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rter County

PORTER COUNTY
CERTIFICATE OF DEATH

PORTER COUNTY
HEALTH DEPARTMENT

155 Indiana Ave Suite 104
Valparaiso IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 /('/ '/ q - 00 (ﬂ 3 * 00 jé’ * 37

| DECEASED—NAME {Firat Middle. L3st) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH fhivem Duy. ¥}
TYPE;’I\ITHINT ECEASED e Female [8:00 A  |September 17, 2004
PE HMANENT 4. ¥SOCIAL SECURITY NUMBER 58 AGE—Lasl Birtnday 5b UMDER 1 YEAR sc UNDER t DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 1. BIRTHRLACE (City and State or Foregn Country}
(Year3) Months  Days Houra  Miwnas 1 . + . .
BLACK INK 316-34-9323 May 6th 1920 Clio, West Virginia
8a WAS DECEDENT 8b. YEARLAST SERVED IN 98, PLACE OF CEATH {Check enty one See mstructons)
AUS VETERAN? U S. ARMED FORACES? 0
No N/A HOSPITAL L) Inpatent OTHER T Nursing Homa  [XCther (Specdyd
& [} sr/Outpanent J noa [ Rasidence
gb FACRITY NAME (¥ aor insstunion, Qive street snd numbar) 9e. CITY. TOWN, GRILOCATION OF DEATH 89d. COUNTY OF DEATH
DECEDENT VNA Hospice Center Valparaiso Porter
10. MARITAL STATUS 1 (s}unvwmc SPOUSE Y2a. DECEDENTS USUAL OCCUPATION (Guve hnd af work | 125. KIND OF BUSINESS/NDUSTAY
e [y st s (g . Do not usa rodr
Tied T8 Jahn Restayyant
13a. AESICENCE—STATE 135, COUNTY 13e. CITY. TOWNM. ORLOCATION 134 STREET AND NUMBER (o ]
Indiana Lake Station 2724 Greene Strpat
138 ZiP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN QF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indan, 17 GQEOEDENTS EDUCATION
0 Ne g Yes WHAT COUNTRY? ﬂ No (3 Yes OF yeu, specity Cuban, Black, ¥Whia eic. (Spaciy cnly hughest grade campintad)
46405 Mexican. Puerta Rican. etc) {Spocdy} E 5 ©12) | Coltegatl-4or5+)
13g. ON A FARM? usa . lemprary/ uw cliegs {1-4 or
@ No O Yes te ™Y
2t
PARENTS 18 FATHER'S NAME {Fist Midgle. Last) 19. MOTHER'S NAME (First Middle. Marden Surname) (R
Albert Stanley Farley Short N
208 INFORMANT'S NAME { Tyoe/Prngd 20b, MAILING ADORESS (Streat and Number or Rural Route Number. City or Town, Stare. Zi 20¢. Ralghonshg,
INFORMANT Street Lake Station, IN 3@5 Husband

Donald J

A

—
21a. METHOD OF DISPOSITION  [J Entombment

@ Bural O crometen
[J Doranon L] Gther (Spaerty)

[ Remaval from State

oifar place}

21b. DATE AND PLACE OF DISPOSITION (Name of cemaerery, cramaigry. or

September 20th 2004
Chapel Lawn Memorial GArdens

21c. LOCATIOMN—~Cay or Town_ Stars

Schererville, IN

BISPOSITION 220 EMBALMEA'S NAME: @ 22b [EMIAUMERS LCENSENO 23 WAS DEATH REPORTED TO COMONEA?
Christopher Podgorski FD29300030 B Ove
248 SIGNATURE OF FUNERAL DIRECTOR 24, LICENSE MUMBER 25 NAMEJADDRESS, AND LICENSE HUMBER INEAAL HOME |
! {af Lignsee) Christocher = HomeyTnc, 19500025
b N i . r ) “
Cé, 4 ¥D29300030 1307 Centrad Ave.’ Take Station; 1Y 46405
268 PAF}% Emst tha di nn“u or 8 that caused thedseth Do-not anler nonapecdic (8rmhs. Such as COrcipc o faspuatory [] M ;—l-, Approximale
arrest shock, or heart failurs. List only one Sause on'eseh ling: [Rw] ::7 . . Interval Botween
H -~ £ . Onset snd Dasth
IMMEDIATE CAUSE (Final a L{M—( CP Pl B oy —ey 1
disesss or condon DUE TOOR AS A CONSEQUENGE O v S Mz
CAUSE OF resuting 1 cexch) - T
DEATH B = AN S S
Conditrens. o any. whch gave DUE TO (OR AS A CONSEQUENCE OF}: =4 ¢ )
i34 19 the mmediote couse, c I A5
statng the undarhyng "
cause last DUE T (OR AS A CONSEQUENCE OFy
d
PART 1l Otner agribcant eandibard - C s g ta dazth but not previusly xistad in Per | 27. WAS DECEDENT 280 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT Of 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPAATUM? {Yen or po) COMPLETION OF CAUSE
{Yas ar pal OF DEAT/'(? [Yas o no)
NO
29a. CERTFIER M CERTIFYING PHYSICIAN  To the best of my knowledge. daath occuered at the tme. date, and placa, snd dus 10 the cause(s) as staied.
{Check only ~__
Boa) {3 HEALTH OFFICER On the baus of snlfor imvaang i my epiuen. desth occurred at the wma, date. and plice. and dus to the causals) a3 stated.
O CORONER  On the base of and/or in my npemean, doath oecurred W dhe amie. dare, and place dnd dus 1o the cousels) ord mannat a4 sttad.
. 296 SIGNATURE AND TITLE OF CERTIFIER / ,"’] 294, MEDICAL LICENSE NO 294. DATE SIGNED (Momh Day. Yoar)
CERTIFIER _ 9 . 7 ,
L om Ol 12 lole q.31-04%
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 261 [ Typoa/Prmt
, o .
IR, Tra 8127 Merriliville, BD Merrillville, TN 219-769-4855
HEALTH 31 HEALTH QFFICER'S SIGNATURE % 2. DATE FILED (Month, Day. Yoar}
di A Seheotee e ‘
OFFICER [0 . e IAD | A0
7’
33 MANNER OF DEATH 34a. DATE OF INJURY b TIME OF J4c INJURY AT WORK? uma?oﬂ%cumﬁ
(Month, Day, Year) INJURY (Yes or na}
O Nogurst ] Pendhng
Hnwasngation
[ accxsent
A4a PLACE OF WLIURY=—At homa, farm, sireet, factory. office
O Swcwn 3 Coud not ba Buldwg, are (Specdy)
Daterminag
0 Homeene

34y DATE PHONQUNCED DEAD [Month. Day. Yaar)

34h MOTOR VEMCLE ACCIDENT? (Yea or 50) ¥ yes spocdy dimrer. prasonger. padasoan: 8ic.

SDHO6-004 State Form 10110 (R5/1-89)




T

TN T 951100 T

PGRTER COUNTY HEATTYH BiPt
YALPARAISO, INDIANA

THIS IS TO CERTIF Y THAT THIS IS A
TRUE COPY OF THE ORIGINAL RECO 1,

. HEALTH OFFiCER |
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Pl‘esc:nbed by the

* State Board of Accounts
{2005)

Declaration

County form 170






