ATTENTION ESTATE: The Social Se}curitg #tis Kf _
irsbe 1 Satuory responsity, Disdosa 1o INDIANA STATE DEPARTMENT OF HEALTH n-~25 - &
oluntary and there will be no penaity for refusal. *

ocalNo... O /0~ O CERTIFICATE OF DEATH State No. ...........................

/ (g 7 O\Bf , THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

YPE/PRINT | ' DECEASED—NAME (st Middle. Las0 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tManh Oy, 777
IN Edna Ruth Huntington Female 1:40AM Febronary 6, 2001
ZRMANENT [+ *socur secunmy numeen Se. AGE—LastBirndsy | Sb UNDER) YEAR| Sc UNDER I DAY | 6. DATE OF BIATH (Mo Doy, 77 7. BIRTHPLACE (City and State or Foreign Country)
oy 3 (Years) i -
3LACKINK | 315-10-3138 81 Months  Deys | Hours eelJuly 13, 191 Hammond, Indiana
. 8a WAS DECEDENT 85, YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check only one. See momucbona)
. VETERAN? US. ARMED FORCES? - -
AUS VETER HOSPITAL [ inpatient OTHER L3 Nursing Home  [hgliber (Spacity)
No 0 ER/Outpatient [ DOA Xm Residence F—
! 9b. FACILITY NAME (X not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH . COUNTY OF DEATH
ECEDENT 9461 White 0Oak St. John ake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Giva kind of work | 12b. KIND OF BUSINESS,INDUSTAY
(. ify), d {¥f wifs. give maden name) done during most of working life. Do not use retired)
Marrie Harold Huntington Homemaker CAt Home
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER™
Indiana Lake St. John 9461 Whit€d0ak
i
13s. 2IP CODE | 13f. INSIDE CITY UMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, T 17 DECEDENT'S EDUCATION
0 No )G(Yes WHAT COUNTRY?, ADfo O Yes (f yes. specify Cuban, Black. White_ etc. wd (Specify only bighest grade completed)
1637 3 13g ON A FARM? Mextcan. Fuerto Rican. etc) (Speciy) Elemantery/Secondary (0-12) | College (t-4 or 5 +)
U.S.A. Whi te 12
XX No O Yes
ARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME {First. Middle, Maiden Surname)
Archie Mills Naomi Anderson
IFORMANT 208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Strest and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Harold Huntington 9461 white Oak St. John,IN 46373 [Husband
21a. METHOD OF DISPOSITION [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

21c. LGCATION—Cifylor Toyin-State
. E] F

{1 surisl )Q(Cramaﬂon O Aemovat from State other pisce) - Ee;b*{f_n&];‘y 9 ’ 2 0 0 1 - {:‘;
L3 Denaton L1 ter Spaciy Regional Cremation eMunster; T
ISPOSITION 220. EMBALMER'S NAME: 22b_EMBALMER'S LICENSE.NO. 23 WAS DEAT%*—R‘EEQBTED TO QQRONER?E%; v
James F. Betkowski FD09200077 XANo Tves v FC
242, HIGNATURE OF FUNERAL DIRECAOR 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FQEF@E rjgme
//2' Léuxub4éLg | T8 S Elmwood Cha gl?FHDg%§§900052
e s . 7 FD09200077 130 . %7" Lane ;<2 =
&3 Jolls. ndiana 26371
ZGMRT I Enter the di . injuries, or icati that caused the death. Do not enter nonspecific terms. such as cardiac or respiatory X i i‘*"} B Approximate

interval Between

T R [Py A Ann Fies e Btween
e TS CRBTEEL i ABOVE 15 Amug_%%j{{ e s A

dises) F DEATH ON FIL®WEBE TG (bn As A CONSEQUENCE OF)
nS P L% 1HE CERTIFICATE O

eam O TE EALTH DEPARTVENT.

EATH LAXE COUNTY HEALTH D &

. arrest shock. or heart failure. List only pne cause on each line
Ak

Condgions. if any. which gave DUE TO (@R AS A CONSEQUENCE OF)
rise to the immediate cause,

. ¢
stating the underying |1 | N 16 Zﬁﬁ.} DUE TO (GR AS A CONSEQUENCE OF:
d

causejlast
. _ - , AN
PART §i. Other significent condstions - Conditions contributing to death bit not previously stated in Part | 27. WAS DECEDENT 282 *WaAs ANLAUM 2Bb. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? S g ‘88 or no) COMPLETION OF CAUSE
T 9
(Yes or noy | ™= TE Hf’ég =) ST~y OF DEATH? (Yes or no)
Y E "7 ) i LT =
CUR LY AT s
A
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and dus to the causels) as stated.
(Check only
one) O HEALTH OFFICER On the basis of 8nd/or . I my opinion. death occurred at the time. date, and place. and due to the cause(s) as stated.
(] CORONER  On the basis of ion and/or nv. . 1 my opinion, desth occurred at the time. date. and place. and due o the cause(s) and menner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER 7 \'\ 28¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesn)
:RTIFIER plﬁéLA/J
€ _ ,. 2574 v 2. €0y

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Frind

Dr. M. Ali 1630 45th Mve. Munster,Indiana 46321

CALTH 31. HEALTH OFFICER'S SIGNATURE . w /?/ ’7 : 32. DATE FILER (Month. Day. Year)
“FICER . /ijéa, Ay, 6,9—80
o

24

33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCUﬁED’
(Month, Dsy. Year) INJURY (Yes or no)

D Naturai D Pending “bﬂ'ﬁ d 05
a Inveshgation S

Accident

ccrden 34s. PLACE OF INJURY— At home. farm. street, factory. office 34t LOCATION (Street and Number or Rurat Route Number. City or Town. State)
D Swicids D Could not be buiiding. etc. {Spacify)
Determined —
0 Homicide
-
/

34g DATE PRONOUNCED DEAD {Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrisn etc

‘s

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



