INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No..... 15%5,&1’\08

/U TV

State No

1. Decedent’s Legal Name (First, Middie, Last)

@ Yes [1No Unknown 0

[ inpatient (] Emergency Department Outpatient (] Dead On Arrival

1a. Maiden Last Name {If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
THOMAS ELWOOD BAILEY Male 11:44 a.m. | April 22, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day | 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplaca (City And State Or Foreign Country)
225-34-1990 |77 oty Deys Hours Modes July 6, 1930 Boissevain, Virginia
9. Ever In US. Armed Forces? 10. # Death Occurred in A Hospital: 10a. if Death Occurmed Somewhere Other Than A Hospital:

[ Hospice Faciiity ﬂ Decedents Home [ Nursing Home/Long-Term Care Facility [ Other (Specify)

11. Faciity Name (if Not Institution, Give Street And Number)

4110 Alabama St.
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
i Maried O Maffegut Separated (] Divoroed
Hobart Lake £ Widowsd £ NeygeManied [ Unkrnown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Bi Andustry
, D
| Rosetta Bailey Lucas Masonry Helper Steel
I 18. Residence - State 18a. County 18b, City Or Town =
IN Lake Hobart o
18¢. Street And Number 18d. Apt. No. 18e. Zip 0060‘1‘ 18f. Inside City Limits?
' ¢ Yes ONo
4110 Alabama St. 463422
[~19. Decedents Education 20, Decedent Of Hispanic Ongin 21. Decedent’s Race f
11 White o

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

Oscar Thomas Bailey

23. Mother’s Name (First, Middle, Last)

Hallie Marie Bailey

23a. MothqCg Maiden Last Name

Phipps

24. Informant’s Name

Rosetta Lucas

.

?’..._,

- 24a. Relationship To Decedent
—_ 7

24b. Mailing Address (Street And Number, City, State, Zip Code}

P.0.Box-113, Hobart, IN 46342 A——

219-942-3975
25."Place Of Disposition

25a. Method Of Disposition.

¥ Buria [J Cremation [J Donation [J Entombment
[0 Removal From State

25b. Place Of Disposition (Name Of Cemetery, Cremalory, Other Flace)

Z5¢. Location - Cily, Town, And Stale

fs

£ Other Spociy): Evergreen Memorial Park Hobart, IN 46342 N
26. Was Coroner Contacied? 27. Name And Complete Address Of Funerai Facility 27a. mrﬂ Home License Number:
Ove Ot Rees Funeral Home, 600 West Old'Ridge Rd. P.O..Box 488, Hobart, Indiana 46342 | FH83003069

27c. License Number (Of Licensee):

FDO1006463 .

A Line. Add Additional Lines If Necessary.

The Events Resuiting In Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, if Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

ogy, Do Not Abbreviate. Enter Only One Cause On
A ) ; ’2 LWM»&A?"W

£ Cause Of Death (See Instructions And Examples)
28. Part1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directty Caused The Death, Do Not Enter Termmal Events Approxnma@e
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Etiol Intefvai Onset

F“;EM

Due To {Or As A Consequence Ofx

<

o ¢ A uence OF):

PEQA.

DueTo(Orasa b d® | r

D.
Part Ii. Enter Other Significant Gondilions Contributing 10 Death But Not Resulling In The Underlying Cause Given In Part |

29. Was An Autopsy Performed? \l

i
KaTons—

30. Wers Aulopsy Findings Available To Complete T%

es [JNo

31. Did T Use Conribule To Death?

O Yes 2 Probably [ No [lUnknown

32 If Female:

I Not Pregnant Within Past Year 3 Pragnat At Time Of Death  [] Not Pragnant, But Pregnant Within 42 Days Of Death
[0 Not Pregnent, But Pregnant 43 Days To 1 Year Before Denth £ Unknown K Pregnant Within The Past Year

34. Dale Of injury (Month/Day/Year)

35. Time Of Injury

36, Place OF injury (.G , Decedent's Home, Consiruction Site, Restaurart, Wooded Afea)

33. Mgnner Of Death:

[0 Homicide [ Accident J Pending Investigation
Suicide [) Couid Not Be Detenmined

37 tnjury Al Work?
OvYes ONo

38. Location Of Injury - State

38a. City Or Town 38b. Street & Number

38¢c. Apt. No. 38d. Zip Code

39 Describe How Injury Occurred

40 ¥ Transporiation Injury, Specify:

O OrvecOparar L1 Passenger um&"‘l"i@so

f? y- 4
41. Signature, Of Person Cause h:

42. Certifier (Check Only One)

{A Coertifying Physician [] Coroner I Health Officer

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

George Babchuk MD, 1121 S. Indiana Avenue Crown Point, IN 46307

44. License Number

01031717

Cartified

2/23/67"

|46, Additional Funeral Service Provider.

47. *Akas:

\“‘“ %

48. Signature of Local Health Officer:

\3,444* 0—3//7/‘ D.o.

49. For Registrar Only - Date Filed (Month/Day/Year):

PMQ—SL 2008

Q{K}

State Form 10110 (R7/9-07} ATTENTION ESTATE: The Social Security ¥ is being requested by this stete agency in order 10 pursue its statulory responsibiity, mbmmmnmmmmbME

INTWSSENESAEWMPERICNJ7I 10



