INDIANA STATE DEPART
CERTIFICATE O

IS RN

MENT OF HEALTH
F DEATH

146367.§/i/35<%§#000~O&Q

The Community Hospital

Local No......0. o oo e State No...
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Death {Month/ODayfYear)
Claude Franklin Harmening Male |12:02 AM |October 6, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under T Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
311-16-2208 | 88 o o o e FERRUARY 17, 1920/ Fayetteville TN
9. EverInU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. I Death Occurred Somewhere Other Than A Hospital:
® Yes [ No Unknown O [ Inpatient [ Emergency Depariment Outpatient [J Dead On Arival 1 Hospice Facilty [J Decedent's Home [ Nursing HomefLong-Term Care Facility [] Other (Specify)
11. Facility Name (If Not Institution, Give Streef And Number)

12. City Or Town, State, And Zip Code 13. County Of

f Death

MUDS ter ’ Indiana 46321 Lake MxMarried [J Marﬁ%ﬂﬂSeparated 0 Divorced

[ Widowed [ Nev ed [J Unknown

14, Marital Status At Time Of Death

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Dece

dent’s Usual Occupation 17. Kind Of Busin@iustry

Julia Harmening Siebielec Lab Tech 0il e

Indiana Lake Hi

18. Residence ~ State 18a. County 18b. City Or Town

O
ghland ~d

18¢. Street And Number

3149 Highway Avenue

’ 18d. Apt. No. 18e. Zip Codm
| 46322 €3

TBY. Inside City Limis?

%Yes O o

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race L W )
1 year college White no
22 Father's Name {First, Middle, Last) 23. Mother's Name (First, Middle, Last) 233 Wiothers Waiden Last Name |
Grover C Harmening Flaut E Harmening Mason
[ 2% Informant's Name 743, Relafionship 16 Decedent | T WValing ress (Stre umber, City, State, Zip Code)
Julia Harmening Wife -2 (3149 Highway Avenue, Highland, IN 46322

25. Place Of Disposition

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

[XBurial [J Cremation [ Donation [ Entombment

25¢. Location — City, Town, And State

CYes CINo Fagen Miller Funeral Home 2828 Highway Ave.,-Highland, INc

o FH83093035

[T Removal From State 1 wn Cemeter Gar Indiana
13 Other (Specity) Ridgela y Y, i
26. Was Coroner Contacted? 27. Name And Complete Address Of FuneralFacility 273__£uneralﬂnme L:canse Number:

27¢. License Number (Of Liceng

FDO1006861"

Cause Of Death (See Instructions And Examples) .
X r The Chaln Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events = o Approximate
Ae-Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On g interval; Onset
A Line. Add Additional Lines If Necessary. o {| . ‘2 To Death
Immediate Cause (Final Disease Or Condition Resuiting In Death A
Due To (Or As A Congequence Of):

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. KAAWWC 0“ﬁ—47 )“"’({ = gz :L&c wetiity ﬂ““ own
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated i To s °""°"=""°')
The Events Resulting in Death) Last c W

J VBue To {Or As A Consequence Oy,

D.
Part I, Enter Other Significant Conditions Gontributing 10 Death But Not Resulting ¥ Thefinderlying Cause Given In Part | 79 Was An Autopsy Performed? v m.
i Yes NO
W,f—c\ 30 Were Autopsy Findings Available 1o Complete The Cause OT Death” OYes [JNo
31. Did Tobacco Use Contribute To Death? 32.f Female: 33. Manner.Of Death:
0 Yes [ Probably Mqo D Unknown O3 Not Pregnant Within Past Year 1 Pregnant At Time Of Death 3 Not Pregnant, But Pregnant Within 42 Days Of Death [ Natural [ Homicide I3 Accident [ Pending Investigation
3 Not Pragnant, But Pregnant 43 Days To 1 Year Before Death {JUnknown If Pregnant Within The Past Year O Suicide £J Could Not Be Determined
34. Date Of Injury {Month/Day/Year} 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded ’ 37. Injury At Work?
38. Location Of Injury - State 38a. City Or Town . 4380, Street & Number oo r emm——e 38c. Apt. No.
S

39 Describe How Injury Occurred

40. if Transportation Injury, Specify. ~ 4

LINGA

41. Signature, Of Pgrson Cgrtifying Cause Of Death: ﬁ/i

42. Cetifier (Check Only One)

000 <
a Dnva/OREGGsVagHBPedesman D Other (Specify) \Ep

E’Cbmfymg Physician [ Coroner [J Health Officer y A UDITO

43. Name, Address Angip Code Of Person Certifying Cause Of Dealh
N3¢ (s lmidcs drgo I m‘éﬁ IW 4632

i

44. License Number 45. Date Certified

| Ig]7/e &

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer;

St v EXrFs S0

49. For Registrar Only — Date File oni aylYear):

Detrober 1 2003

47. *Akas: :: ?8

I




