TTENTION ESTATE: The Social Security # is

e ey ’“'2:5.::;.?"@ osrs 2 INDIANA STATE DEPARTMENT OF HEALTH
K CERTIFICATE OF DEATH StateNo. .............. e

Jntary and the i or refusal.
P
calNo....L AN T N2
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
PE/PRINT 1. DECEASED—~NAME (First Middie. Last) 2 SEX 3s. TIME OF DEATH | 3b. DATE Of DEATH {Manth Dey. vr)

IN Sarah Anne Boruff Female 8:00PN] March 19, 2005

QMANENT 4. "SOCIAL SECURITY NUMBER Se. AGE—Last Birthdsy Sb. UNDER 1 YEAR Sc_UNDER | DAY [ 6. DATE OF BIRTH (Mo. Day. 1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years)

ACK INK 314-24-1595 90 Monhs  Dayr| Mows  Mewes| o tober 8, 1914 Hobart, Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? U.S. ARMED FORCES? HOSPITAL D \ OTHER U Nursing Home D Other (Spacty
NO [J er/Oupmen O DOA BX Residence
R 9b. FACILITY NAME (¥ not institution, Pive street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEA:H
SEDENT 229 N. Ohio ST. Hobart, In MNake .

10. MARITAL STATUS 1t. SURVIVING SPOUSE 12 DECEDENY S USUAL OCCUPATION (Give kind of work 12b. KIND OF B(E@/INDUSYRV \
(Specity). (¥ wite. give maiden neme) done during most of working life Do not use retred)

Married Richard M. Boruff School Teacher cation
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER i

INDIANA LAKE Hobart 229 N. Ohig:8t.

13e. 2IP CODE | 13¢ INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE—American Indien, 17. DECEmS EDUCATION
O No [ Yes WHAT COUNTRY? GxNo O Yes  (f yes. speciy Cuben. Black. White_ etc. (Specify only hiahast grede compisted)

Mexican. Puerto Rican. etc) (Specdty) . ) ry/Secondary ( ) C (dorS+)
139 ON A FARM? USA White neyhy Y P‘E ot

P No O Yesr /2 [

T

18. FATHER'S NAME (First Middle. Las 19. MOTHER'S NAME (First Midcle. Maiden Surname) -
Joseph Mundell Ethel Gearhardt :
208. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street snd Number or Rursl Route Number. Ciy or Town. State. Zip Code) 20c. Relationship
Richard M. Boruff —'—> 229 N oo /. X/o@;a, y /v 5’{3& Husband
21s. METHOD OF O!SPOSITIONﬂomMm 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 2tc. LOCATION—City or Town, State
0 suriat Cremation  [J Removal from State other plsce) March 22, 2005
U Donseon O Oter (Specry) Kraft Funeral Services and Crematory, Inc. HOBAR'I INDIANA

Jos”‘loN 22e. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONE i "
n/a n/a Gove O ves o

i

46342

IENTS

JRMANT

L

24a. SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNEHAL HOME

5/7 é{/ Ve ‘,,% 9[,( (of Licensee) Kraft Cuneral Services and Crematory Inc, FH10000005

ED29300105 370'N'County Line Rd. Hobart, IN 46342

. Appioximate
N Im«vd Between
) . Onget: and Death

28. PART | Enter the diseases. injuries. or complications thet causedithe desth Do not enter nonspectic terms! such as cardisc or respiratory
arrest. shock. or heart faiture. List only one cause on each line

IMMEDIATE CAUSE (Final . < oy Jonna

disesse or condiion oue 18 © ks a consequence om
ISE OF resulting in deeth)

Conditions. # sny, which gave DUE TO (OR AS A CONSEQUENCE OF )
rise t0 the immediste cause.
stating the underlying
cause last

DUE TO (OR AS A CONSEQUENCE OF)

€00,

d. O{ /'Av y VG 1

il

PART il Other signd - Conditions Gontributing to desth but not previously stated i Part | 21 WAS DECEDENT 28s. WAS AN Aol/ OQ« A izéy AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? ILABLE PRIOR TO

POSTPARTUM? (Yes or no) mgommm OF CAUSE
{Yes or no) 'OF DEATH? (Yes or no)

No No No

29a. CERTIFIER w CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. and plsce. snd due to the cause(s) as stated
= I UIAN

(Check only
one) a HEALTH OFFICER On the basis of snd/oc .in my opinion. desth occurred at the time. dste. and place. and due to the cause(s) as stated

D CORONER On the basis of and/or ] . 10 My opinion. desth occurred st the time. date. and place. and dus 1o the cause(s) and manner as stated.

“IFIER Q m’ﬂfmﬁﬁ 29¢c. é HCAL LICENSE NO. 29d. DATE SIGNED /Dlx Yoar)
1035453 3] 2 [05

30. NAME % ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type,/Prind)

John Carter 295 S. Wisconsin St. HOBART,INDIANA. 46342 (o
31. HEALTH OFFICER'S SIGNATURE Sy, FiL! ‘ear)
.TH . .
SER Sﬁ‘@- £ 7S bo \\\\N\&\V\ % ‘Bm >
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF J4c INJURY AT WORK? \ \
(Month. Day. Yeer) INJURY (Yes or no) IS CERTIFIES TH’cA‘*C"E 'S $
CPPY OF THE CERTIF) 3
m Natursl a :’mmq KE COUNTY HEALTH DEF ”X‘s’h‘c N e,%
nvest non §
D Accident e : e,
34a. PLACE OF INJURY —At home. farm. street. factory. office 34 LPCATION (Street and Numb.v or Rursl Route Number. City or Town. State)
0 sucde  [J Could not be building. etc (Specry) G
a Determined [\ H 1’ i3 / ”(J{‘! ‘
Homicide 4

349 DATE PRONOUNCED DEAD (Month, Day. Yoer) 34h MOTOR VEHICLE ACCIOENT? (Yes or no) If yes. specily driver. plessenger. pedestrien, etc a 11 E; :a {
]

1

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






