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of Porter County

PORTER COUNTY
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

TYPE/PRiNT 4. CECEASED-NAME (First Middls Last) 2 SEX 3 TiME QF DEATH 2b. DATE OF DEATH puvomh Day ry
N JOHNR. SILLS Male 4:25PM November 13, 2005
4 SOCIAL SECURITY NUMBER 58 AGE - LastBithday | 5h UNDER1YEAR | B UNDEA 1 DAY | & DATE OF SIATH (Mo Day ¥ 7. BIRTHPLACE (City and State of Foreign Country)
PERMANENT (enrs) Months  Days Hows  Miutes e
BLACK INK 309-22-6388 72 March 13, 1933 Paris, Hlinois
8a. WS DECEDENT 8. YEAR LAST SERVED IN 9a_PLACE OF DEATH {Chack only one. Ses inssnustio
- ) B HOSPIEAL 8 Inpatient OTHER [  Nurspg Homs At odhachy)
Yes 1856 1 enoupstent [1 poA [1 Reswena Hospica €
Sb. FACILIYY NAME (It hot inatitutien, give stroet and numbor) %e. CITY TOWN OR LOGATION OF DEATH sa. CONJNRF DEATH
PECEDENT Horton VNA Hospice Genter Valparalso Porter
10. MARITAL STATUS 11. SURVIVING SPOUSE 124 DECEDENT'S USUAL OCCUPATION (Qive kind of wotk 12, H“@USIN&SS INDUSTAY
(Specity) § wite, give maiden nams) dora during most of working Gife. Do not use retirod)
Martied Betty J. Doolay Carpenter : Const@on
13a RESIDENGE - STATE 12b. COUNTY 13¢, CITY TOWN OR LOGATION 134, STREET AND NUMBER b
indiana Poster Paortage 5053 Marquette w
1%. ZIP CODE | 181 INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DEGEDENT OF HISPANIC ORIGIN? 16, RAGE - American lndian Msuews EDUCATION
O Ne [X ves WHAT COUNTRY? No (1 Yes (i yes specify Cuban, Black, Wi, slc. (Sp highest grade complated)
13g. ON A FARM? USA Mexican. Puerto Aican. etc.) [Specify) Elemermary/Secondary (0-12) Ccliage (1-4 of 5+)
46368 & no [T Yes White 12
PARENTS 18 FATHER'S NAME (First Midcle, Last) 18 MOTHER'S NAME (First, Middle, Maiden Surmame)
John €. Sills Martha Myers
INFORMA 208 INFORMANT'S NAME {TypefPring 206, ISAILING ADDRESS (Street and Number or Rural Route Mumber, City or Town, State, 21p Code) 20c. Relatonship
-.—h; Betty J. Sills _ 5053 Marquette, Portage, IN 46368 Mite
2ta. METHOD OF DISPOSITION  [5§ Entombment 21b, DATEPQI:S PLACE OF DISPOSITION (Name of cemetery, crembtory of T@‘m ;
B Buia 3 crematon L Aemoval trom State Movember 15, 2005 m p ...4_
[1 Denaton [ Grher (Specty) Mc@ool Cemetery ge, Irmana
s mm
DISPOSITION | 228 EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. e was DEAT# H=Foa-r@c:gmnem % o -
James J. Krause FDO1006463 3 v
24 SIGNATURE OF FUNERAL DIRECTOR 24b, LICENSE MUMBER 5. NAME ADDRESS AND uce@ Txgsen o TheraL FEhgps L7
(COUEsRess) B3005613 op ] —tx.
‘\ - ] \Z Rees Funeral Harfie. Olsgh Chafel -« 5
CONCET TN \f N AT FD29700036 5341 Central Avenue , age.N 46388 . =
26 PAAT | Enter the ck mno: or 13 that caused tha death. Do net emter nenspecific terms such s candiac 'or respiratoery - Approximate
‘:YT aest, shoek, or heart fadurs. List only one cause on Intarval Botwesn

Onset and Daath

’ 5’/}!%"3 T'z1

thaSﬂr meweyc/ﬂdm}e ﬂ ONCEY

~7-77-4Z

IMMEDIATE CAUSE (Final a
disease or condition ° DUE TO {CR AS A CONSEQUENCE OF)
CAUSE OF resuiting in death b.
DEATH Gondians }f any which gava DUE 7O (OA A8 A CONSEQUENCE OF)
rise to the immediate cause <.
statirg the underlying DUE TC (OR AS A CONSEQUENGE OF}
§ céuse last n
PART Il. Cther signifficant condiions - Cordiions conlribuiing %o death but not previousy sisted in Par |, 27. WAS DECEDENT 28, g& 26b, WERE AUTOPSY FINDINGS
PREGNANT OR 9t DAYS g AVAILABLE PRIOR TO
o ~ . A POSTPARTUM? (Yus oF no) COMPLETION OF CAUSE
i‘j!b :;{5" 7] a lfi«ll‘ Iy [ "UV:.’(E’J'Y’ {Yex or no} PEC‘G OF DEATH? (Yes or no)
y
E No LAk YHOLIN No
28, CEATIFIER ERTIFVING PHYSI irrie,
Q : Check only Eﬁ C ICIAN  To the best of my knowledge, death occumred af the Sime, dats, and place and due to the c: AUQ[
Q one) OO HEALTH GFFICER  Cn the basis of examination and/or iwestigation in my cpinion death occumed at the time, dale, ard place and dus to thec! (r%d
Q O COHONER Onyq Basis of examinatan andfor iwestigation in My cpinion death occurred at the Gme, date, and place and dus 1o the cause{s) and manner as. stated,
hsb. SIGNATWBE AND TITLE OF CERTIFIE 29c. MEDICAL LICENSE NO 28d. DATE Bl Day Year)
GERTIFIER j ‘// % /71 / §
T &"/fﬂ& v /f) / ! @/ﬁ Z 4 /
3. NAME AND ADDRESS OF PEHSON COMPLETEED CAUSE OF 6EATH (ITEM 26) (Type/Prirt) 7 \ /
Barbara L. Fuller Md, 801 MacArthur Blvd, Munster, IN 46321 \
HEALTH af, HEALTH osF]cEHzflaNATunE 3/ 3. DATE FILEQ (Month Day Year) Lz ~
. D "7 :. n =
OFFICER | il ns, S0 YW e tins 15 22605
31 MANNER OF DEATH 34a. DATE OF iNJURY 34n. TIME OF Je. INJURY AT WORK? 34d. DESCRIBE HOW INJURY CCCURRED
(Month Day Year} INJURY (Yes or no} 'ﬂ}
1 Natural [ Percding
£l ) Investigaton
Accident 34e. PLACE OF INJURY - At homns, Tamn, strest, factory, otfice 341, LOGATION {Street and Number or Rural Route Number Glty or
3 suieide [ Could motba buiding. ste. (Specily) m 5 Q
Dsterminog
O Homicide % u \L S l ACF M
XeS: E - 299 o

-
34 DATE PRONOUNGED DEAD (Month, Day, Year) L

34n MOTOR VEHICLE Aﬁe abmu*gmw o - ”%@ 3
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Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

L the undersigned preparer of the ‘attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties'of perjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. I'haveredacted, to the extent permitted by law, each Social Security number in the
attached docurnent. -

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

i Zézj,‘ 2//4@&; /

ggnatureﬂf Declarant

Berty ST LLS

Printed Namg of Declarant
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