ESubNrT INDIANA STATE DEPARTMENT OF HEALTH
= ' CERTIFICATE OF DEATH

Local Nob(ﬂb@’og State No......ccoveericienieeineieecenceecnnn

1. Decedent's Legal Name (First, Middle, Last} 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date 0' Deam (MontthayI'Year)
Kimberly Walters Wdalters Female.{-4:19 a.m. {Oct. 19, 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}
Minuts .
347~54-1521 50 | Mo Days Hours Sept. 3, 1958 | Chicago, IL
9. Ever InU.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:
O Yes [ No Unknown O 7 inpatient [f Emergency Department Outpatient [J Dead On Amival {3 Hospice Facilty [J Decedent's Home [ Nursing HomefLong-Term Care Facility [J Other (Specify)
11. Facility Name (if Not Institution, Give Street And Number)

St. Mary Medical Center

12. City Or Town, State. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Maried (3 Married, But Separated [ Divorced
Hobart Lake [] Widowed [J Never Maried [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Businessfindustry
None Account Manager Cg@uter Software
18. Residence — State 18a. County 18b. City Or Town o
Indiana Lake Lake Station o
18¢c. Street And Number 18d. Apt. No. 18e. wde 187 Tnside Tty imnts 7
Xives ONo
2367 Vigo St. 46405
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race —
Masters No African American
22. Father's Name (First. Middle, Last) 23. Mother's Name {First. Middle, Last) Z3a, er's Marden Last same
Ray Madden Marlene Gant Walters
~Z& Tnformant’s Name 243 Relationship 1o Decedent | alng fess (Streel And Number, City, State, Zip Lode L ¥ s‘.i,
Marlene Gant Mother. 6718 S. Racine-Chicago, IL 60636
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location - City, Town, And State
@ Burial [ Cremation [ Donation [ Entombment
[J Removal From State Lincokn Cemetery Chicago, . IL
[3J Other {Specify)y
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility g Funemo Igfgse Number:
Kves OMNo Coleman Hicks 101 N. Karwick Rd. Michigan City, IN = 100
. o=
27¢. License Number (Of Licen:eé)t.{; -
29900125T3 7 po
Chpr
Cause Of Death (See Instructions And Examples) q "
28. Part|. Enter The Chain Of nts—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Termina! Events m‘}’;@' . #}
Such As Cardiac Arrest, Respirfltory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On ° 'Tﬁf:m“\ O:‘ﬁ“ )
A Line. Add Additional Lines If Necessary. . ] C o Ty ol t ¢ t_»')
Cardio Respiratory Arrest wriow Hmmr AHTMF”:

Immediate Cause (Final Disease Or Condition Resulting In Death A i
Due To (Or As A Consequence Of):

Coronary Artery Disease

Sequentially List Conditions, if Any, Leading To The Cause Listed On B. e e
Line A. Enter The Underlying Cause (Disease Or injury That Initiated g . i
The Events Resulting In Death) Last c Diabetes Mellitu i !

Due To(Or As A Consequence Of)

D.
Part il. Enter Other Significant Conditions Contributing To Death But Not Resufting In The Underlying Cause Given In Part 1

31. Did Tobacco Use Contribute To Death?

32 if Female: 33. Manner Qf Death:

0 Yes 03 Probatly O MRG‘* XNd Pregnant Within Past Year [ Pregnant At Time Of Death £ Not Pregnant, But Pregnant Within 42 Days Of Death Natural ‘0] Homicide [J Accidenl [J Pending investigation
. But Pregnant 43 Days To 1 Year Before Death  [J Unknown if Pregnart Within The Past Year Suicide [J Could Not Be Determined
34. Date Of injury {Month/D: Injury 36. Place Of Injury (E.G ., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OYes ONo
38. Location Of injury - State A 38a. City Or Tawn 38b. Street & Number 38c. Apt. No. 384" Zip Tode
39 Describe How Injury Occurred 40. W Transportation injury, Specify: A
PESGV HOLINGA KATONA / g [ DriverfOperdlor [J Passenger [ Pedestrian £ Oiherl(Specify) - 60/
LAKE COUNTY AL IDITOR 450 K</ . \
41. Signature, Of Person Certifying Cause Of Death: [/ 1 v 42 Certifier (Check Only One) . \/
L0 l 3 / {3 Certifying Physician (] Coroner [J Health Officer
> t l ] 44. License Number 45 Date Cemﬁed \/
43. Name, Address And Zip Code Of Person Certifying Cause Of Death'
MD 9800 Valparaiso Ct. Munster, IN. 46321 IN 01063227
Mary Prem, /
46. Additional Funeral Service Provider: 47. “Akas:
Burton Funeral Home 6217 S. Ashland Chicago, IL 60636 n I 85 E 5
48. Signature of Local Health Officer: 99 For Registra - loth7lay/Year}.

S 0D S 7 20 @cj;/u«,é/ 0%

Htate Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Securitv # is beina requested by this state adencv in order to oursue #ts statutorv resoonsibilty  Disclosure is voluntary and there will be no penattv for refusal THE RFCORDS I THIS SERIES ARE cmFI)FNTm PER IC 163 7-1-10




