(VRS

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Months

97

Days

Hours Minutes

OCT.

2, 1910

HEBRON, INDIANA

State No.. PR
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Death (Mon(h/DayNear)
EILEEN HUFFMAN BAKER FEMALE | 1:25 PM JUNE 2, 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. Birthplace (City And State Or Foreign Country)

9. Ever InU.S. Armed Forces?

3 Yes No Unknown [J

10. If Death Occurred In A Hospitai:

[ Inpatient [J Emergency Department Outpatient [ Dead On Amival

10a. if Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility KDecedent’s Home [J Nursing HomefLeng-Term Care Facility [J Other (Specify)

3814 SANDALWOOD DRIVE

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

NS
14. Marital Status At Time OT Death

12. City Or Town, State, And Zip Code

HIGHLAND, INDIANA 46322

13, County Of Death

LAKE

O Married [J Married S
IRWidowed [ Never

eparated (] Divorced
d [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Busine%stry

18¢c. Street And Number

3814 SANDALWOOD DRIVE

18d. Apt. No.

NONE - HOMEMAKER OWN HO%@,
18. Residence - State i8a. County 18b. City Or Town
el
INDIANA LAKE HIGHLAND 39
18e. Zip cmm -

463224

TTTYSY . igide Tty Limits 7

XYes QMo

23 Tntormant's Name

SCOTT R. HUFFMAN

SON

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race "U
HIGH SCHOOL GRADUATE NO WHITE

22. Father’s Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a Mother's Maiden Last Name
ROSS BAKER EXA  BAKER FOLTS

7da. Relationship 10 Decedent

745, Wialing Address (Street And Number, City, State, Zip Code)

25 Place Of Disposition

3812 SANDALWOOD DRIVE, HIGHLAND &NDIANA 46322

25a. Method Of Disposition.

Burial [J Cremation [3J Donation [J Entombment
Removal From State
7 Other (Specify):

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

JUNE 7/ %2008
HEBRON CEMETERY

25¢. Location —

HEBRON, INDIANA

City, Town, And State

26. Was Coroner Contacted?

Yes [ No
X

27. Name And Complete Address Qf Funeral Facility

ANTHONY & DZLADOWICZ; FUNERAL_ HOME

9445 CALUMET AVENUE-
MUNSTER,

[“27a. Fun

830

INDIANA 46321

aralﬂome License Number:

02916

27b. Signature Of indiana

27c. Llicense Number (Of L|cen§ee)

01001447 =

F:j Service Licensee:
;5%7%492} ' 652;962%;A,.:z
[74 L4

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

Cause Of Death (See Instructions And Examples)

nly One C

se On

Approximate
Interval Onset

89

Enter
A Line. Add Additional Lines If Necessary. C V\ . é O b (J ‘ Vﬁ g%’ Sty
Immediate Cause (Final Disease Or Condition Resuiting In Death A. YO A l Y % i i AT
HeTa(OrAsAc equence Of) RGF T OEFAT ,‘(l‘; T
Sequentially List Conditions, if Any, Leading To The Cause Listed On 8. C o VlC\ Q—’S‘\- \ \/ 6‘ Fa_l l K Ye h H
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DEelRlOfs A CogacaienzelCD v s i
The Events Resulting In Death) Last c i i? (A i
Die To (O As A Consequence Of) - *
D. 2 }
ther Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part [ . ¥vas An Autopsy Ferformed? COiYes x No .
ere Autopsy Findings Availgble 1o Complete The Cause el ClYes Llto :
© Use Contribute To Death? 32.if Female 33. Manner OfDEath: - - FE T ST |
gY y O NOXUnknown [ Not Pregnant Within Past Year [ Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Dayj Natural [ Homicide [J Accident [0 Pending Investigation
- O Not Pregnant, But Pregnant 43 Days To 1 Year Before Death - T Unknown If Pregnant Within The Past Ye Suicide [J Could Not Be Determined
e Omry {(Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, Const , Wooded Area) 37. Injury At Work?
O OvYes [Ne
i
2 IED injury - State 38a. City Or Town 38b._Strest & Number 38¢. Apt. No. J8d.Zip Code

% Injury Occurred
i

40. If Transportation Injury, Specify:

UA/TV’A Re'ﬁgr O Passenger [J Pedestrian [}

Ng

Other {Specify) $ J ‘
D

Certifier (%

Person Certifying C:

ujeod.é llskwauw’ W 1)-.01913"

@z

’ X Certifying Physician [J Coroner [] Health Officer

AT

gess And Zip Code Of Person Certifying Cause Of Death:
ASFOUR, M.D. 10010 DONALD S. POWERS DR, MUNSTER, IN 46321

44. License Number

CI0SRIOD |

45. Date Certified

JUNE 3, 2008

46-‘ddmonal Funeral Service Provider:

47. *Akas:

48. Signature of Local Health Officer;

D e T~ Lo

S

ate Filed (Vonth/Daylvear)

o

or Registra

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order to pursue its statutory respansibiity. Disclosure is voluntary and there will b ncpenalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



