This docament nof valid unléss . - - . PORTER chr«va' . . PORTER COUNTY

stamped cn reverse side and : CERTIFICAT EOF DEAT - . HEALTH DEPARTMENT
embossed with raised seal o . . . 155 Indiana Ave Suite 104
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] . THERECORCS IN'THIS SERIES ARE CONFIDC,NTIAL FER IC 16-1, 19-2 3 : : / 7 g) c)- / ’ ~ C
TYPE.’ER_}NT 1, DECEASED - NAME  (Fisl, M.rdd]a Last) - o B R B EE Ja. TIME OF DEATH ; :m_. DATE OF pEAmMor_am, P&y' ¥r) .
I "Edith M. Halier Female . °|10:45 pm |September 5, 2005
- PERMANENT 4, #SOCIAL SECURITY NUMBER Sa. AGE -LastBinnday  |3b. UMDER 1 YEAR | Se. UMDER{ DAY B DATS OF BIRTHMa., Day. Vi) TBIRTHPLACE [Ciy and Stala or Fersign Gousily) -
BLACK INK C ’ o (Yoars) Months Days | Hours Minulas Porter CGUI‘ltY
314~-60-1397 - - 97 P : - February 10,1908 Indlana
"13a. WAS DECEGENT b, YEAR LAST SERVED IN e : PLACE OF BZATH (Chack oniy ong Sse inslructions)
ALS VETERAN? U.a AF‘MED FORCES? | |HpspITaL: D' inpatiant ; o*rH'-‘n [(Jmursing Horma  FJtnoc (Spatiy)
NO . D L ) - T_'j ERIoutpatiznt [:] GOA’ : [ Residencs HOSpl_CE’.
T FACILITY_NA_ME (I not instituiion, give street and number) . CITY, ToWN, bR LOCATION OF DEATH 5. COUNTY CF BEATH .
DECEDENT | yNA ‘Horton Hospice Center : Valparaiso Porter
10. MARITAL ETATUS 11. SURVIVING SPOUSE 122, DEGEDENT'S USUAL QCGUPATION (Give idnd of work - 12b. KING OF BUSINESS/NDUSTRY
(Spacity) ’ (if wila, give maldsr name} . 3 do dwing most of working lifs. 0o nol use refired,) . oo B
Widowed _ N/A Homemaker At Home
133, RESIDENCE - STATE 13b. COUNTY © | 13e. CITY, TOWN OR LOGATION : 13d. STREET AND NUMBER
Indiana . Lake ‘| Hobart - : : 418 Center Street .
Ve, ZIP CODE |13 NSIDE CITY LIMITS {44, CITIZENOF  ~ “I5.WAS DECEDENT OF HISFANIC ORIGIN? - 16. RAGE— American indian, 17. DECEDEHTSEDUCATION
WHAT COUNTRY?| ¥, {If yas, speciiy Cuban, Black, Whita, ole, [Spacify only high campigtod)
G Mo Yes Eto & Yos (Specify) @ ~ "
: 3. O A FARMT Mexican, Pusrto Rican, olc} Elomentary/Secondary (DY * [Coiiega (1-4 o 5+)
45342 g No [3 Yes JUSA -|White |l oN/A
18, FATHER'S HAME et hitcte, Lest) 19. MOTHER'S NAME ~ (Firsl, Midale, Maiden Surname) ;
PARENTS Charles — Koeppen | Katherine = Rohweddexr .
20a. INFORMANT'S NAME (Type/Prini} 20b. MAILNG ADDRESS (Stroe! and Number or Rural Route Number, City ar Town, State, Zia Code) ZDa-Rﬂla:tionship
INFORMANT | Bryce Haller - 303 W. 100 N., Valparaiso, IN 46385 Gen
214 METHOD OF DISPOSITION © [Jpriceroy 21b, DATE AND PLACE OF DISPOSITION (fame of cemetery, crematory, o 212, LOCATION - City or Todm Sthte
oifer placu) |- }
2 Burst eremation [ Ramavsl from Slale Sept ember 9 r 2005
{Joonation [ other gspacity) EVERGREEN MEMORTAL' PARK CEMETERY Hobart, Indiana
223, EMBALMER'S MAME 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO GORONER? ) h
DISPOSITION Na [Jyes
Terrepnce P. Burns 01013890 .
