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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State No.

1. DECEASED—NAME (Firat Middle. Last) 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH cManch, Day. ¥e)
GLORIA KAIRNS Female 10:25 P, January 3, 2006
4. *SOCIAL SECURITY NUMBER Se. AGE—Last Brthdsy | Sb UNDER | YEAR ]  5c UNDER | DAY | 6 DATE OF BIATH (Mo, Day. Y) | 7. BIRTHPLACE (City and State or Foreign Country)
(Years)
Months Days Hours Minutes A
— 80 June 6, 1925 Clinton, Indiana
8a. WAS DECEDENT 8b. YEARLAST SERVED IN 9s_PLACE OF DEATH (Check only one. See mstructions)
A US VETERAN? US. ARMED FORCES?
NO HOSPITAL _ X tnpatient oTHER: [ Nursing Home [ Other (Specify)
_____ O er/Outpavent 1) DOA O Residence
8b. FACILITY NAME (f not institution, give street snd number) 9c. CITY, TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wife. give maiden name) done during most of working life. Do not use retired)
Widowed NONE Homemaker Own Home
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 1025 Harmony Dr., Apt. - A
13e. 2IP CODE | 13+ INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
a Ne Yes WHAT COUNTRY? No [0 Yes  (f yes. spectfy Cuban. Black. White. etc. (Specity only highest grede completed)
46 13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
307 s Ove USA White 12

18. FATHER'S NAME (First Middie. Last)
Robert Macari

19. MOTHER'S NAME (First Middile. Maiden Surname)
Helen Soltis

Marcy Spiker

20s. INFORMANT'S NAME (Typa/Frint)

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

7208 Otter Tail Ln., Minocqua, WI 54548

20c. Relationship

Daughter

21a. METHOD OF DISPOSITION

O Burat
O oonstion

XX cremation

3 Other (Specify)

O entombment

J Removal from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

January 6, 2006

Calvary ‘Cemetery

other place}

Porta

21c. LOCATION—City or Town. State

ge, Indiana

220 EMBALMERSNAME  (NOT EMBALMED)
Jonathon R. Chris‘ianagn

226" EMBALMER 'S LICENSE'NO

FED20200095

m No 3 ves

23 WAS DEATH REPORTED Td MONEFP

==
24a. SIGNATURE OF FUNERAL DIRE! 24b. LICENSE NUMBER 2 RE. £ N UNERAL
(o Lcanseo PRYZ TN EROTHERE MHRERAE Bty 1cE
///// 6360, Broadway
z 1009893 Merrillville, IN-#%6410 #83002453
\_/ -~
28. PART I Enter the . INjUries. or L that caused the death Do not enter nonspeciic terms. such-as cardiac or respiratory ““hJ Approximate
arrest. shock. or heart failure. List only one cause on each line \_D Interval Between
Onset and Death
IMMEDIATE CAUSE (Final . Sabduﬂ.ap h,fma-"‘z?ﬂ@ (w)} OXE oche
disesse g ° rs A CONSEQUENCE OF) N
resulting ‘L
C b i (o)
Conditi DUE TO (OR AS A CONSEQUENCE OF)
rise to ummodmo cause. c i
ndert;
:'::."_““ underlying | ‘ . DUETO (OR AS A CONSEQUENCE OF)
; LRER BV S SN
PART 30""' gnif -C contributing to desth but ot previously stated i Pert | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
§ : PREGNANT OR 90 DAYS PERFORMED? W AVAILABLE PRIOR TO
] ! POSTPARTUM? (Yes or noyr b —-COMPLETION OF CAUSE
g i (Yes or no} il - DEATH? (Yes or no)
e ' NO NO ».N/A

29a. CERTIFIER
{Check only
one)

J CORONER “On the bass of

and/or

m CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred at the ime. date. snd place. and due to the cnuuhf n smad '»

D HEALTH OFFICER On the basis of examinstion and/or nvestgation in my opinion. death occurred at the time, date. and phcé »and due ‘3‘ 0\“2 causels) as nlted

L i my opinion. death occurred at the time. date. and place. ana 3uo “to the cause(s) and mmn« as stated

29¢ MEDICAL LICE?JSE NO ..'

QY 7247

29d.. SIGNED, (Month. Day. Year)
/{’5706

29b. SIGNATURE AN L, OF CERTIFIER

30. NAME AND SS OF PERSON WHO COMPLETED 'CAUSE OF DEATH (ITEM 26} (Type/Print)
Dr. ardo Fletes

297 W. Franciscan Dr., Crown Point, IN 463@7

i

il ¥

L (219)662—6543

31 HEAL TH(?(CER‘S SIGNATURI

€

ijjj;§547¥L Ao

33 MANNER OF DEATH

D Natural D Pending
Investigation

[ Accident

O suicide 3 Could not be
Determined

D Homicide

3J4a DATE OF INJURY
(Month, Day. Yesr)

34b. TIME OF
INJURY

34c

INJURY AT WORK?
(Yes or no)

34a PLACE OF INJURY — At home. farm. street. factory. office
building. etc. (Specify)

019,

34g DATE PRONOUNCED DEAD (Month. Day. Year)

32. OATE FILED (Month. Day. Yeasr)

Y AUDITOR

[/~
34t LOCATION (Street and Numb'er or Rural éoule humg!, of Town, State)

PEGGY HOLINGA

34h MOTOR VEHICLE ACCIDENT? (Yes or no} I yes. speciy driver. passenger. pedestrien. etc

6}55

N

SDHO06-004 State Form

10110 (R5/1-99)



