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1

- OF DEATH StateNo. ...l

N THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PR'NT 1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Month Day v/
IN Evelyn Mae Kain Fomale 2:20 A M [Qctobher 30,2005
4. ®*SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb UNDER 1 YEAR 5c UNDER 1 DAY [ 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
ERMAN ENT = (Yaars) Months Days Hours Minutes ’ .
3LACK INK | 316-34-9357 68 March 15,1937 Crandon , WI
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one. See mstructions.)
A US VETERAN? US. ARMED FORCES?
HospiTaL X inpatent otHER  [J Nursing Home 0 other (Specify)
No N/A O er/oupatent [ D0OA [ Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT . .
Regency Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of working hfe. Do not use retired)
Married Charles Raymond Kain Homemaker Own Home
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 1810 East Main St
13e. ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17 DE@T'S EDUCATION
a No X:M Yes WHAT COUNTRY? X No O VYes (Iif yes. specfy Cuban, Black. White. etc (Specify on“qhesl grade complated)
13g. ON A FARM? Mexican. Puerto Fican. etc) (Spectty) Elementary/Secondary 10-12) | College (1-4 or 5 +)
' b ¥
46319 K No O Yes USA white 12
ARENTS 18 FATHER'S NAME (First. Middie, Last) 19. MOTHER'S NAME (First Middle, Maiden Surname) C:j
John Stamper Esther Waykerg 55
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town, State. Zip Codg)i‘\. 30c Relationship
Chzrles Raymound Kain 1810 Fast Main St Griffith, IN 46319 <OHushand
21a. METHOD OF DISPOSITION 3 entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—-Ci(y@wn‘ State
M Buriel O cremation [J Removat from State other place) November 2 ’ 2005 [
O conaton L] Otner (Specty) Mbt. Zion - Franklin Iwr Cemetery Winamac, Indiana
ISPOSITION 22s. EMBALMER'S NAME. 22b, EMBALMERS LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
N
Henry J. Blake - 01019406 o Oves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE'NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licansaé) Frain Mortuary Inc. 83007’%22
(" U 01004291 305, East Maln st P.O BDR Z/!8
/ ke Wipamac . Inciana 45396 - i
T e o
Enter the di injuries, or that eaused the death' Do not anter nonspecvhc terms.'such as cardiac orrespiratgry ' - Approximate

arrest, shock, or heart failure. List only one cauu—on each line ) .- . lmé;‘).‘ -
a ),l/ f &{ A/ i/’ € %& (// [/ /v/€ - Onget and Death

IMMEDIATE CAUSE (Final

disease or condition ] 7/ S
?}\JTSHE OF resulting in death) . ‘b (OR%/};;é%E% E 2)\/’ El L E E _

Condttions, if any. which gave DUE TO (OR AS A ¢)(ssous~cs’0ﬂ

rise 10 the immediate cause,
stating the underlying

a CORONER  On the basis of examination and/or investigation n my opinion, death occurred st the time, date and place. and due to the cause(s) and manner as stated.

3 a g cause last OUE TO (OR AS A CONSEQUENCE OF) .- T
) JUN 2
%’ % ® 8 2007
;: Cs Q‘ ‘: PART Il. Other sng?m conditions - Conditions canmbutmg to desth but not previously stated in Part | 27. WAS DECEDENT 282, WAS A&J W\}‘l gq E AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED?, .. |57 g, g 10
~ jr- 0 Q L/(/I!Ma /V/ C, POSTPARTUM? (Yes orEho) £ ‘s Tlopﬂ A
;ZL g 'Q (Yes or no) o f OF d{AP&I'I(rn yc,ao
58 % 1 Co /) no no no O
' Sl
a’ [ ;:-', 8 29a. CERTIFIER [KCERTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated
F N (Chack only
:‘ L;.' — %' one) D ALTH OFFICER On the basis of examination and/or investigation, in my opinron, death occurred at the time, date, and place. and due to the cause(s) as stated
q “
] E U
Q

8

ﬁ D ADDRESS OF PERSON WH/t?MPLETED ?1755 OF DEATH OTEM 26) (Typa/Erint K / /

(C ks -V podavs ))75 by c/od&—c{ 4 ""45 %(Vaf
ALTH 31. HEALTH OFFICER'S SIGNATURE @L" E ' l ﬂ ' i DATE FILED (Month, Day Yen
‘FICER n& l

29b. SIGNAT NO/MTLE CERTIFIER 29 MED|CA LICENSE NO 29d DAYE S ED (M Day Year)
ZRTIFIER V2 ﬁ 3/& id] //
30. N

-y |32 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34¢c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ]
(Month. Day. Year) INJURY (Yes or no)
O Naturat O Pending OO B
Investigation 8 8 %
D Accident /v
348 PLACE OF INJURY —At home. farm, street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. City or Town. State)
D Suicide D Couid not be building. etc. (Spacify}
Determined . I
3 Homicide fi /p/
|94

34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian. eic.
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