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of Porter County

PORTER COUNTY
CERTIFICATE OF DEATH

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

PORTER COUNTY

HEALTH DEPARTMENT
155 Indiana Ave Suite 104

Valparaiso IN 46383

'rYP E/PRINT 1 DECEASED—NAME (Fust Miadle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH thMonth Oay. ¥r}
IN Walter Allen Becker, Jr. Male 3:22 AM October 29, 2006
b 4. *SOCIAL SECURITY NUMBER S8 AGE-—Last Buthday 5b _UNDER | YEAR 5¢_UNDER | DAY |6 DATE OF BIRTH (Mo, Day. Y1) 1. BIRTHPLACE (City and State or Foreign Country)
ERMANENT (Years) Months Oays Hours Minutes IN
BLACK INK | 312-50-1692 58 February 07, 1948 Hammond,
8a WAS DECEDENT 8b YEARLAST SERVED IN Sa_PLACE OF DEATH (Check only one See mstructians)
A US VETERAN? US. ARMED FORCES?
N HosPiTAL [ inpatient orreR XX Nursing Home (1 Other (Spaciy)
o N/A 0 ersoupste T DOA On h3
9b. FACILITY NAME (¥ not institution; give street snd number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COU&OF DEATH
DECEDENT ) Valparai Po
VNA Hospice Center paraiso Tigkn
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND wSINESS/INDUSTRV
(Specsy) (f wife, pive ma:d.oa namc) done during most of working ifs. Do not use retired) .
Married Virginia Keller Maintenance Manufacturing
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER CD
\9 IN Lake Griffith 810 North Wheeler ~ ©D
0 130 ZIP CODE | 13f INSIDE CITY LIMITS { 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amenican indian, l7.‘b€CEDENT'S EDUCATION
O No SP Yes WHAT COUNTRY? XK No 0O Yes (If yes. specdy Cuban, Black. Whtte. etc. (S fy highest grade complated)
Q 13g. ON A FARM? Mexican, Puerto Rican. etc) (Speciy) Elemem:ry/SoW 0-12) College (1-4 or 5 +)
(|46319 USA White
L No [ Yes Battieg 12 ——
PARENTS 18. FATHER'S NAME (ﬁst Middia, Last) 19. MOTHER'S NAME (First Middle. Marden Surname)
Walter Allen Becker Loretta Massoth
NFORMANT 208. INFORMANT'S NAME (Type/Pring \ 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Virginia Becker L— 810 North Wheeler, Griffith, IN 46319 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 2c LOCATION-—Cnly or Town, State
O O Buna X’E Cremation [ Removat from State other place) OCtOber 3 19 2006 . CTOWP Olg IN‘“:;Q;?
v| 3 Doneoon T Other (Spaciy) Northwest Indiana Cremation Service ==
JISPOSITIONTS | 228 EMBALMERS NaME 22b |[EMBALMER'S LICENSE NO
(¥| Not Embalmed N/A
¢/ 240 SIGNATURE OF FUNERAL DIRECTOR 2ab, LICENSE NUMBER
) {of Licensee)
¥ m i FD! 20400030
(‘0 26. PART ! Enter the di . INjuries, or that caused the death Do not enter nonspecric terms, such a3 cardiac or respiratory E‘E_‘ Agyrcxnmam
i arrest shock, or heart failure. List only one cause on each line ‘_““E J:- Intarval Between
e " Onset and Death
™| MMEDIATE CAUSE il . ]LIYPD { ENnSlon A’N_D 7 t)DN EA _ZD MINCTES
O cisesse or condition DUE TO (OR AS A CONSEQUENCE OF
~ resuiting n cesth) .
SAUSEOF \ METASTAT I Loy - CANLER. b MonT g s

steting the underlying
cause lam

Condtions. # any. which gave
rise t0 the ammediste cause.

d

ETO(ORASAC

ONSEQUENCE OF»

AC

QUENCE OF ).

el ¥ us

PAAT I Other signdicant condmions - Conditions conmbul@ Pm not prevnoully stated in Pant |

6 Zng

C

29a CERTIFIER
{Check only
one)

M centirvinG PHYSICIAN L4 b)ﬂ

(3 HEALTH OFFICER On the bais of axumn-th
O CORONER  On'the basis of

0Ly
NG4 5

21. WAS DECEDENT

POSTPARTUM?
(Yes or no)

NO

PREGNANT OR 90 DAYS

PERFORMED?
(Yes or no)

NO

28s. WAS AN AUTOPSY

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NO

and/or

Axh occurred atthe time. date. and placse. and due to the causa(s) as stated

tgation. in my opinion. death occurred at the time, date. 8nd place. and dus to the causels) as stated

. in-my opivon. death occurred at the tme. date. and place. and due to the cause(s) and manner as stated

Ve

‘ERTIFIER

ySIGNATURE AND TlfLE OF CERTIFIER

/

29%c. MEDICAL LICENSE NO

0m#2740

29d. DATE SIGNED (Month Day. Year)

0 & r ?0/

2006

]t

30 NAME AND ADDRESS OF PERSON WHO COMPLET D,

Dr. N. Gupta 929 Ridge Road, Suite

UTEM 26) (Type/Print)

Munster, IN 46321

EALTH
FFICER

31 MEALTH OFFICEFTS SIGNATUHE

4 Btoke, 5~

) 37 DATE FILED (Month Day. Year)

falles 30,2004

33 MANNER OF DEATH (/'

O Netwral ] Panding
Inveatigation

O Acoden

O swce O Could not be
Determmned

D Homecide

34a

DATE OF INJURY
(Month, Day. Year)

J4b TIME OF

34c INJURY AT WORK?

INJURY (Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED '

B
o)

J4a PLACE OF INJURY —At home. farm. street. factory. otice

buiding. etc (Specify)

34f LOCATION (Street and Number or Aural Route Number. City or Town, Stste)

349 DATE PRONOUNCED DEAD (Month. Day. Yoar)

34h MOTOR VERICLE ACCIDENT? (Yes or no} if yes. speciy drrver. passenger. pedestrian, stc

V13807

CNUNA NNA Chata CAarm 1N440 /DCI4 A



