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Local No.....

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19:3'

TYPE/PR'NT TDECEASED~NAME (First Miadle casy) 2 SEX - T .
IN BRUCE EUGENE BAIRD Male r ; May2‘7 2006
4. SOCIAL SECURITY NUMBER 5a AGE - Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo Day Yr ‘,'. BIRTH ity and State or Foreign Country)
PERMANENT o e T i 2663 HoT 11 Kl Y
BLACK INK |_314:30-1814 HAnd"nT_LEY July 5, Ghry! Indfiaha
8a_WAS DECEDENT 8. YEAR LAST iag:gg;fn hdi 9a_PLACE OF DEATH (Chack onry one. See instrusions).
: : 5. ARM - T F
i ‘ O W H_O_SM“ m Inpatient oTHElrl im 55 Nummg Hom;b ‘8 Uaief‘(Specrfy)
1961 1 eroupatent 1 00A ] ﬁw i(\ -’[- i
9b. FACILITY NAME  (If not institution, give street and number) 9c. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | gt Mary's Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b, KIND OF BUSINESS INDUSTRY
(Specify) (It wife, give maiden name) done during most of working life. Do not use retired)
Married Shirley Ennis General Contractor General
13a RESIDENCE - STATE 13b. COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 2430 Marquette Road
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 Yes WHAT COUNTRY? No [ Yes (if yes specity Cuban, Black, White, etc. (Specity only highest grade completed)
46405 13g. ON A FARM?- USA Mexican, Puerta Rican, etc) (Specity) Elementary/Secondary (0-12} College (14 or 5+)
m No [O VYes Wh lle 12
PARENTS 18. FATHER'S NAME (First, Middie, Last} 19. MOTHER'S NAME (First, Middle, Maiden Sumname)
William Baird Mary Broschart
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT : >
Shirley Baird <-*—’ 2430 Marquette Rd., Lake Station, IN 46405 Wife
2ta METHOD OF DISPOSITION [ Entombment 21b. %{\TE ;QNE; PLACE OF DISPOSITION (Name of cemetery, crematory or 21¢c. LOCATION - City or Town State
other place,)
m Burial [ cremation [ Removal from State June 1_ 2006
O oonaton L1 Other (specity) Chapel Lawn Memorial Gardens Scherervilie, Indiana
DISPOSITION 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NQ. 23, WAS DEATH REPORTED TO CORONER?
James J. Krause FD01006463 X do [ ves
24a SIGNATURE OF FUNERAL DIRECTOR . 24b. L:CENSE NUMBER 25. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
,' T £H 19300009

Rees Funeral Home, Brady Chapel
3781 Gentral Avenue, Lake Station, IN 46405

C Aevleo (C O/kkx SL

FDO1006049

Approximate

26. PART | Enter the diseases injuries or complications that causod 1] eam Do nat enter nonspacific-terms: such) as cardiacor respiratory
arrest, shock, or heart failure. List only one cause on edchfine. Interval Betwoen
3 Onset and Death
C AP TU IS
IMMEDIATE CAUSE (Final a g Qo e

DUE TO (OR AS A CONSEQUENCE OF)

Couc,edre  heowe feag
DUE TO (O AS A CONSEQUENCE OF) .PO_._L
e e

AS A CONSEQUENCE OF)

PO (RS- e,

disease or condition

€ OF resulting in death ' b,

o0

48-09-117 ~[OO—008_00()E§‘01/
sy

Conditions if any which gave

rise to the immediate cause c.
stating the underlying DUE TO (

cause last
d.

PART Il. Other significant conditions - Conditions contributing to death but not previousty stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

C(@JPO\MQ%V\O,O bLCJerJLo»-J, .

a]
o

(]

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)

29a CERTIFIER
(Check only
one}

CERTIFYING PHYSICIAN To the best of my loiowledge, death occurred at the time, date, and place and due to the cause(s) as stated.

HEALTH OFFICER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and due to the cause(s) as stated.

CORONER On the basis of examination and/or investigation in my opinion death occurred at the time, date, and place and due to the cause(s} and manner as stated.

H5.0%~11-100 -0 o7, 000~ CAl

29. SIGNATURE AND OF CERTIFIER 29c MEDICAL Lic Nﬁilo 28d. DATE SIGNED (Month Day Year)
CERTIFIER [PORPZIIwS e S L &0 é z tlo Z

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM. 26) (Type/Print)

Surendra Shah MD, 5825 Broadway, Merrillville, IN 46410
HEALTH 31. HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month Day Year)
OFFICER Sl W D= L % - cQ 00 b

N\ ]
34c. INJURY AT WORK?

33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF
(Mo y YE) é E‘JU@ (Yes or no)

O Natral O Pending * R R

Investigation
0 Accident 3se. PLACE OF INJURY - At home, farm, street, factory, office 34t LOCATION (Street and Number or Rural’ Qouu Numw Cpty or Town State)
[J suicide [ Could not be buiiding, etc. (SP“"Y)

Determined E 3 l ?008
[ Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Y{i}‘;g ]
LAKE
LAY

DEATHCER/PD

SDH06-004 State Form 10110-04 (R4 / 3-93)



