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of Porter County

PORTER COUNTY
CERTIFICATE OF DEATH

155 Indiana

R R SRR R R SRR

PORTER COUNTY
HEALTH DEPARTMENT

Ave Suite 104

Valparaiso IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1 DECEASED—NAME (Fwsl Middte. Last] 2. SEX 3a TIME OF DEATH | db. DATE OF DEATH tvomh Day. ¥re)
William R. Stanson Male 2:52 Aw |June 22, 2006
2 *SOCIAL SECURITY NUMBER Sa. AGE—Last Bithdey |55, UNDER | YEAR | _Sc. UNDER 1 DAY | 6 DATE OF BIATH (Mo Day. ¥ | 7. BIRTHPLAGE (City and Staee or Foraign Country)
{Years) Monih [+ 3] Minute:
p-2352 73 roo o ‘INovember 25,1933 Antigo, WI
9a. PLACE OF DEATH (Check M one. Ses meiructions)

8. YEAA LAST SERVED IN

Bs. WAS DECEDENT
A US. VETERAN? US. ARMED FORCES?

HOSPITAL: [ tnpationt

O Aesd

omer [ nursing Home {0 Other (Speciyt

No N/A O er/oup

O poa

COUNTY OF DEATH

Bb. FACILITY NAME (¥ not insttution. pive strael snd number)

fe. CITY. TOWN. OR LOCATION OF DEATH
Portage

Porter

21s. METHOD OF DISPOSITION L] Entombment
3 Buie O cremation [ Removal irom State
O ponaton O Othar (Specity

other pisce)

21b. DATE AND PLACE OF DISPOSITION (Name of camstery. cremalory. of

June 26, 2006
Angelcrest Cemétery

Porter Portage Hosplital Campus
10. h:MRIT;\I. STATUS 1. (SU:JVJVNG SPOUSE 12a. DECEDENTS&UA:&ES%A&O&&W ulrw .;,f work 12b. KIND OF BUSINESS/INDUSTRY

Married Sandra J Miller Real Estate Broker Real Estate
13a. RESIDENCE—STATE 136. COUNTY 13e. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

IN Porter Valparaiso 731 North Meridiag,joad
13a. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGIN? 18. RACE—Amarican Indisn, 17. O TS EDUCATION
Kno Oves WHAT COUNTRY? No O Yes (i yas. spaciy Cuben.’ Black. White, #ic. (Specky grade complated)
13g. DN A FARMT Mexican Puato Rican. #tc) (Specky) Elemonpiry/Secondsrei 2) | College (1-4 o § + )
46385 e D ves USA White 12 &
18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First MidcFe. Maiden Surneme) O
William Stanson Genevieve Young

20a. INFORMANT'S NAME ( Typa/Prin) 20b. MAILING ADDRESS (Strest snd Number or Rursl Rowte Number. City or Town, Stete. Zip Codl}‘ 0c. Relationship

Sandra J. Stanson 731 N. Meridian Rd.,Valparaiso, IN 46385 4Wife

21¢. LOCATION—GW!L Stein

@)
Valparaiso, IN

22a EMBALMER'S NAME:
Jason S. Armstrong

FD29600121

27b EMBALMER'S LICENSE NO.

Xne Ovea

23, WAS DEATH REPORTED TO CORONER?

248 SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25\ NAME' ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Moeller Funeral Home FHB83006821

{of Licanses)
W ,[_ v
J—. a . FDOB900044 104" Roosevelt Rd. galpgaigq, IN 46383
- p— —
26. PART 1. Enter the d ol 1hat causad the desth-Do not amer-nonspacdic terms. such sy Cardiac or resparitory C T r— t‘pwm
arvast. shock, or hun Muu List only one ceuss on sach line, I c= ™m rﬁ?m
’ M' / SR oD - Dsatn
IMMEDIATE CAUSE (Firad . dé ﬁiw’rz,é?r_ - N
itebse of conaition DUE,TO (DR 45 A CONSEQUENGE OF} - ey
feaulting in desth) 1 g r W Jlr o %%Z i
b. = i I's P
Conditiona. i# sny. which gave TO (CR_A; @NSEOUENCE OF} Ty L ::F; "1:
rin to the immedite Caues. . 2 L et
ol : - > -
satng the undurtynd DUE T0 (OR AS A CONSEQUENCE OF) s W w -
. @‘ - = i = *
¢ I eteotp L A -
PART I Othar signé ditions - C 8 contributing to desth but not previcusly stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? [¥es or no) COMPLETION OF CAUSE
(Yez or no) OF DEATH? (Yasg or no)
No No N/A
29s. CERTIFER m CERTIFYING PHYSICIAN  To the best of my knowladge, death occurred at the time. date. and plsce. snd dus to the cause(s) aa asted.
(Chack only
oned ] HEALTH OFFICER On the basis of wndjor gation. i my opinon, death Gecurred st the ime. date. and place. and dus to the causs(s) as stated.
00 CORONER  On the basis of ndjor investigalion. i my oprech. dasth GEcUTed Bt the tme. dite, and place. #nd dus o the ceuse(s? and mannar ss misted
28c. MEDICAL LICENSE NO.

29b. SIGNATURE AND TITLE OF CERTIFIER

DI SRR S

OloUYq34A

P

29d. GE SIGNED (Month. Day. Year)

30, NAME AND ADDRESS GQF PER! COMPLETED CAUSE QOF DEATH (ITEM 265 :rypom
%Cqu ?mdm 0 T TN

e Ste 110 \/almfawc; i) Ho3B

1. HEALTH QFFICER'S SIGNATURE

Wéaﬂﬁ"

32 DATE FILED (Month. Day. Year)

b TIME
BJUR

3a. DATE OF INJURY
(Meonth. Day. Year)

33 MANNER OF DEATH

O nevwewt 0] panding

rEED

34d. DESCRIBE HOW INJURY OCQUARED

Investigation
[J Accidem ;
dn. PLACE OF INJURY—A2 homa, larm, streat. fa e f LOCATION (Sirant and Number or Rusal Rowte Number, City or Towin. State)
O suieds [ Could not be bukding, sic (Specify) AU 2 2
Datermad
D Homicide

Do f
34g DATE PRONQUNCED DEAD (Month. Doy, Year) 34h MOTOR VEHICLE ACJIB Hg

LAK

piejaiiicron.vqiei. T p——
COUNTY AUDITOR

016414

SNHNA-NNA State Form 10110 (R&/1-a%




