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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

e

o

YIS - /%

C € \ < 3 9\ g ZO State No..
1. Decedent's Legal Name (First. Middle, Last) 1a Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Da!e Of Death (MonmIDay/Year)
John  Henry Borom Sr. N/A Male 4146 AM  |April 22, 2008

5. Social Security Number 6a. Age - Yrs

8b. Under 1 Year

6c. Under 1 Month

6d_Under 1 Day

Be. Under 1 Hour

7. Date Of Birth (Month/Day/Year)

311-44-9469 64

Months

Days

Hours Minutes

August 2,1943

8. Birthplace (City And State Or Foreign Country)

Birmingham,Alabama

9 Ever InU.S. Armed Forces?

3 Yes EMio Unknown O

10. If Death Occurred In A Hospital

O !npatlenX’XEmetgency Department Outpatient [] Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospital

-
[ Hospice Facilty [J Decedent's Home [ Nursing HomeLong-Term Care Facimyrb'bther (Specify}

1

Methodist Hospital

Facility Name (If Not Institution, Give Street And Number)

Southlake

o
o

12. City Or Town, State, And Zip Code

13. County Of Death

F s W
14 Marital Statu#tfime Of Death

Bettye M. Borom

Johnson

Crane Operator

Merrillville, Indiana Lake KXMarried [ Marsigd, But Separated [ Divorced
? 7 Widowed r Married  [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of ness/Industry

InlanddSteel Corp.
P

2 Years College

No

Black

18. Residence - State 18a. County 18b. City Or Town
|
Indiana Lake Merrillville -
18c. Street And Number 18d. Apt. No 18e. Zip Code T8T Toside City Limis? |
Mes O He
7811 Chapel Drive 46410
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

22. Father's Name (First, Middle, Last)

Champ Borom

23. Mother's

23 Informant's Name

Bettye M. Borom

S

v

Wife

Z%a. Relationship 1o Decedent

1 04

7495 Mailing Address (Street And Number, Clty, State,

781 l»Ghaped¢Drive Mer

ame (First, Middle, Last)

Selfie Borom

25. Place Of Disposition

ip Code)

3
SBrdfdige:

k3

733, Mathiers Waiden Last Name

11e,Indiana 46410

25a. Method Of Disposition

MI [ Cremation [ Donation {J Entombment
[ Removal From State

[0 Other (Specify)

25b Place Of Disposition {Name-Of Gemetery. Crematory,-Other Place)
April 26% 2008
Evergreen Cemetery

, Indi

5§§&éi,§§ - '?;

26. Was Coroner Contacted?

é7 NameAnd
OvYes OXX

Co pfle Address Of Funeral Fagility
AfTen Funeral Directors, Inec

2959 West 11th Avenue Gary,Indiana 46404

25¢. Location ~ City, ‘

\“‘\b

*‘v (‘ﬁ a'~ Funeral-Home-| Llcense Number:
<37 §§007704

jana Funeral Service Licensee

27c L| rv% fticensee):

A Line. Add Additional Lines If Necessary.

Line A. Enter The Underlying Cause (Disease Or
The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On

Cause Of Death (See Instructions And Exampleq

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Temina
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology.

A.

Not Abbrewate Enter

Q"
nly On use On

Approximate
igterval:
eath

W\ s

\@L§{?ﬁ$mﬂﬁuzz% o (eu©

Injury That initiated

Due To (Or As A Consequence Of)

Death But Not Resultin:

,7m¢_m40r As A Consequence Of)

Wlo‘psy Perfarmed?

Onset

O Yes O Probably/ [} No CUnknown

0 Not Pregnant Within Past Year [ Pregnant At Time Of Death - [21 Not Pregnant, But Pregnant Within 42 Days Of Death
{0 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

O3 Unknown If Pregnant Within The Past Yegr

H\jkuval [}
0 Suicide O

Part n T Other Si mﬁcantC dmo Contributin g \Underl)n y Cau e [IYes No
W M \/\ ere Aufopsy Findings Available To Tomplete ause eath? D Yes mo
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:

Homicide T Accident [ Pending Investigation

/
34. Date Of Injury (Mon(hIDaVyie%ay

35. Time Of injury,
NIB

36.. Place Of injury(E.G., Decedent’s /;@on Site, Restaurant, Wooded Area)

Could hiot Be D
37. Injury At Waork? /J
O Yes /\<

38. Location Of Injury - Stat7 }

b
3Ba. City Or Town
0\)

15h. Street & Numbe(

/5

38c. Apt. No 380 Zip Code

39 Describe How Injury Occurred

’

40. If Transportation injury, Specify:

O Driver/Operator [ Passenger [ Pedestrian [J Oth (Spe@QJ

R / J /i /—\
(jj:e Of Pers n;?ertifying Cause Of Dgdth: M/l/ ( \
\ i }
\ , V\

42 Certifier (Check Only One)
X XK ifying Physician [J Coroner 3 Health Officer

\(;bo

43. Name, Address And Zip Code Of Person Certifying Cause

CHienny ionerosnioe . 5uas E;ruduxm D0ex(. Tl 4O

Death:

44, Li

CIOH\ADIA

icense Number 45. Date Certified \

46 Additional Funeral Service Provider

47

48. Signature of Local Health Officer

\fg;mzmv M::y2£§;f7%%‘011

*Akas

nA0SoB

Y. For Registrar Only — Date Flled (\MonthDay/vear).

May | 200

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure 15 voluntary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




