ATTENTION ESTATE: Tre Social Security # is
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Irsue its statutory respcnsibility. Disclosure is
luntary and there will be no pena\ty for refusal.

3oy

YPE/PRINT

IN

3C8|NO 3/;) ﬁ X'C/L/

}/\f(ﬂ i 20~ —10
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

1 DECEASED —NAME

Betty Staples

(Fiest Musdle. Last)

2 SEX
Female

3a TIME OF DEATH

2:58 P,

1o DATE OF DEATH (Mondy Day vr)

May 16, 2004

Sa AGE--Last Binthday

So UNDER t YEAR

Sc UNOER | DAY

& DATEO

F BIRTH (Mo Day vr 7 BIRTHPLACE (City and Stats or Foreign Country)

RMANENT (4 *SOCLAL SECURITY NUMBER ot
- ears Month [2) Hour Mint,
ILACK INK | 340-36-2282 60 A “I March 11,1944 | Mattdon,IL
8a WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Chack only one Ses mstrvcheme)
AUS VETERAN? US ARMED FORCES?
N roseraL - [J inpatent otHER T Nuraiog Home [0 owner (g;:),,
NO one ] ER/Outpstient O poa [J Remdence -v-
9b FACILITY NAME (¥ not insttunon. give street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 93 COUNTY OF DEATH
ECEDENT Riley Hospice Residence Munster ke
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Grve kind of work | 125 K/RBFOF BUSINESS/INDUSTRY
Specyy {f wife. grve marden name done during most of working ite Do not use retred) !
Married Theodore Staples Caregiver Hea’j},hcare
13a RESIDENCE—STATE 136 COUNTY 13 CITY. TOWN OR LOCATION 13d STREET AND NUMBER
o . ~)
IN Lake Whiting 1447 Fischrupp..
13s ZIP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—~American Indan. 17 OECEDENT'S EDUCATION
0 No Q(Yes WHAT COUNTRY? No O Yes (f yes specty Cuban, Black. Whre etc (Speciy only highast grade completed)
Maxican Puerto Rican. etc) (Specify) N
13g ON A FARM? . Elementary/Secondary (0-12) College (1-4 or 5 +)
46396 U.s.A White
X No O Yes et elie 12 -
ARENTS 18 FATHERS NAME (Frst Middie. Last 19 MOTHER'S NAME (Frst Middle Marden Surname)
Max Quattlander Clara Kovarnek e
FORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rurai Route Number Cry o&?‘e’m Smo Z:g Code) : 20c Relationship
Sally Stout 2400 Harbor Blvd. #11 Port Charlptte FL ¢ Slster
i
21s METHOD OF DISPOSITION  [J Entombment 21b DATE AND PLACE OF DISPQOSITION (Name of cemetery crematary. or -" 21¢ LOCAHQN City 'br Town Sme
& Bunasi O cremation {3 Remaovel from State other piace) Ma.y 2 1 ! 2004 )
o O oorevon O Otwer (specrn Mt. Greenwood Cemetery Worth To{mshlp IL
SPOSITION N 220 EMBAULMER'S NAME 226 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORCNER?
é James Trolia 034-011898 No [ ves
"\ | 248 SIGNATURE OF FUNERAL DIRECTOR 245 CICENSE NYMBER 25 JNAME. ADDRESS AND LICENSE NUMBER OF FdNER‘mHOME
~ } o v g»;) (of Licensee) }gzll*%sCKi sh Eu{rvllera % HOI‘N 1‘:§004268 1
. el o T A dalume unscer or peveriy
D Y T T i e 1045184
) < ! . RidoeefF .H./Chicago, I Siynature Only)
G| 26 PanT: Enter the drsendps ijurids. or Complications that S T gteath Do not enter nonspecihic terms such as cardiac or resprratory Approximate
}\' arrest shock or r\em ’mlula Lm on‘i fAvIuSE 00 Bach iiné Interval Between
. _ Onset and Desth
| MmEDIATE cAusE (Fmaf K{ghgm ot o wjt Ly viinaa. =
<7 6'";" or °°‘i‘;“)"“ ‘ ‘ UE TO (OR AS A coﬁseousr«cs on
resulting n ce: . ~,
'A/STS}-E oF H b Rav . -1 Zropy by
- NCondona. & any which gave i N ,?ue TO%OR AS A CONSEQUENCE
JTmse 10 the smmedista cause "‘/‘! 5% [ 'L) /G
| statnng the underiying <

{
/

¢

‘.
]

cause las

DUE TO (OR AS A CONSEQUENCE OFY

d

34c

INJURY AT WORK?

— PART Il Crher signdicant condions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
Q PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
‘v\ (Yes or no) OF DEATH? (Yes or no
\w No No ——=
Q\ Q\?Sc CERTFIER w CERTIFYING PHYSICIAN  To the bast of @y kno: me.date. and place and due to the cause{s} as stated
(Check onty
0’ J one) G HEALTH OFFICER On the basis of 1 and/or I g 1 i My opinion. death occurred at the ime date. and place #nd due to the cause(s) as stated
¢ I —
(.
& [0 CORONER. On the basis of examination snd/of u_nmgmrn n My . death occurred at the time. date and place. and due to the causeds) and mannar ss stated
4
(_) 290 SIGNATURE AND TITLE OF CERTIF!E? LU" 29c MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr}
ZRTIFIER o I e
‘&)}i\ S v STEPH Y5 B PO
3 \(\ 30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAU ET@% I May 17, 2004
Ta) Dr. P. Benchek 1534 119th St Whltlnq,-glgl%
ALt Q t 31 HEALTH OFFICER'S SIGNATURE . 32 DATE FILED (Month Day Yesr)
- Y 35 7 - A
FICER Jitsy 14, 2207
)
~

~ 75

O Neowrsl

D Accxent

[ swcae

O Homecwte

33 MANNER OF DEATH

a Pending

Investgation

O coutd not be

Determmed

34a

DATE OF INJURY
{Month. Day. Yesr)

34b TIME OF

INJURY

(Yes or no)

34d DESCRIBE HOW INJURY OCCURREDJ

J4a PLACE OF INJURY —At home. farm street. factory. offce
building. etc (Specify)

34f LOCATION (Street and Number or Rursl Route Number City or Town. State)

000653

349 DATE PRONQUNCED DEAD (Month. Day Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes specdy drrver. passenger pedestrien etc

SDHO06-004 State Form 10110 (R5/1-99)






