!j \TTENTION ESTATE: The Social Security # is
)/ ing requested by this state agency in order to

rsue its statutory responsibility. Disclosure is

PeopERTY # 009-20-13 ~3475 ~000)

INDIANA STATE DEPARTMENT OF HEALTH

luntary and there willbe no penalty for refysal.
xalNo... 5 19~"8 CERTIFICATE OF DEATH State No. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10
(PE/PRINT 1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Year)
IN Virgil Hoffman Male 10:04 P, | Mabeh 2, 2007
‘RMANENT 4. *SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday | _5b. UNDER1YEAR | 5c. UNDER 1DAY ] &. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPCAGF. (City and State or Foreign Country)
(Years) Months Days Hours Minutes
LACKINK | 316-30-2025. 83 MARCH 21, 1923 DYER, INDIANA
8a.WAS DECEDENT . 8b.YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instrucifend)
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAY: [ mpationt OTHER: X Nursing Home [ Other (Specity)
O e —— [] erroutpatient [] DoA {1 Residence Lt
$b. FACILITY NAME (If not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH od ColstTy OF DEATH
#CEDENT Wittenberg Lutheran Village Crown Point D Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KINB'OF BUSINESSANDUSTRY
(Specity) {if wife, give maiden name) done during most of working fife. Do not use retired) ﬁ-\
WIDOWED N/A MANAGER DYER 'CREAMERY
13a. RESIDENCE — STATE 13b. COUNTY' 13¢c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE, INDIANA 2136 GOVERT DRIVE
13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
46375 Ono X1 vYes WHAT COUNTRY? No [ Yes  (fyes, specity Cuban, leack. White, etc. (Specify only highest grade completed)
Mexican, Puerto Rican, etc.) (Spectty) Elementary/Secondary (0-12) College (1-40r5+)

139. ON A FARM?

Xdno Oes USA

White

18,

FATHER'S NAME (First, Middie, Last)

19. MOTHER'S NAME (First, Middie, Maiden Sumg;gw) iy
Y f A

\RENTS
MICHAEL HOFFMAN REGINA SCHEIDT
FORMANT —_ 20a. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City gL
Y 2136 GOVERT DRIVE SCHERERE
A 21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or
ther pl:
D Burial q Cremation O Removal from State oter place) MarCh 5 2007
D "
° E3 othr speciy Northwest Indiana Gremation Services|'
SPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTEE'N comusm
’ 0
Not  Embalmed N/A K v e : -
24a. SIGNATURE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMB OF FUNERAL HOME
(of Licensae) 85§8n M1 erA uneral Home =~ FH10200006 .
Wicker venue
%g’ax "é% ¥DO1006015 ¥ OISt - 'John, Tndiana 46373
26. PART L. Enter the d injuries, or that cauud the death. Do not r non iflc terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only onfe cause on each lin interval Between
Onset and Death
IMMEDIATE CAUSE (Final o § [/
disease or condition DUETO (on As A coussousucs OF):
\USE OF resulting In death) o -
iATH Conditions, if any, which gave . DUETO (oﬁ* ONEQUENCE OF):
rise to the immediate cause. c :
stating the underlying . 1
cause last DUETO (OR AS A CONSEQ
d.
PART li. Other significant condi - Conditions Jeath but not sé'gd [ 7 27.WAS DECEDENT 233; WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
GG y ] PREGNANT OR 90 DAVS PERFORMED? AVAILABLE PRIORTO
LA HOL POSTPARTUM? (Yes or Noj COMPLETION OF CAUSE
KE CO INGA k (Yes or No) OF DEATH? (Yes or No)
Ury AT No No No
29a. CERTIFIER WCER“FYING PHYSICIAN  To the best of my knowlsdge}“% e time, date, and place, and due to the cause(s) as stated.
ﬁ’;ck only O w On the basis of and/or in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.

O CORONER  On the basls of ex and/or i

in my opinion ; death occurred at the time, date, and piace,

and due to the cause(s) and manner as stated.

29b, SIG%TITLE OF CE| m A 29¢. MEDICAL LICE
RTIFIER i% (o Qo 1
A4z \ O DQ)

E NO 29d, DATEX INED ( mh Day, Year)

30.

NAMMDRESS OF PERSON WHO CJMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

BRNARDO S, LUCAUA LRLS, INDIANA A CRid P(fm\n n\( %S/ﬂ

ALTH 8.

“FICER

HEALTH OFFICER'S SIGNATURE

\S«taw qj-a%- o,

\TE FILED (Month, Day, Vear‘

33.

MANNER OF DEATH 34a. DATE OF INSURY 34b. TIME OF 34c. INJURY AT WORK? 4, RESERARHOW (NP GCEURRED'E
(Month, Day, Year) INJURY (Yes or No) TCOF’V OF THEE?:)EHTWFICATE OF DE?]H ON FILE WITH THE
ey I

[0 Natural  [J Pending LAKE COUNTY hEALTH DEPARTI ’

Investigation
D Accident

34e. PLACE OF INJURY—At home, farm, street, factory, office 34f. LOCATION (Street and Numl r or, Ru City or Town, St|

DO suicide O coutd Not Be building, etc. (Specify) V?e E R@" ?ﬂ@?

Determined
O Homicide

349. DATE PRONOUNCED DEAD (Month, Day, Year)  |34h, MOTOR VEMICLE ACCIDENT? (Yes or No) 1t yes, specify driver, passengdr, pedestrian, etc. 2 QQ’R

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



