ATTENTION ESTATE The Social Secung #is
ing requested by this state agency In order to
irsue its statutory responsublllty Disclosure is
luntary and there will be no penalty for refusal.

%t D

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO. ..o

ocalNo.... -l 1 ... ..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
(PE’PR 'NT 1. DECEASED-NAME (First, Midd's, Lasi} 2. SEX 3a. TIME OF DEATH 3b, DANDEATH {Month, Day, Year}
IN . Charles E. Van Nada Male 12:26 PM:_| Febfudry 1, 2007
:RMAN ENT 4. *30CIAL SECURITY NUMBER Ss. AGE - Last Birthday Sb. UNDER 1 YEAR Sc. UMDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHP City and State or Foreign Country)
: (Yours) Mchthe  Days Hours  Minutes J 23 1917 Pete&]rg
ILACK INK 315-07-4094 89 une
8a. WAS DECEGENT b, YEAR LAST SERVED IN S8 PLAGE OF DEATH [Check only ore. s.. %)
A US VETERAN? U.S. ARMED FORCES? HOSPITAL: D Inpatient -| oTHER: D Nuraing Homs D m(sm,
YES 1945 [ ERGutpaties  [J DOA K] Residence -
9b. FACILITY NAME (f not institution. give strest and numbur} $c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT .
123 S. Union Lowell Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DEGEDENT'S USUAL OCCUPATION (Give kind of work | 125. KIND OF BUSINESSANDUSTRY
(Specity} (# wife, give maiden name) during most of working life. Do not use retined) —
Widowed N/A Attornev Law Office
130, RESIDENCE —STATE 13b, COUNTY 13c. GITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lowell 123 S. Union
13e. ZIP CODE | 13t INSIDE CITY LIMITS [ 14. GIIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
Ono Yes WHAT COUNTHY? No Yes  (If yes, apecify Cuban, Black, White, stc. (Specify only highest grade compieted)
g | 130.ON AFARM? USA Mexican, Puerta ican, otc.) ’ Elemantary/Secondary (012} | College (1405 +)
46356 Whit =3
Xine [Jves ite — mD 7
ARENTS 18. FATHER'S NAME (First, Middss, Last) 18. MOTHER'S NAME (First, Middie, Maiden Surrum e TTo
S i
J. Frederick Van Nada Lena Crowder PR R e
IFORMANT 20a. INFORMANT'S NAME {Type/Print) 20b. MAILING ADDRESS ($treet and Number or Rural Route Number, Clty or ﬁuwn s:m, zn#C’adcl 20c. Ralstionship
. [N .
Alison Donaldson 830 Shawnee Ave,, Lafayette, IN 47905 [~ - _| Daughter
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Nane of cematery, crematory, or 21.({- chAmHiw or Town, State
ther ph halt S
Oeutst YO cremation O Rewoval from State other piucel Feb 5, 2007 P’grt : :
- Fta IN—
O oonation  C1 oter (speciy Heritage Crematory aee I .
ISPOSITION 22a. EMBALMER'S NAME: 22b. EMEALMER'S LICENSE NO. 23. WAS DEATH REPORTED TOGOHON%H'I\
N/A N/A RBu  DOve )
 248. SIGNATURE OF FUNERAL DIRECTOR 24b. LIGENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
f (of Licensee)
Sheets Funeral Home FHS83004277
FDO8900045 604 E. Commercial Ave, Lowell, IN 46356
28, PART i, Enter the disenses, injuries, or complications thet caussd the death:. Do not snter nonspectfic terrs, such a3 cardisc of respirtory Approximats
~—— airest, shock, or heart fallure. I.luomyomcanum-ehum intarval Batween
= f / Onset and Doath
e ¢ | mmeDiaTE CAUSE (Finat . 4] [( ¢ A L B =<7 EIP\ Sor ‘}:.,ef' \.‘
Fa | | disease o C:'.":’hﬂ Jue {OR AS A CONSEQUENCE %
EIJSEOFQE resaming in deeth) " b= 47 7D /@&,z»/u s
A oy ) Conditions, I sy, which gave TO (on AS A couseoueuce OFR:
S | w10 the immeciats cause. a4 CLrt IV eC
3 ™ || | zating the undertying usro OR AS A CONSEQUENGE OF):
‘___ m i cause [ast ﬁ
a I PART I Other slgnificent conditions - Conditions contributing to doath but net pwwbusly wiatod in Part I 27.WAS DECEDENT 202, WAS AN AUTOPSY 26b. WERE AUTOPSY FINDINGS
P : kﬂ ) / i PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
e ! o2l M Ao Y ' POSTPARTUM? (Yes or Noy COMPLETION OF CAUSE
= < ,,f A esorma ~ OF DEATH? (Yo or Noj
“_: -~
== L Wﬂ-"&‘ ﬁ—pwq L}ﬂé‘ }75 LS 7, No °
-O_... —_ 29. CERTIFIER K cerm PHYSICIAN o tha bast of eny knowledga, death cecurred ot the time, date, and placs, and due to the cause(s) &s stated.
L E_m,c"“ oty [ HEALT™H OFFICER On the basis of andior | gation, n my opinion, death cecurred at the tima, date, and place, snd dus o the cause(s) as statad.
D DDRONER On the basils of andéor | o inlwoplnlon.dumoecunod-lmumu,dlh.lndphea,lndmmhuuu(s]andm:_nmvnmad.
29b. SIGNATURE Al CERTIFIER 29c. MEDICAL LICENSE NO, 29d. DATE SIGNED (Month, Day, Your)
ERTIFIER 01030234 2__ Q — 7
30. NAME AND ADDRESS OF PERSON WHO COHPLETEDICAUSE OF DEATH (ITEM 26) ( TypaPrinn
Dr. Randall Hile MD 1020 E. Commercial Ave., Lowell, IN 46356
EALTH 31. HEALTH OFFICER'S SIGNAE Da I TH? CEFT?FJES 'me ﬂBOVE , T DATE TLED (uomh Day, Year)
FFICER \3-«2»- 7 N THE CERTIFIoATE oy
33. MANNER OF DEATH 34b. TIME OF J4c. INJURY AT WORK? 34d. DESCRIBE
INJURY (Yex or Noj
ﬂ Matural D Pending
o Investigation A N Lot : S :
Accident \J P INJURY—A home, farm, street, factory, offics 34f. LOGATION (Strest and Number or Rurdl Route Number, City or Town, Stetfy *
O suicide [ coutd et Ba bullding, stc. {Specity) :
e X
) e PIINGA KATONA ‘
349. DATE PRONOU e M@J‘%’V mﬁmw ACCIDENT? (Yes or No} 1 yes, specty driver, passeriper, padestrian, oto 0 0 4 3 4 o/

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