Zda, s;enmuda OF FUNERAL DIRECTOR 24, LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL FOME
{of Licensed) 173léuir1§ F%ggrg% HDIQEH b tF‘-iBJODZ 380
. R, ree obart, Indian a
| 40T e (j %ﬂﬂw/ EDO1009461. . 463 7 e en
0. PAF(T 1 Enlar lha diseases, Injuries, or cnmplicallons Lhat caused the death. Do nol enlar nonspaclficierms; such as sardide or respiratory o Ammnl?‘:—;
’ arrast, shock, or hearl faflure. Lisl only one cause oA gach ine. Cmp{ﬁt\gﬁl .
s O3
IMMEDIATE CAUSE (Final Cal’.'le RESPlfatorY Arrest
diseasa or candition & DUE TO (OR AS A GONSEQUEMGE CFY: ’
- © oo rresulling in death S .
CAUSE OF | g In casin) . Metastatic Adeno Carcinoma Ovaries
DEATH Contitions. If any, which gave DUETO (OR.AS A CONSEQUENCE O'F_l .
rise 10 the immediale cause Congestive Cardiac Failure
i i | c.
i'::?:lg‘; undertying DUE TO (OR AS A GONSEQUENGE CF):
: _ _ ¢ Hypertension : _ _ ey
‘| PART II- ~Other significant conditions - Conditlons contrikuting 1¢ death bul nol previously sisled In Part { . 27. WAS DECEDENT ~ T 2BH, WAS AN AUTOPSY 28h. 'WERE AEn!gps\( FINDINGS.
: Tt ’ L o : : PREGNANT OR 90 DAYS. " PERFORMED?! " . AVAILABLE PRIOR TO
: : : ) L o - POSTPARTUM? - - - - {Yesorno) COMPLETION. OF CAUSE
: . AP . S Y. Nor ) o Ny | . OF DEATH?  (Yns or na)
Osteoporsis - Old Age PO : .y T e
T :
e C(Ecgff}ef‘lffgnfy - w To the best of my kﬂﬂ\MBdgﬂ deﬂlh occumod ot tha lime, date, 2nd pfaas and dua lu the wusa(s) us s!ataﬂ‘
one) B HEALTH OFFICER On the hasls of examinatlon andfor lnves'ligal]on. Irs my opinion, death oocurred at tha Ilme date."nind plaon md dug i the causa(s; s saled,
D CORCH R Dn the basls of axamlnaﬁun and.'ormvestlgnunn In my npinlon riaath occurred atthe tims. date, and placg, and cua {o the cansa(s) and mannar B3 rnted
| 290, SIGNATURE AN TITL,E) OF GERTIEIER' o y - . 20c, MEDICAL LICENSE NO. .} 2%¢. DATE SIGNED (Month, Day. Yoar)
. "I : e T : ' . :
CERTIFIER o D et W 01031797 September 8§,200!
30. NAME AND ADDRESS OF PERSDN WHO GOMPLETED GAUSE OF DEATH (ITEM 28] Typafrini) . r T :
shashikant R. Rane M.D. 10§ _Michi an Hobart IN'46342
: 31, HEALTH OFFICER'S SIGMTURE Co : . 32, DATE FILED (Month, Day, Year) .
HEALTH : é ) .
OFFICER B B TFote ot o 2 o D (”E‘m hen r‘?(’w
33. MANNER CF DEATH {f 345, DATECF NJURY | 34h, TIMEOF 34c. INJURY AT WORK? RRED :
e . (Honth, Day, Yaer) RJURY . Yas or no)
[ Natura) [[1 Pending
. nvesiigation . X ‘
D_ Acident ) 34e. PLACE OF INJURY ~— Al homa, farm, stroat, fa 34, LOCATION (Street and Numbsr mvfé:.'n-sf renule 'Nunwor City or Town, State)
- O suciee 1 Could 7ol ba : . building, ete. {Spacm ﬂ_ . _ )
Dl omicge _ Petemined _ - PEGGY HOLINGA KATONA
3dg, DATE PRONOUNCED DEAG . (Month, Day, Year) | 34h. MOTOR VEHIGLE ACCIDENT? Yoz or Ma) I yas, specify chivor, psaWﬁle@U NTY AU D[TOR
September 5, 2005
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