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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State NO. ...covvriiirriiarearenaenns

1 DECEASED—NAME (Fust Mrddie. Last} 2. SEx 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonm Ouy. ¥r)
GEORGE LeRoy BOCKEN Male 7:16 PM January 11, 2007
4. ®SOCIAL SECURITY NUMBER Se. AGE—Last Buthdsy | Sb. UNDER 1 YEAR | Sc_ UNDER 1 DAY [ 6. DATE OF BIRTH (Mo, Dey. Y1 7 BIRTHPLACE (City and State or Foregn Country)
316-09-2110 é:‘r" Momte  Oays | tows  Mowes| July 21,1922 HAMMOND, INDIANA
82 WAS DECEDENT 8 VEARLAST SEAVED W 9. PLACE OF DEATH (Check only one. See mistructions)
S RA S. ARMED Fi ? '
AUS VETERAN? Y onces rosPiTAL [ mpetient otHER [ Nursing Home [ Other (Specsyr
YES 1946 0 sr/0upever O 00A O Rewdence
90 FACKRITY NAME (¥ not institution. give street and number) g¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 124, DECEDENTS USUAL OCCUPATION (G kind of work | 120. KIND OF BUSINESS/INDUSTRY
(Sp-c.ly) (¥ wite. give marden name) done during most of working ie. Do not use retired)
Married Dorothy Nash Funeral Director Bocken Funeral Home
134. RESIDENCE—STATE 13. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 2371 Deerpath Dr-102
13e. ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amaricen indien. 17. DECEDENT'S EDUCATION
OnNo X Ves WHAT COUNTRY? N No O Yes  ( yos spaciy Cuban. Black. White. etc {Specily only highest grade completed)
46375 |13 ONAFARM U.S.A. ' Mencan Puerto fican et} Specty) Elementary/Secondary (0-12) | Colege (1-4.0r 5 + 1
Ko Oy WHITE 412 1
18. FATHER'S NAME (First Middle, Las0 19. MOTHER'S NAME (First Middle. Meiden Sunemel =)
George N. Bocken Grace M. McNees o

20u. INFORMANT'S NAME (Type/Print) 206, MATLING ADDRESS (Street snd Number or Rural Route Number, City or Town, State. 2Gdie) | 20c. Relatonshio
Dorothy Bocken 2371 Deerpath Dr-102, Schererville, IN 46375 Wife
21s. METHOD OF DISPOSITION [ evombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory. or 2. LOCA‘|‘I&'-"F |—City or Town. State
X Buriat O cremation {3 Removal trom State o peco  Jan 15, 2007 HAMMQND IN
O ooneron I Other t5p0ciy) ELMWOOD CEMETERY -~ 1
221 EMBALMER'S NAME. 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED T0 CORDRER?
JOHN C AULT EDO1013507 Brvo  Ove 5
24s. SIGRATURE OF FUNERAL DIREC DA 24b._LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
S , 1< Bocken Funeral Home, Inc. FH10600033
L . FDO1013507 7042 Kennedy Avenue, Hammond, IN 46323
(24
26. PART [ Enter the njuries. or jong that caused the desth Do not enter nonspeciic terme. such as cardiac or respratory Approximate
x?ﬁmwnW$wwmw;y irercs Batwesn
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PART U °""","'°""'°"* o ir 10 death but ot preveusly wated o Part | 27 WAS DECEDENT 28 WAS AN AUTOPSY l 285, wemAumPsv FINDINGS
M PREGNANT OR 90 DAYS PERFORMED? AVAXABLE.PRIOR TO
POSTPARTUM? (Yes or o). COMPLETION'DF CAUSE
Vi {Yes or no) ’ ’ OF BEATH? (Yes or o)
; NO -
29e. CERTIFIER th occurced at the bme, date. end place. snd due 1o the Cause(n) ss ststed.
{Check only
one) @ in my opunion. desth occurred et the time. date. end piace. snd dua to the cause(s) ss stated.

, 1 My opivon. deeth occurred et the time. date. and place. snd dua to the cause(s) end menner 83 mated.
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CHERYL L, N- I
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