™ ATTENTION ESTATE: Disclosure of the

SS# we need pursue our responsibilities |N D | AN A ST ATE DEP ARTM ENT OF H E ALTH
is volunta pg will penaity ]
for refusal ’7 .......................
forrefusal. CERTIFICATE OF DEATH State No. -
& 7-17-0¢E 0139
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRlNT 1. DECEASED - NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH({Month, Day. Yr.)
IN KATHRYN W. PICKERING Female 7:06 PM May 19, 2007
PERMANENT] 4. *SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday | 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo., Day, Yr.} 7. BIRTHPLACE (City and State or Foreign Country)
BLACK INK (Years) Months Days | Hours Minutes Hammond
310-48-3845 January 12, 1945 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _(Check only one See instructions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [)ﬂlnpatient OTHER DNursing Home Dother (Specity)
INo [ Jerioutpatient DOA [Residence
8b. FACILITY NAME (If not institution, give street and number} 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | St. Mary Medical Center Hobart Lake . .
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF EU‘ngSSISNDUSTRY
{(Specify) {ir wife, give maiden name) done during most of working life. Do not use refired.)
Married Dean Pickering Home Maker Own Homh
13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER —s
Indiana Lake Hobart 2931 Crowsnest Dr.
13e. ZIP CODE 131. INSIDE CITY LIMITS 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE Am?rican {ndian, ECEDENT'S EDUCATION
Ine Yes WHAT COUNTRY? N'o Oves ) (If yes, specify Cuban, {Bs[:‘;ka f\;\)lhde. etc. (Sp.;qu_only highest grade complsted)
Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) | College (1-4 or 5+)
13g. ONAFARM? fﬂ:‘
46342 EnNe [Jres |USA White 12“:3
18. FATHER'S NAME (First. Middle. Last} 19. MOTHER'S NAME (First, Middle, Maiden Surname) @
PARENTS. .} Ralph Hetfield Marie Begalla
: S
N 20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
'NFO% Dean Pickering ——| 2931 Crowsnest Dr. Hobart, Indiana 46342 Husband
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21¢c. LOCATION - City or Town, State
other placs)
Oeudal  [X]cremation [JRremoval from State May 22, 2007 2305 West 73rd St.
DJoonation [ other specity Calumet Park Cemetery-Crematory Merrillville , Indiana 46410
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORQNER? %
DISPOSITION Xine Qves == &=
N/A, . N/A o3 o
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. . NAME, ADRRESS, AND LICENSE‘NUMBER OF FIINERAL H
(of Licensse) Calumet Park Funeral Chape
’ OM . C—my FD20200096 7535 Taft St. Merrillville, Ip(i
26. PARTI Enter the di injuries; or #4t caused the death. Donot enter nanspecificterms, such as cardiac or respiratory % _Approximate
arrest, shock, or heart failure. List only one cause on each fine. ~merval Between
IMMEDIATE CAUSE (Final y e ((;S PieA ioRY M’L%ﬂe pue ﬁ C/H [ A-( 1 ﬂA 7l o
:‘;iila‘f:g"i;?e";ﬁ';’" ’ DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF d SE12URE  DISORDER. PUE 7D /V)aLT/fLE (rtiro %g
DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause m
stating the underlying c. M 4 L T/ ﬂ CE ‘g L
cause last DUE TO (OR AS A CONSEQUENCE OF):
d.

CERTIFIER

4EALTH
JFFICER

PART i Other significant conditions - Conditions contributing to death but not previously stated in Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

No

28a.

WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
{Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)
No No

29a. CERTIFIER
(Check only
one)

and/ar it

and/or i

inmy opinion, death occurred at the time, date,

CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the tirme, date, and place, and due to the cause(s) as stated.

[JHEALTH OFFICER  On the basis of
[JCORONER . On the basis of

and placs, and due to the cause(s) as stated.

in my opinion, death occumed at the time, date, and place, and due to the cause(s) and manner as stated.

v 7y

29b. SIGNATURE AND TITLE OF CERTIFIER

29¢c. MEDICAL LICENSE NO.

/0603 331

29d. DATE SIGNED (Month, Day. Year)

v 507

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

Dr. Asrar Sheikh M.D. 5265 Commerce Dr. Suite D Crown Point, Indiana 46307

) £ - b0,

(?Y

33. MANNER OF DEATH 34a. DATE OF INJ . INJURY AT WORK 34d. -
. (Month, Day; F (esorno) THS CERTIAES YESEVERMA thue mNp coMpLETE
OINatoral Dfend-{)a " COPY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
nvestigation IAK[‘- (\OUMT\( HtAlT%; “F‘ N‘IMICN'\
[Jaccident
34e. PLACE OF INJURY -- At hiomg, fagm. ] : i
Dsmdde chum notbe e. buiding, oto. (Spoct K‘ oin( 3n %e?m? office 34f. LOCATION (Stréet and Number or f:L’l:'al Route Number, City or*TTlvn, State}
Detemmined l MAY p } ?GU / ¢
DHomicide i s irv A Im T Ry
34g. DATE PRONOUNCED DEAD (Mot Day, Year){be (MGIOR VELAOLEAL &8 ﬁ‘h s oﬁ/ ﬁes specify driver, passengP) , otc.
KE COUNTY AUD é
SDH08-004  State Form 10110 (R4/3-93) Deathcer/PD 1

.



