* ATTENTION ESTATE:The Social Security #is
being requested by this state agency in order to
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No

1. DECEASED - NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
Floyd Thomas Latta Sr. Male 11:25 AM |Janidry 3, 2005
4. *SOCIAL SECURITY NUMBER  {5a. (A:,GE -)Last Bithday  |Sb. UNDER 1 YEAR | 5c. UNDER 1 DAY 6 DATEOF BIRTH (Mo, Day, Yr) |7. BIRTHPLAGR(City and State or Foreign Country)
oars, D: H Minut - .
310-40-7578 65 Montrs R ndes Movember 19,1939 Fufén County, Indian:

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN

PLACE OF DEATH __ (Check only one_Soe instructions) __Ke? &

AUS. U.S. ARMED FORCES? HOSPITAL: [ Inpatient OTHER [] Nursing Home  [TJOther (Specify)
No N/A [ _ERutpatient [J DOA f —
9b. FACILITY NAME (i not institution, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH Bd. COIQmOF DEATH
. . [
St. Anthony Hospice Crown Point Lake

11. SURVIVING SPOUSE

10. MARITAL STATUS
(Specify) (If wife, give maiden name)

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use refired.)

12b. KIND OF BOSINESSANDUSTRY

Divorced Machanic Autom%ﬁile
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER S

Indiana ke Hammond 7829 Whiteoak Lane
13e. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION

O No [ Yes WHAT COUNTRY? ®No [JYes (If yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
Spect
13g. ON A FARM? Mexican, Puerto Rican, efc.) ¢ ! Elementary/Secondary (0-12) Callege (1-4 or 5+)

46324- ® No [] Yes usa White .
18. FATHER'S NAME  (First, Middle, Last) 19. MOTHER'S NAME  (First, Middle, Maiden Sumame, p

Charles V. Latta Lula Arion =
20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town,_gge"ﬁ) Code)

Ruth Latta 7829 Whiteoak Lane Hammond IN 46324- :
21a. METHOD OF DISPOSITION D Entombment 21b. ‘:::;E p:ﬁ; PLACE OF DISPOSITION (Name of cemetery, crematory, or 216 ‘i.d?Ajl'lON - CH _ngown, St_it‘

M suriai Ecromation "I Removal from State January 5, 2005 o

[doonation  [Jower (speoryy Cremation Kelly-Carroll Cremation Services

22a. EMBALMER'S NAME

Not Appli

22b. EMBALMER'S LICENSE NO.

Not Applicable

No O Yes

23. WAS DEATH REPORTED TO CORONER?

24b.  LICENSE NUMBER
{of Licensee}

FP09000013

Geisen Funeral Home

25, AME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

FH19900060

109 N. East St.,Crown Point,Indiana 46307-

ISeases, ﬁuﬁes, or complications that caused the death. Da not enter nonspecific ferms, such as cardiac or respiratory
arvest, shock, or heart failure. List only/one cause on each fine.

Approximate
Interval Between
Onset and Death

IMMEDIATE CAUSE (Final a Muaiaéy ”DASM Co oF At~ %
disease or condition . DUE TO (OR AS A CONSEQUENCE OF): v
resulting in death)

b. O ——
Conuitions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause
stating the underlying C.
cause last DUE TO (OR AS A CONSEQUENCE OF):

d.
PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part { 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

. 2 . PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
&W-——— WM-—‘ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No No

29a. CERTIFIER
{Check only
one)

and/or i

and/or i

CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
] HEALTH OFFICER  On the basis of
[[] CORONER On the basis of

in my opinion, death occurred at the time, date, and piace, and due to the cause(s) as stated.
in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29b. SIGNATUR;\N%M OF GEBJIFIER M
M‘—X e /

29c. MEDICAL LICENSE NO.

o/0S 2R4YA

29d. DAFE SIGNED (Month, Day, Year)
/ /

4/>5—

819

=
30, E AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF D
KaNAt:.Jil

: gan
in St., Dyer, IN 46311

ITEM 26) | | (Type/Prink)

31. HEALTH OFFICER'S SIGI - *j“““?
&M—w P L5 FF - Do

T

33. MANNER OF DEATH

D Natural D Pending
investigation

1 Accident

DO suicide T coud not ve

D Homicide Determined

(Month, Day, Year)

34a. DATE OF INJURY

34b. TIME OF

INJURY
i
F 5

(Yes or nio)

ED

34¢. INJURY AT WORK?

34e. PLACE OF INJURY — At home, farm, street, factory, office

building, etc. (Speciy) J A N ? 2005

£t A - “‘
341, LOCATION (Stroet and Number oPRurbt Rove-Number, City or Town, Sta(&

—

P

34g. DATE PRONOUNCED DEAD (Month, Day, Year} |

34h. MOTOR V@MPT'TEN Hs. osﬂemﬁfym passen& pedssman ofc.
LAKE COUNTY AUDITOR

200324

Codh






