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

e T S o INDIANA STATE DEPARTMENT OF HEALTH
luntary and there wi nalty for refusal.
el N SCINCT (] CERTIFICATE OF DEATH

33 0(,7 / THE RE'CORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

A T T

{PE/PRINT 1 DECEASED—NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (moner Oey. e )

IN Donna J. Walton Female 6:09 pm,, December 15, 2004
:RMANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Sirthday Sb_UNDER 1 YEAR Sc.__ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Couniry)
- {Years)

Months Days Hours Minutes
iLACK INK 306-36-8440 January 29, 1935 Hammond, IN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one See mstructions )}
A US VETERAN? US. ARMED FORCES?
HOSPITAL.  [J inpatient OTHER [0 Nursing Home  [J Other (Spacey)
No None O er/Outpaven [ 00A idence N
86 FACILITY NAME (¥ not institution. give street snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d -EOUNTY OF DEATH
ZCEDENT ) :
114 St. Andrews Dr. Schererville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 126 (LmiOF BUSINESS/INDUSTRY
(Specity) (F wie. give maiden name} done during most of working iife. Do not use retired) ad
Widowed Homemaker Own Home
13e. RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER L 4
IN Lake Schererville 114 St. Andrews g
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen indian. v‘l DECEDENT'S EDUCATION
ONo O)es WHAT COUNTAY? o O Yes (If yes. specity Cuban, Black. White. etc Ay only highest grade compieted)
13g. ON A FARM? Mexican. Pyerto Rican. etc) (Specify) Elementwcondvy ©.12) College (14 0r § +)
46375 | owe O ves USA White F— 4
ARENTS 18 FATHER'S NAME (First Middie. LasO 19. MOTHER'S NAME (First. Middle. Maiden Surname)
Delmar Williams Madge Bailey
FORMANT 20m. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code} 20c Relationship
|__Decbra_Gaddy - 5623 Ravenna Ct., San Jose, CA 95118 Daughter
21a. METHOD OF DISPOSITION D Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc LOCAf]’_lO_N—Ci(y or Town. State
other place) - ¥ > e
g Bural g)Crlmwon O Removal trom Stste December 17, 2004 o = i
Donation Otber (Spocily’ Regional Cremation Service “Munster, IN;
SPOSITION 220 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER? ;
N/A - - N/A Ore B 0 0.
24a 24b_ UICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME.
(of Licensee) : - 27
=4 Burns-Kish Funeral Home - Lie# 3004968
FED1021590 8415,Célumet Ave, Munster IN~4632 1-2521
26 PART ¢ Enter the disesses injuries, or compiications that caused the death_Do not enter nonspecific terms. such as cardisc or respratory = i Approximate
acrest. shock, or heart failure List only ona cause on eachline interval Between
8 and Desth
IMMEDIATE CAUSE (Final . X 0 VaNGan CWM F i I E ' , ﬂ [ﬂ@
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
WUSE OF resulting in death)
ATH &
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) J UN 2 " 200!‘
nse to the immediate cause. c v
st the under!
P T o unaarlying DUE TO (OR AS A CONSEQUENCE OF)
P
« =
£§ £§ y :TE EPHEN R. ST1G)
o
-] . LN 640) TV, .
‘g £ [ % PART it Other sig s - C contributing to death but not previously stated m Part | 27 WAS DECEDENT ZSULM Au ! 28b. WERE AUTOPSY FINDINGS
TR = © PREGNANT OR 90 DAYS PERFORMED? AVAHABLE PRIOR TO
=8 2 .5 : POSTPARTUM? (Yes o no) COMPLETION OF CAUSE
= : o= (Yes or no) OF DEATH? (Yes or no)
rTEE No No —_—
S2 =
z .‘5 H; =] 29s. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowtedge. death occurred st the time. date. snd place. snd due to the causels) as stated.
3 (Check only
"‘5 one) O HEALTH OFFICER On the basis of and/or . in My opinion. death occurred at the time. date. snd place. and due to the cause(s) as stated
D CORONER On the basis of M . Q .40 My opinion. death occurred at the time. date. and pisce. and due to the cause(s) and manner ss stated.
RTIFIER 29b. SIGNATURE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
IRTI ;
X C XK ZFO7. Dec. 17, 2004
N7
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Typa/Print)
E. Robin, M.D. 801 MacArthur Blvd. Munster,IN 46321
— -
‘ALTH 3 HeaTHOFICERSSRARE D ESr 7 po.
‘FICER ’
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK?
(Month, Day. Year) INJURY (Yes or no}
D Naturs! a Pending 5
Investigstion g 7 Lo
{7 accident ! ! o
O 34a PLACE OF INJURY —At home. farm. street. factory. office 34t LOCATION (Street and Nmeer or Rurst Route Number. City or Town, Staje}
Suicide O Couid not be building. etc {Specify)
Determined . -
0 Homicide Ry .G /}c
N /£

349 DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yas or no} f yes. speciy driver. passenger. pedestrian. etc

T\

51709 e‘;i‘z/\
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