' ATTENTION ESTATE The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

voluntary and there will be no penaity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

r
Local No /-7 CERTIFICATE OF DEATH State No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPEIPR' NT 1. DECEASED-NAME (First, Middie, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN iga Female 11:05 PM February 25, 2007
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months  Days Hours Minutes
BLACK INK | 314-18-9544 97 June 22, 1909 O sa, lJowa
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH {Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES? D )
HOSPITAL Inpatient OTHER B Nursing Home D Other (Specgfy)
No N/A O eroutpatient_[] poA [ Residence
9b. FACILITY NAME (if not institution, give street and number) 9c¢. CITY, TOWN, OR LOCATION OF DEATH %,%NTY OF DEATH
DECEDENT )
Hartsfield Village Care Center Munster Jeale
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. WF BUSINESS/INDUSTRY
(Specify} (If wife, give maiden name) done during most of working life. Do not use retired}
Widowed N/A Homemaker OwpHome
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER N
Indiana L Hammond 7208 Southeastem €49
13a. 2iP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American Indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? Bkno Dves {if yes, specify Cuban, Black, White, etc. {Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerto Rican, etc ) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5+)
46324 Do O ves USA White 12
PARENTS 18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Forest Gearhart Dollie Temple 1
INFORMANT | 209 INFORMANTS NAME (TyperPriny 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, .SFate, ZigGatle) %Fmﬁlﬁp
Christine Bryant 7208 Southeastern, Hammond, IN 46324 ¢ Cx epresentative
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 23&' tQGATIqT—C’ty or Townrstéte H
R surial [ cremation [J Rremavat trom state other piace) — Mar Ch 1, 2007 ¢ t =i
O oonetion [ other (speci . o' P
nefion < Hilicrest Cemetery oravia, lowa -
DISPOSITION |22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTEdIé t:ORONEM“ .
. v Ov X
Edgar C. Gleim FD01016173 i -
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OFFUNERAL HOME A
(of Licensee) Kuiper Funeral Home o .
AL bUU[} 9039 Kiginman Road w
- FD20400058 Highland, IN 46322 FH10300021
26. PART I Enter the diseases, injuries, of g}plioaﬁons that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. Intervai Between
- ~ ~n( " Onset and Death
N
IMMEDIATE CAUSE (Final a ' HER S ﬁ‘f(: Rl E_I_L_E_D
disease or condition DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF resulting in death}
DEATH Conditi i hich . DUE TO (OR AS A CONSEQUENCE OF),
onditions if any, which gave M
n'seAla the immed|afe cause, c A I l l L - ? ?007
stating the underlying =
DUE TO (OR AS A CONSEQUENCE OF):
cause last. ?E vy
Y i
¢ GEY HOLINGA KaToNA
. " fod (" 1] \ e,
PART il. Other contributing to death but not previously stated in Past | 2 _J ! ¥ m AR mPSY 28b. WERE AUTOPSY FINDINGS
b /f & A{ FREGNANT OR 90 DAYS * PERF AVAILABLE PRIOR TO
E; LE 0— m ( ﬂ POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)
{
NIO No No
29a. CERTIFIER E i | To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.
heck onl)
S,ejc ony D HEALTH OFFICER  On the basis of and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
D CORONER Onthe basis of and/of i in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND JHLE OF CERPE!ER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day, Year)
ERTIFIER AWZM > 7 = 4
¢ p &> v g/oL7YE>Z 2g/v7
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
¢
Y < S ~r /\/
Tamas J, Walliwo 712t Cofembesny Ave  /ensieR, IN 44322/
HEALTH 31. HEALTH OFFICER'S SIGNATURE L‘(D e
OFFICER ‘& >, !%»EH!M B A s 4 Ieodametoe oo
RN YT L4
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? b+ ; hi84d, DRISRIBE upwf;@gﬁyjﬁ,u
(Month, Day, Year) INJURY (Yes or no)

D Natural

D Pending
investigation

2

T e TEIA W A

[ Accident
O svicide

D Homicide

] Could notbe
Determined

34a. PLACE OF INJURY-At home, farm, street, factory, office

building, etc. (Specify)

'

t
1

341 LQCATION {Street and Number ‘or Rural &Dh{ékumber City or Tovyn SM

<y
e

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

-

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} If yes, specify driver, pa"ssenger, pedestrian, efc.

.

003642 7

SDH06-004 State Form 10110 (R5/1-99)



