* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
isclosure is

pursue its statutory responsibility.

voluntary and there wm be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

LocalNo...... 0. O 4 ¥ —07. CERTIFICATE OF DEATH State NO. .. ..veeeeeeeeenaenn.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT | ! peceaseo—Name  Fra Miadie. Laww 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. ¥rJ
IN Robert E. Hutton M 6:35 AM [Jannary 8 2007
SERMANENT |+ *socit secunny numsen Se. AGE—Last Birthdsy | Sb. UNDER 1 YEAR | Sc._ UNDER | DAY [ 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Veors) Months Days Hours Minutes
BLACKINK | 308/14/4821 Q4 Noy. 9, 1922 Hammond, In.
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 6. PLACE. dF'DEA'TH’(Chock only one. See instructions )y, %
A US. VETERAN? US. ARMED FORCES?
HOSPITAL: B npatient oTHER: [ Nursing Home [ Other (Spacde
Yes WW TT O er/Outpatient C] 00A 03 Resi o=
9b. FACILITY NAME (F not institution, give street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH od. COUNIL(}F DEATH
DECEDENT
St. Margaret/Mercy Health Care Cntr Dyer La
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 Deceoems USUAL OCCUPATION (Give kind of work | 12b. KIND INESS/INDUSTRY
(Specify) (¥ wife, give maiden name) done during most of working life. Do not use retired)
Married Margaret Pritsch Engineer Desui‘ﬁQr
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
. m
In Lake Hamman d 6220 Maraine Ave™™
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17, BECEDENT'S EDUCATION
0 No g Yes WHAT COUNTRY? ONo 0 Yes f yes. specify Cuban, Biack. White. etc. (Sp%y highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemensdry/Secondary (0-12) | College (1-4 or 5 +)
46324 PN O ves USA No W ¥
PARENTS 18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
William. Hutton Gretchen Bauer
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rural Route Number, City or Town. State. Zip Code) | 20c. Relationship
Margaret Hutton 6220 Moraine Ave. Hammond, In
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetary, crematory. or
X 8urial O Cremation [ Removat from State other place) Jan. 11 5 2007
0 ponation L7 Other (Specity) .
pociy] Qak~Hilly Cemet ;
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
N
c MeCoy 2013612 e
240 s«;nnune OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICE MEY:
(of Licensee) %3002877
Me€oy)Fyneral Chapéls
1013612 5713 Hohman Aves Haii 44320
26. PART ! Enter the di mmnn that caused the desth. Do not enter nonspecific terms. such as cardiac or respiratory = Approximate
arrest. shock. or heart fll Ire. List only one cause on each line. interval Between
* Onset and Death
IMMEDIATE CAUSE (Finel . /‘LW% Mau J
disesse or condition BUE T (OR AS A coussﬂeuf'ﬁ/on
CAUSE OF resuling in desth) ; i
DEATH E
Conditions. if sny. which gsve c AS A CONSEQUENCE OF):
» rise 0 the unmodia‘tc cause, V14
b o ;,g c'w":: riying DUE TO (OR AS A CONSEQUENCE OF):
Fa ] )éwz"
g
= = i LAt riglad s C/f
€ i %2 gD T " -~ ) §
o5 .E & | PARTI Othersg -G contributing to death but ot wa-w"v stated in Part |. 27. WAS DECEDENT 282 WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
oo E} iz PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
= _E 2=l POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
=t == - (Yes or no) — OF DEATH? (Yes or no
g 2 = = i
e ¥ rd
% S 1885 |29 cenTFIER ’B'cennrvmc PHYSICIAN  To the best of my kriowledge. death accurred st the time. date, and place. and due to the cause(s) as stated.
(Check only
one) D HEALTH OFFICER On the basis of and/or Q! in my opinion, desth occurred at the time. date. and place. and dus to the cause(s) as stated.
1 CORONER  Onthe basis of and/or igation. in my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
290. SIGNATUI TITLE HER 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)
CERTIFIER ). 5
00T 9/ -9-0 7;
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Print) \ ‘
Dr, Stemer 919 Main St Dyer 1In , f(
HEALTH 31. HEALTH OFFICER'S SIGNATURE D& : dor)
FFICER \S:odam o A HED 5077
33. MANNER OF DEATH 34c. INJURY AT WORK? '
(Yes or no) : g
O Naturst a Pending %
Investigation J
B acaden 348, PLACE v P # 34 LOCATIO! bl
8. t 3 . g
w O svicde O Coutd notbe buiding, nm'f;’T YMZUOTrm actory. office ON v or Tovld sMe’
Determined
/@'} 3 Homicide |
Q? 349. DATE PRONOUNCED DEAD (Month. Day. v“frﬁ e KMINGAOK&TONA”‘” f yos. specify drwer. passenger. SEEEITUA " U 0 6 4  ced

HSDH06-004 State Form 10110 (R&/1-qa)




