m@%m RIS
¥ ATTENTION ESTATE The Social Security # is

belng requested by this state agency in order 1o
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal

INDIANA STATE DEPARTMENT OF HEALTH

Local No._ 24 74 - o5 CERTIFICATE OF DEATH State No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE’PR'NT 1. DECEASED-NAME (First. Middle, Lasl) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Montth, Day, Yr.)
IN Sallie E. Rogers Fetnale 3:15 AM September 25, 2005
ERMANENT 4, SOCGIAL SECURITY NUMBER 5a. AGE-Last Sirthday Sb. UNDER 1 YEAR s¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr.) 7. BIRTHPLACE (City and State or Fareign Country)
P (Years) Months  Days Hours Minutes .
BLACK INK { 305-20-2278 81 September 20, 1924 | Fordsville, Kentucky
8a. WAS DECEDENT Ab. YEAR LAST SERVED IN 9a. PLACE OF GEATH {Check only one. See instruclions.)
A U.S, VEFERAN? LL.5. ARMED FORCES? R
HOSPITAL D inpatient OTHER D Mursing Home D Other (Specify)
NO N/A D ER/Quipatient D DOA E Residence
Sb. FACILITY NAME (i not institution, give sireet and number) 9. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT - .
802 North Renssalaer Griffith, IN JL 0
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of wark 12b. @F BUSINESS/INDUSTRY
(Specify} (I wife, give maiden name} done during most of working life, Do not use relired,
Widowed None Homemaker Hog_E
$3a. RESIDENGE-STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER L=A)
Indiana Lake Griffith 802 North Rensselgesy
13a. ZIP CODE { 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American Indian, . DECEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY?) B No [Ovyes (§f yes, specify Cuban, Black, White, etc. ify only highest grade completed)
13g. ON A FARM? Merican. Puerio Rican, lc.) (Specify) Flementawiadcondary (0-12) | College (1-4 or 5+4)
46319 BHo Oves | USA White L
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surname) "’J
- Amold Newton Ema Mae Huff Ui
INFORMAN 20a. INFORMANT'S NAME {Type/Print) 20b. MAILING ADCRESS (Streef and Number or Rural Route Number, Gity or Town, State, Zip Code) 20¢. Relationship
2/ (-{ Denise Hill 802 North Rensselaer, Griffith, IN 46319 Daughter
y | 21a. METHOD OF DISPOSITION E] Entombment 21b, DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory, or 21¢. LOCATION-City or Town, State
r‘s [j Buria! B cremation [ Removal from State other place) 5 ep E emb er 2 9 -] 20 0 5
T O3 ponaton L omer specity Kelly-Carroll CremationsServices Gary, %
DISPOSITION | 22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NG 23, WAS DEATH REPoRT@.ED CORf = x‘;-‘?

y
1}

R

O w ¥
Not Done N/A o Bl =02 =1 ~5
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS, AN @'@E NUMBER-GF FU!@ERWE
(of Licensee) Kuiper Funeral ey
T 9039 Kleinman ROad > SZo
oy ﬁ A FDO01074511 Hightand, [N 46323 27 5 -FH10300021
) e i) .
~|26. FARTI. Enter the d lnjunas or piications that causad the death) Do/natlenter nonspecificiems, such as'candiac or respiratory k4 PTH S 22 ppproximate :
arest, shock, or heart failure. List anly one cause on each line. " :,.3 ,..:; ¥ Interval Between i
V 1 11 e t:‘“.‘ 5 “ﬁ’ﬁkn(?ﬁ and Death
IMMEDIATE CAUSE (Final ascu a{_éc_)_____‘ apse oy =3
diseass or confiifoge weomore THE ABOVE IS A TRUE AN DOMMEEEACONSECUENGE OF): =

CAUSE OF
DEATH

~J

{opd ri5e 10 the immg

\_% stating the und
cause last.

(25

—-resulting in de:

Condifcas If al

PY OF THE CERTIFICATE O CEGILEATH T

iosclerotic heart and vascular disease

3 34T DR TR
A SO "

wiate cause,

DUE TO (OR AS A

CONSEQUENCE QF):

Briying

k\.i'_““ ?":3 70[;%UETO(ORASA

CONSEQUENCE QF:

Chief Deputy CORONER On ihe basis of ex

andfor Inv

PART It. Other §ignificant conditions - Conditicns cantributing to death but not prgviously stated in Part I 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or rio} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
po No No
29a. CERTIFIER ['1 CERTIEYING PHYSICIAN To the best of my knowledge, death occuned at the time, date, and place. and due o ihe cause(s) as stated.
{chack caly
onej D HEALTH DFFICER On the basis of examination and/or investigation, in my cpinion, death oceurred at the ¥me, date, and place, and due to the cause(s) as stated.

in my opiaion, death occurred at the time, date, and placa, and due 1o the causa(s) and manner as stated.

29c. MEDICAL LICENSE NO

N/A

29q. DATE SIGNED (Month, Day, Yeer)

September 28, 200

29 -AND TITLE OF CERTIFIER W
CERTIFIER ,_A}\\
30. N.{ ADDRESS { RSON WI!O COMPLETED CAUSE QF DEATH (ITEM 26) (Type/FPrint)
Jeffrey R. Wells, Chief Deputy, 2900 West 93rd A
HEALTH 31. HEALTH OFFICER'S SIGNATURE
OFFICER

‘(frown Point, Indiana 46307

Nafural

[ suicide

33. MANNER OF DEATH

[ Accident

D Homicide

34a. DATE OF INJURY
(Month, Day, Year)

D Pending
Investigation

34b, TIME OF
INJURY

Sevatern ) Loy 7 "‘)Q‘;
%gw /

A,q'lrg yHOI ia

33) DATE FILED (Magth, Day, Year)
Q | SR 23
34d. DESCRIBE WOW INJURY OCCURRqB

Ve Wy o

D Couid not be
Determined

buiding, etc. {Specify}

34a. PLACE OF INJURY-At home, farm, street, factory, office

h,’q(//)fro‘%ﬁ

W {yé N (Street ard Number or Rural Route Numter, City or Town, Sﬁ\

Aa 020971

34g. DATE PRONQUNCED DEAD (Month, Day, Year)

September 25, 2005

34h. MOTOR VEHICLE ACCIDENT? (Yes crno} f yes, specify dniver, passenger, pedée

SDHO06-004 State Form 10110 (R5/1-99)




