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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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“secscsssss s e era e

YPE/PRINT 1. DECEASED—NAME (First. Middie. 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monch Ouy. Yr)
N KENNETH CHARLES HOFFMAN MALE :03 P " MAY 35,
SRMANENT | « *socuL secunrry numsea Se AGE—Last Bithday | 5b. UNDER ) YEAR |  S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City snd State or Foreign Country)
= (Yeers) Hour! M
3LACK INK | 723-07-5972 83 ous Oan * YJUNE 23, 1922 DYER, INDIANA
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. Ses mstructions)
A US VETERAN? US. ARMED FORCES?
HOSPITAL K] inpetient OTHER [ Nursing Home [0 Other (Specity)
YES 1946 O evovsmes [l 00a S G
96, FACILITY NAME (Ff not institution. give street and number) gc. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
[ NT
ECEDE ST. MARGARET MERCY - SOUTH DYER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 126, DECEDENT'S USUAL OCCUPATION (Gve kind of work {120, KIND OF BUSINESS/INDUSTRY
MO! Wi USe ¢
kD CATTHRINE HTGoINS BUSTNERS" " GWRER GROCERY STORE
138 RESIDENCE —STATE 136. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE DYER 1938 LAKE ST.
13e. 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican Indian. 17 JDECEDENT'S EDUCATION
a Ne ? Yes WHAT COUNTRY? No O Yes (if yes. specity Cuban, Bisck. White. etc ( i only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specily) Elemenydry fpchndary (012) | Codege (14 or 5 +)
46311 | "g oy | U.S.A. WHITE, 2
ARENTS 18. FATHER'S NAME (First Middle. Laso) 19. MOTHER'S NAME (First, Middle. Maiden Surname) el
LEO HOFFMAN MAGDALENA BOHLING
\FORMANT 208, INFORMANT'S NAME (Type/Prind 206. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. 28 Code) | 20c. Relationship
CATHERINE HOFFMAN 1938 LAKE ST. DYER, INDIANA 46311 WIFE
21s. METHOD OF DISPOSITION  LJ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCAYI&CM or Town. State
O Buiel m Crematon [ Removal from State other place} MAY 9 3 2006 m
0 conseon LI Other Speciy) NORTHWEST INDIANA CREMATTON SERVICE (ROAN B@ENT, INDIANA
ISPOSITION 22s. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
SQOIT PREWITT FDO1Q06861L Kn  Ove
24 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER b Dﬁi f ucmor F HOME_
e FACER-FTT R oMk "8 3001504
FD20400030 1920 HART ST. DYER, INDIANA 46311
26. PARYT | Enter the d injurias, or that 'Caused the death-Do not enter nonspecthic terms: such as cardiac of respiatory - Approximate
arrest. shock. or heart failure. List only one causs on each hno 5 o interval Between
Z = Onset and
IMMEDIATE CAUSE (Finel . ﬁ C Y\ 4’ wree T
diaesze or fz::;“ DUE TO (OR AS A CONSEOUENCE oF) h X 7(
e L]
SUSE OF e b i Krac A /e & ceefys
- Conditions. # sny. which gave DUE TO (OR AS A conseqsﬂmce oF) , k
natoxmn;::mcmu. . ?WW(!"’IQ 2 (A/(C
stating the underlying
et DUE TO (OR AS A CONSEQUENCE OF)
d
PART It Other s contributing to death but ot previously stated in Pert | 27. WAS DECEDENT X ’\;VAS AN Aﬁioosv ’93 ens AUTOPSY FINDINGS
Prosiebie <an \(/ PREGNANT OR %gavs |, 1 PERFORMED? | - M AL ABLE PRIOR TO
POSTPARTUMAZ b= { {3 1Y ‘(woi ngfac A ETION OF CAUSE
(Yes or no) o~ TN b He TH? (Yes or no)
WPKE|CT 2Tl -
29s. CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowledge. daath occurred st the time. date. and place. and due to the cause(s) ss stated
(Check oni,
one) 4 D HEALTH OFFICER On the basis of and/or . 1n my opinion. death occuired at the bme, date. and place. and due to the cause(s) as stated
D CORONER On'the basis of and/or .10 my opinvon, death occurred at the ime. date, and piace. and due to the cause(s) and manner s stated
29 SIGNATURE AWWEMWR 29¢” MEDICAL LICENSE NO 299 DATE SIGNED (Month, Day. Year)
IRTIFIER . L /
2) Ola S 6k 579
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26 ryp./Pr /
@M asse o~ 7 7o CoXdlig AVC,/ Hawmw/ e 5/6]4 7
ALTH 31 HEALTH OFFICER'S SIGNATURE _& 32 QATE mem Day. Year)
*FICER ea 7 Do Moy A, 2000
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? | 344 DESCRIBE HOW MJURY OCCURRED |
(Month, Day. Year) INJURY (Yes or no) \
O Natwrs 3 Pend
D e Invultntggntwn ’} LA
Accident
340, PLACE OF INJURY —At ho ! n 34 LOCATION ( V
O sucde 03 Coud rot be . e OF INJuRY > t home Ozml 1 L ION (Street and Number or Rural Route Number. City or Town, State)
Determined R
0O Homicide ’I /@(
{'
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestran. etc oV
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