CHICAGC T'TLE INSURANCE CONPARY

* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

S O5071 7T

THIS CERTIFIES THE FOLLOWING 16 A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THe
HAMMOND HEAL

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penalty for refusal. D2t 2004 me
LocalNo. ... RS0 CERTIFICATE OF DEATH Stabe’ (207 o e o
Rﬂmbmt‘b THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYP E/PR'NT 1 DECEASED—NAME (First. Middie. Last) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch, Day, vr)
IN WEBSTER A. STARK Male 8:50am, |December 21, 2004
PERMAN ENT 4. *SOCWUL SECURITY NUMBER 5a (Ach—)Lls! Burthday 5b UNDER 1 YEAR 5S¢ UNDER t DAY {6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE {City and State or Forewgn Country)
eara. Month: D H Minutes :
BLACK INK 338-07-1306 92 o e M™Siapr, 21,1912 Whiteheath, IL
8a. WAS DECEDENT 8b YEAR LAST SERVED iN Ssa. PLACE OF DEATH (Check only one Ses mstrucbons )
A US VETERAN? US. ARMED FORCES?
\ N ' N / A HOSPITAL O tnpaers OTHER [ Nursing Home [ Other (Specify)
! 0 ) O ER/Outpatient {] poa Residence
9b. FACILITY NAME (¥ not mstitution, give street and number) Sc. CITY. TOWN. OR LOCATION OF DEATH WNTY Gr DEATH
NT
DECEDE 7021 Osborn Hammond <> Lake
10. A(AAHTA% STATUS 11, (?IUR;”V]NG SPS;:SE ) 12as EOE”EEd?ENT:S UISUIALocr)kCCliprl;ION '(lec kz)de‘g)f work " 12b. mOF BUSINESS/INDUSTRY
Sm Y - wite, give max name, ing most of w "39 e Lo ﬂO- use retir;
Widowed N/k Operator Tin Mill Prod. %Alland Steel Co.
13a. RESIDENCE—~STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION - 13d. STREET AND NUMBER
Indiana Lake Hammond 7021 Osborne
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, fal.ia DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? XiNoe O Yes (If yes, specify Cuban, Black. White, etc. (SBecify only ghest grade completec
463 2 3 13g. ON A FARM? USA Mexican. Puerto Rican, etc) {Specity) ElemmurWandary ©-12) College (1-4 01 5 +)
X No O Yes Wh 1 t ©
PARENTS 18. FATHER'S NAME (First Middis, Last 19. MOTHER'S NAME (First Middle, Marden Surname) ot
Herbert A. Stark Ethel A. Goldtrap
INFORMANT 202. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Streer and Number or Aural Fioute Number. City or Town. State, Zip Code) 20c. Relationship
Phillip Stark 52121 Thrush Dr., Indianapolis, IN Son
21a. METHOD OF DISPOSITION [} Entombment 21B. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or 2tc. LOCATION—City or Town. State
mund {3 cremetion O3 Removal trom State other place) ) ece mb er 2 7 ! 2 00 4 e -
O Doreton [ Other (Specsy Memory Lane Memorial Park Sehergrvilley: IN
DISPOSITION 22a. EMBALMER'S NAME: 22b."EMBALMER'S LICENSE NO 23 WAS DEATH REPORTER. ) CORONER? o~ L
Jose G. Corons FDO8601373 e = FH83002801

Z4a. sgﬁgﬁs OF)%ﬁERAL DIREC

T A

DO

24b. LICENSE NUMBER
{cf Licénses)

25

O RSO

| NAME ADDRESS, AND LICENSE NUMBER OF FUNERALHOME, ="
Bocken Funeral Home,~THd.
704&r Kennedy Ave..,

e e

2mmon
(R

Tt sion
C ///
mter the di

7//;”4“

IMMEDIATE CAUSE (Final a

\
. injuries. or

thet caused the death Do not.ener nonspecihic terms, such as.cardiac or respiratory
arrest shock. or heart farlure. List only one cause on each line.

Aortic Stenosis

Afproximate
interval Between
Onset and Death

disease or condtion
resuiting n cesth)

DUE TO (OR AS A CONSEQUENGE OF>

CAUSE OF b
DEATH )
Conditions. & any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the ¥nmediate cause. . "
stating the underlying < -
cause last DUE TO (OR AS A CONSEQUENCE OF)
: d.
PP
_ PHEN /. STIGLICH
PART il. Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DEC 28a. A Bb. WERE AUTOPSY FINDINGS
”“EGNAWE 36 &Miﬁﬁ@l AVAILABLE PRIOR TO
POSTRA 7 (Yes or no) COMPLETION OF CAUSE
Alzhelmers Dementia (Yes or no) OF DEATH? (Yss or no)
no no no
29a. CERTHIER R CERTIFYING PHYSICIAN  Tao the best of my knowledge. death occurred at the vme. date. snd piace. and dus to the causels) as stated
(Check only
one) . ‘HEALTH OFFICER On the basis of and/or .10 my opinion. death occurred at the time. date, and place. and due 1o the cause(s) as stated
/\ W] CORONER  On the basis of and/or .in My opinion. death occurred at the time, date. and place. and due to the cause(s) and manner as stated
290 SIGNATUI TITLE OF CERTIFIER 28¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesc)
CERTIFIER -
vlorxUebsg 2 llby
X
30 NAME AND ALgDRE‘SS OF PEASON WHO CO%LETED CAUSE OF DEATH (ITEM 26) (Type/Print) .
George T. Asterls,/MTﬂ(Mj2$7§m§;>Cllne Avenue, Griffith, IN 46319
31 HEALTH OFFICER'S SIGNATURE ¢ e : 32 DATE FILED (Month. Day. Yesr)
HEALTH
OFFICER o &
33 MANNER OF DEATH 348 DATE OF INJURY 34“: TIME OF ® 34¢ INJURY ATﬁOR«K?

(Month, Day. Year)

O Naturat , a Pending
Investgation

INJURY

(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

67/

O Accwsem

[ swcwe O Couid not be building. stc (Specify}
Datermmed

7 Homeewse

J4a PLACE OF INJURY —A1 home. farm, street, factory. office

34t

LOCATION (Street and Number or Rural Route Number, City or Town, Sme%

349 DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol If yes. speciy driver. Ppassanger, pedestrian. etc

00038 C"}'/

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






