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PERMANENT
BLACK INK

DECEDENT
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. o -
This document not valid unless PORTER COUNTY PORTER COUNTY
stamped on reverse side and CERTIFICATE OF DEATH HEALTH DEPARTMENT
embossed with raised seal 155 Indiana Ave Suite 104
of Porter County Valparaiso IN 46383
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 SUPPLEMENTAL
1 DECEASED—NAME (Frrat Middis. i_au) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Cay. Y7}
Mlchael S" HC{;QTS Male 10: 05P M MaI‘Ch 06, 2002
& FSOCIAL SECURITY NUMBER Sa. AGE--iast Sirthday Sb, UNDER 1 YEAR Sc. UMDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y7 7. BIRTHPLAGE (City and Stote or Foraign Country}
) {rars) Months Days Hours Minutes -
341-62-7016 45 AUG 17, 1956 Gary, IN
82, WAS DECEDENT’ 2o YEARLABT SERAVED IN 9s. PLACE OF DEATH (Chack oniy ons. Saa mstructions)
A US VETERAN? U5, ARMED FORCES? 1‘2%?_'1’5}__ D Inpatient OTHER D Nursing Heme D Other {Specriy)
NO N l A R ER/Qutpatient 1 poa [ Residance
Sb. FACILITY MAME (ff not institution, grva strest and number) gc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Porter Memorial Hospital Valparaiso Porter
ECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
o h?fgelcTAyL STATUS " c?fu,ﬁ;‘\g@? nifgagsnime) 2 ?nne during most of working life. Do not us:,rulunreg) wor .
Married Nancy  Johnson SR. Technical Svc Coord Industrial
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Porter Valparaiso 1505 Beech Strest
13e. ZIP CODE | 131, INSIDE CITY LIMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amernican Indian. 17. DEC 'S EDUCATION
O Ne Yas WHAT COUNTRY? ANo (JvYss  Ufyes specify Cuban Black, White, elc (Specify only highest grads complated)
13g. ON A FARM? Mexican, Puerto Rican. etc) (Speaify) FlomentarySecondary @) | College (1-4 or 5+
46383 | e oves U.S.A. White 12 &
1

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

SERTIFIER

IEALTH
JFFICER

18 FATHER'S NAME (First Middls, Last}

Joseph Rogers

Sally

19. MOTHER'S NAME (First Middls, Mawden Surname)

Henderson

20a. INFORMANT'S MAME (Type/Prioth

208, MAILING ADDRESS (Street and Number or Aural Route Number. City or Town Stats, Zip Coda)

dg:ﬂﬁc Aalationship

Nancy Rogers 1505 Beech St., Valparaiso, IN 46383 Wife
21s. METHOD OF DISPQSITICN 3 Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cometery, crematory, or 21c. LOCATION--City ua&o’n, State
3 Burst ﬁ Cremavon LI Aemoval from State ~atherpirce—March 11 s 2002 s
O conaron LI Otwer (Specrty) Angelcrest. Cremagory Valparaistry IN

22a. EMBALMER'S NAME:

22b. (EMBALMER'S LICENSE NO.

FD0B8900044

23. WAS DEATH REPORTED TQ CORCNER?

O no KT ves

WllllaW A ngble

25 NAME ADDEESS ANO LICENSE NUMBER OF FUMERAL HOME

LA TIPT AT FURMENAL [HRES T DT = 3OS N AR
4 (6 ticenses) Moeller Funeral Home FH83006821
\kaﬁlf—~ Jle FDO8900044 104 Roodevelt, Valparaiso,IN 46383
26. PARTI Enter the di Anjuries, or ions that caused the desth.Dalnot enter aonspecific 18rms, such as cardiag or resgiratory f—:»‘:‘;: :ﬁpro,unpta
arrest shock, or heart failure. List only one causs on each line. Al {__rn!ervai Em.waen
5 . ‘3;3 . sgg and'Daakh
IMMEDIATE CAUSE (Firai , _Unresolved cardiac dysrhythmia ML

cdisenss or condition
resulting in death)

Conditions, if any, which gave
rige to the immediate cause.
stating the underlying

€ausa last

DUETC(OR AS A CONSEOUENCE OF):
Atherosclerotic heart disease

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO {OR AS A CONSEQUENCE OF)

PART It Other signif

Cardiomegaly

'8 -

g to death but not previously stated i Part i

27. WAS DECEDENT

POSTPARTUM?
{Yes or no)

No

PREGNANT OR 90 DAYS

i |
28a. WAS AN AUTOPSY ~ | 28b. VYERE AUTOg? FINDING;

PERFORMED? AVAILABLE PRIOR TO
(Yes or no) COMPLETION OF CAUSE

OF DEATH? {Yes or no)
Yes Yes

29a. CERTIFIER

[J cerTiFYING PRYSICIAN

To the bast of my knowiadge, death occurred at the time, date. and place. and due to the cause(s) as stated.

(Check only
ons) D HEALTH OFFICER On the basis of andfor . in my cpinion, death occurred at the tima. dats. and place, and due to the causels) as stated.
X CORONER  Onthe basis of and/or i ig 1n my opinion. death oceurred at the time. date. and piace. and dus to the cause(s) and manner as stated.

29b. Wﬁs AND TITLE, 0%
Yoo 7{

Porter County Coroner

29¢. MEDICAL LICENSE NO.

CORONER

29d. DATE SIGNED (Month, Day. Year)

Bpril 05, 2002

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Prin)

Roger L. Kledist, . 155 Indiana Avenue,

Valparaiso, IN 46383

31. HEALTH QFFIFER'S SIGNATUSE
’ bsvbne . Wang

32, DATE FILED (Month, Day. Year)

Qarid 5, 2.002

33. MANNER OF DEATH

D(Nstural O Peanding
Invasngation

] Accident

3 suicds 3 could not be
Daterrminad

3 Romeade

34a. DATE OF INJURY
(Monthy, Day. Year)

34b. TIME OF
INJURY

3dc. INJURY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

buiding, etc. {Spacify)

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

34t LOCATION (Street and Number or Rural Route Number, City. or Town. State)

34g. DATE PRONOUNCED DEAD (Month, Day. Yoar)

Jah. MOTOR VEMICLE ACCIDENT? (Yes or na) i yes. spacify driver, passenger, pedestrian, etc.

SDH0G-004 State Form 10110 (RE/1-99)





