* ATTENTION ESTATE: The Social Security # is
being requested by this state ag encg in order fo
pursue its statutory’ responsibility. Disclosure is
volu=lary and there will be no penalty for refusal.
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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State N P lssved  Hammond Healih

THiE CFI!TIHES THE FOLIOWING 15 & TRUE ANG

COMMETE COPY OF DEATH ON FILE WiTH THE

HAMMOND HEALTH DEPARTMENT,

AR 2 iy o DD s Lo g

Commissioner

i\
¢S

an”

Local No, ....
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
['YPE/PRINT | ! DECEASED—NAME  Fuat Miack. Lautt 2, SEX 3a TMME OF DEATH |35 DATE OF DEATH haoat, Ouy. 1
IN Harry L. Dorton A Male 12:05P ,, | Fébruary 10, 2003
}ERMANENT 4. "SOCIAL BECURITY NUMBER Se. AGE—Lam Binhday Eb. UNDER TEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥} 7. BIRTHPLACE (City and State or Foreign Country)
trows) Months  Days |  Howrt M d
BLACK INK 316-24-7462 November 2, 1929 Hammond, IN
8a WAS DECEDENT Sb. YEAR LAST SERVED N Bs_PLACE OF DEATH (Check anly ane. Ses maructions
A US VETERAN? LS. ARMED FORCES? 3]
HOSHTAL: L Inpatient orHeR [0 Mursiog Home T Ower (Spacity
Yes 1960 O er/Outpstens [ DOA Remdence
.‘C 5. FACILITY NAME U not institaion, give sraet and numbar) Sc. CITY. TOWN. OR LOCATION OF DEATH 99, COUNTY OF DEATH
DECEDENT
540-173rd St., Hammond Lake
10, MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION (Gve kind of wark | 125, KIND OF BUSINESS/INDUSTRY
(Specify) wifa, give mavden narme) ? of working We. Do uee retired) ' .
Married Anne Stanley Warehouseman Lever Brothers
134, RESIDENCE—STATE 136, COUNTY 13¢. CITY. TOWN, OR LOCATION 13, STREET AND NUMBER
Indiana Lake Hammond 540~173xd St.,
13a. ZIP CODE | 13, INSIDE TS | 14 CmIZEN OF 15. WAS DECEDENT OF HISPAMC ORIGIN? 16. RACE—Amarican indian, 17. DECEDENT'S EDUCATION
O Ne s WHAT COUNTRY?| Romo 0 Yes  (F yes spacify Cuban, | Black. Whie. atc. L Specify only highest grade compisted)
Maxican, Pusrio fican, sic) {Spacify)
13g. ON A FARMY? ’ fSecondary 0-12) | College (14 or 5 +)
46324 | X 0Ove USA White ig
JARENTS 18, FATHER'S NAME (Fist Mickle. Las) 15, MOTHER'S NAME (F¥az Mioche: Maden Surmame) nJ
Bennie Darton Edith A. Mangold o
NFORMANT 200, INFORMANTS NAME (Type/Frind 20b. MAILING ADDRESS (Straer sad Number or Rursl Floute Number. City or Town. Siste. Zip Code) .’ Relstionship
_,_E.? Anne Dorton 540-173rd St., Hammond, IN 46324 fe
210 METHOD OF ISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery, crematary. of 2c. LOCAHON—C!yu@LSm
XXeuiwt O Gremaon (] Aumoval trom State ovwpace  Feébruary 13, 2003
7 Donation [ otee 15 Elmwood Cemetery Hammond, g
ASPOSITION T28. EMBALMENS NAME. 27b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Henry J. Blake FDO1019406 Bne Ove .:_
24a SIGNATURE OF FUNERAL DIRECTOR 24t LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNJRQLIHOME
% (o Licwnses) L.aHayne Funeral Home,Inc., FH19400005
Iy ‘%/ FDO1000857 | 6955 Southeastern Ave.,Hammond,IN46324
28. PARAT 1. MMM.MMweomhwmmm,mmmmm:mum»wdnwrm Approximate
wrast, shock, or hasrt fadure. List only r sach h Intetval Batween
MMMEDIATE CAUSE (Final . Lf d W/
chandae or condiion DUE TO (OR AS A CONSEQUENCE OF) i
:AUSE OF rasuking in desth) / / R T
EATH ' B - F——
m Condiions. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF) I
R - . e B Ftl
] underi)
-~ g e undariyna DUE TO (O AS A CONSEQUENCE OF T
d. (V) 95 S
[Vl4, - — .A-;}1 b
CE| PART 1. Ovr G 3 10 death but At previcusiy statad in Part | 27. WAS DECEDENT 2Bs. WAS AN m'l‘-upsv 20, WERE Aumﬁ FINDINGS
{ PREGNANT OR 90 DAYS PERFORMED? "} AVAI  #Adin 1O
— POSTPARTUMT (Yes or v = GOMI OF CAUSE
(Yer or no) "“—- OF DEATtI{(Yuwm)
N NO o A
_-9 2% CEATFIER EICEHT!FY!NGPHVSICIAN Tommuwmmmmuammmmmmuwum.)uw
Chack only -
‘_6 ane) 3 meaLTH QFFICER On tha bass of andjor i GALON. N MY Opinion, Desth occurred at the time. dets. and piacs, and dus to the cause(s) as stated.
Oc CORONER - O thTidyis of examinats gation. in my opHon, desth oCCUTd at the tima, date. and plece. and dos o the causels) and manner &8 Steted
ERTIFIER % W TTLE OFW 0 29c. MEDICAL LICENSE NO 28d. DATE SIGNED Udonzh. Dey, Yaar)
i _ M 0/[]77&/ February 12, 2003
Q| 30 NAME AND ADDRESS OF Pensou com.srsn CAUSE OF DEATH mﬁm 28) {Typa/Prict) .
™ Barbara Fuller, MD, 801 MacArthur %, Munster, IN 46321
ALTH 3. HEALTH OFFICERS SIGNATURE é .. M qﬂ 32 DATE FILED (Month, Dy, Yesr)
H — A
FICER @ /‘.Ma AQ }J>, are ]2 Zo03
33 MANNER OF DEATH 348 DATEOF INJURY 34b. TIME OF 34c. INJURy AT Jage? ‘ INJURY GCCURRED
(Monit, Dey, Year) MIURY (Yon or nod an
O natual [ Pending '
Invaaigat
0 acouen ” 346. PLACE OF INJURY —At home, f tactory, offi ....,ia 0 ms——]
[T Swoce [ Could not be o OF INURY t home, farm. street . affica Mrmu'ogw Numbes or Rursl Aoute N § § WY
O Homews
34 DATE PRONDUNCED DEAD (Mot Day. Yes) | 34h. MOTOR VEHICLE ACCIDENT? {Yes or nol K W
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the prepater of a document and recarded with each document
in accordance with IcC 36-2-7.5:5(@)) , :

L the mldetsigned-prepm of the attached docurient, 'in accordance with IC 36-2-7.5, do
. herby affirm undey the penalties of pegjury:

1. Thave 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. Yhave redacted, to the extent permitted by law, cach Social Security number in the
attached document. ‘

1, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true.

oy fortn

Signature of Declarant
ANme P DoRpp

Printed Name of Declarant






