* ATTENTION ESTATE: The Sqcial Security # is
being requested by this state algency in orger 10 ]NDIANA STAT[: DEPARTM ENT OF H EALTH
pursue its statutory responsibility. Disclosure is

Comive O CERTIFICATEOFDEATH  SHeNo..ooooooc.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10

TYPE /PR l NT 1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Year)
IN F O (S Female 830P m October 31, 2007
4. *SOCIAL SECURITY NUMBER %t Birthady _UNDER T¥EAR 5c. UNDER 1 DAY | &. nA'rE OF BIRTH (Mo, Day, Vi J- BIRTHPLACE (Cily and State or Foreign Country}
PERMANENT e T K _
BLACK INK | 314-10-3824 92 Dec. 5, 1914 Danville, IL
88 WAS DECEDENT 8b, YEAR LAST SERVED IN i JBe. PLACE OF DEATH {Check only orie. See
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient oIHER: ﬁ Nurslng Home [ Other (Specity)
No N/A [ ErfOutpatient [] DoA [] Residence
8b. FACILITY NAME {if not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT ,
Blue Sky Hospice Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of working life. Do not use retired) ¢
Widowed ) N/A omemaker Dwn Home
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Munster 215 Broadmoor St.
13e. ZIP CODE { 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O Ne ﬂYes WHAT COUNTRY?, No [ Yes  (fyes, specity Cuban, leank,'Whtle, etc. {Specify only highest grade completed)
i i
135. ON A FARM? Mexican, Puerto Rican, etc.) (Specity) Elementary/Secondary (0-12) | College (14 or5+)
6321 $ho Oves | USA White 12
18. FATI *S NAM irst, Mi , Last; 18. MOTHER'S NAME (First, Middle, Maiden Surname,
PARENTS FATHER E (First, Middle, Last) { ) B
Walter Hess Georgia Perauilt -
20a. INFORMANT’S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationshi
INFORMANT (Typefprint) Y P
Curtis Moore 215 Broadmoor St. Munster. IN 46321 Son
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place)
O Buriat RCmmtion O Removal from State Noven'lmr 8 r 20 0 7
O Donation D Other (Specify) — 0 5
Kelly Carroll Crematory Fary, IN
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
KNo O ves
N/A — N/A
. 24a. SIGNATURE OF FUNERAL DIRECT! 245, LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
. {of Licensee)
W/ / vQ_J 5 > Burns-Kish Funeral Home #3004968
< 3///\4/ @0/.26.% - 1415 Calumet Ave. Munster. IN 463212521
- 26.PARTI. Enter the di in[unes or i that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause oneach line. " Interval Between
¢ Y ‘,‘\ W and Death
IMMEDIATE CAUSE (Final . LV A “l‘M”S | CU Y\‘-’] 4 X T}{lﬁtm ﬂ'ﬂ' AT)VV‘ n THOE 7(5‘0 Comp
disease or condition DUETO (OR ASA CONSEQUENCE OF): COPY OF THE CCRTITTCATL OF DLATH \) Tt He
CAUSE OF resuiting in death) . LAKE COUNTY 1N HEALTH DEFARTMEN
DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause. e
stating the underlying . N o 7 o
cause Iast DUETO (OR AS A CONSEQUENCE OF): {, ;_“,’R ’ O B fj
d.
PART li. Other significant conditions - Conditions contributing to death but not previously stated in Part L. 27.WAS DECEDENT \; N f-‘ﬂﬂﬁg é ﬁTO&Y ENLINGS
PREGNANT OR|}80 DAYS PERFORMED?- AVAILARLE PRIORT
POSTPARTUM? {Yes or No} COMPLETION OF CAYSE
(Yes or No) i
‘ KO N | £ 0
2%9a. CERTIFIER E’ CERTIFYING PHYSICIAN To the best of my knowledge, death accurred at the time, date, and place, and due o the cause(s) as stated.
Check onl) :
ﬁ)ne) only [ HEeaLTH OFFICER On the basis of ination and/or i in my opinion, death occurred at the time, date, and place, and due 1o the cause(s) as stated.
[m] CORONER  On the basis of andlor in my cpinion , death occurred at the time, date, and place, and due to the cause{s) and manner as stated,
28b. SIGNATURE AND TITLE OF CERTIFI W\/\/\) \/\A MEDICA?LI NSE NO 29d. DATE SIGNED {Month, Day, Year)
CERTIFIER / (77 § /
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEA i pa/Print) (_ /VO\; Mv&lwr]
HEALTH 31. HEALTH OFFICER’S SIGNATURE 32. DATE FILED {Month, Day, Year)
OFFICER ' . M’J\l&m/ﬂ(’7 2/2 Z’/’
.
33. MANNER OF DEATH 34MUR 34c. INJURﬁT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
g (Yes or No)
3 Natural D Pending i
Investigation /'j( 3 ?3
O Accident N
34e. PL. INJURY; rm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
O suiciee  [J coutd Not 8e buil . (8P y)
Determined L ey 3. IV 2
1 Homicide Vg A} 1
n“'*f“\\ 3 ALY A LS AN \“""53 - &
34g. DATE PRONOUNCED DEAD (Month, y, Year)r_ 34h szvédéﬁe%tlw&s or No} If yes, specity driver, passenger, pedestrian, etc.
ARE LOUNTY AUDITOR

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




