY POLLE ALICE  FLIZABETEE 2 GBmNc
NFORMANT 208, INFORMANT'S NAME (Type,Prind 20b. MAILING ADDRESS (Street and Number or Rural Floute Number. City or Town. Sigb. Zp Coglet 20cr-hylbgonsh
RAYMOND E. BURBAGE SR 250 Greiving St Dyer, Indiana 46’3?@ ~< | HUSBAR
"" 218 METHOD OF DISPOSITION [ Entombment 21b. D D PLACE OF DISPOSITION (Name of cemtery. crematory, or LOCATION—City o Tow%& o
7 Burial )@ Crematon [ Removal from State other place) I\/IARCH 1 1 y 2002 o ;: Rl : Y b ANA
Ol oonsion L1 oer 5pecty NORTHWEST INDIANA CREMATION S =
NSPOSITION 228. EMBALMER'S NAME 22b_EMBALMERS LICENSENO 23 WAS DEATH REPORTED TOICORONER? _
N LT :
CHARLES WELLS FDO 1042781 o D;gs,wg_ 219804 & 5
24a SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF PURERAL NOME 8300150
a 4 ’} {of Licensee) NC
2 mdhs
< Z g P FDO
26. PART | Enter the diseases. injuries. or complications that caused the desth. Do not enter nonspecific terms. such as.cardiacor respiratory Approximate
arrest. shock. or heart failure. List only one causgion each line /{ / H Vi Interval Between
5 y I y i ’ T Onset and Death
IMMEDIATE CAUSE (Final LuZQ— 90 ACN. 4 / Y t7l(C
disesse or conditian DUE TO (OR AS A CONSEQUENCE gF> ) < )
SAUSE OF resuting n death) To Y o oMl DiSEasé.
EAT -
EATH Conditions. if any. which gave DUETO (ORAS A CONSEQUENCE\éF)
rise to the immediate cause.
stating the underlying
cause fast OUE TO (OR AS A CONSEQUENCE OF):
PART . Other significant conditions - Conditi g to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO -
=
29a. CEATIFIER > To the best of my knowiedge. death occurred st tha time, date, and place. and due to the cause(s) as stated.
{Check only
one) basis of and/or L in my apinion. death occurred at the time. date. and place. and due to the cause(s) as stated
and/or . I my opinion. desth occurred at the time. date. and place. and due to the cause(s) and manner as stated
29b. S| 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
ERTIFIER 7
X 02000848 MARCH /, 2002
3o ABDREYS OF PERSON WHO COMP\LETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
S/'P N MISCHEL, D.O. 222 DOUGLAS STREET HAMMOND, INDIANA
31 HEALTA OFFICER'S SIGNATURE . R Dgy~Yasr)
EALTH ?/ (oNAT e . N
IFFICER / S e uhj L5 = Ao AT 3

33. MANNER OF DEATH

D Naturai a Pending

a Acodent invesugation
O sucide O coud not be
0 Homerde Datermined

34s. DATE OF INJURY
{Month, Day. Year)

34b TIME OF
INJURY

34c. INJURY AT WORK? g
(Yes or no) H
.

v

34e. PLACE OF INJURY —At home. farm. street. factory. office
buiiding. etc. (Specify)

34f LOGATION (Street angﬁl{s{'gér or‘l?urgﬂoﬁé}i&lﬁber. City or Town

tate)
s

\Y

349 DATE PRONOUNGED DEAD (Month, Day. Year)

D

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. pusé:l;ger p;desﬂ:an, etc.

@
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