INDIANA STATE'DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LocalNa;lbdﬁg{L"C)fz““"““.

2 o 4G - 80701l

0 030

1. Decedent’s Legal Name (First, Middie, Last)

HOFFMAN BAKER

1a. Maiden Last Name {if Female)

State No...
2. Sex 3. Time Of Death
Male [1:36a.m.

4 Date Of Death (Mcntthav/Year)

July 11,

2009

6b. Under 1 Year

Be. Under * Month

&d. Under 1 Day

6e. Under 1 Hour

Months

8. 6073! SZ\" y Number- 6a. Age ~ Yrs

Days

Hours

Minutes

7. Date Of Birth {Month/Day/Year)

June26,1926 |Penrod,

8. Birthpiace (City And State Or Foreign Country)

Kentucky

9. Everin U.S. Armed Forces?
XHves [ No Unknown OO

10. [f Death Occurred In A Hospital:

O inpatient 4z Emergency Department Outpatient [J Dead On Arival

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

[ Hospice Facility [ Decedent's Home {1 Mursing HomefLong-Term Care Facilty . (] Other (Specify)

11. Facility Name (if Not institution, Give Streel And Number)

Methodist Southiake Campus

N

12. City Or Town, State, And Zip Code

Merrillville

Lake

13. County Of Death

14. Maritalw At Time Of Death

@ Marrie arried, But Separated {3 Divorced
[ Widowed Never Married [ Unknown
s,

Indiana

Lake

Merrililville

15. Surviving Spouse’'s Name 15a, (If Wife)Give Maiden Last Name 16. Decedent's Usuat Occupation 17. Ki usiness/industry
Dolores Baker Joiner Steelworker Iq%§nd Steel Co.
|18, Residenve - 18a. County 185, City Or Town e W o -

N

18c. Street And Number

3820 W. 78th Place

Py
184 glifiCode

4g10
[ )

18d. Apt. No,

T8 Tede Oty L7 ]
Mives Do

19. Decedent's Education

12

20. Decedent Of Hispanic

Origin

21. Decedent's Race

White

22. Father's Name (First, Middie, Last)

Charles Baker

24 Tnformant's Name

rDolores Baker

Spouse

Zda Relalionship 10 Decedent

73, Mother's Name (First, Middie, Last) 23a

Zelpha Baker

EUIGY]

3.8 20444

Fess (St

eet And Number,

8 th P1.

ofhers

Poyner

aiden Lasi Name

Ty, Siate, Zip Code)

Merrillviglle
"'Y iy yp

, Ind. 46410

A

25. Place Of Disposition

r:'",a

g

25a. Method Of Disposition

HKFourial [ Cremation {1 Donation [ Entombment
[ Removal From State

256, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

Calumet 'Park Cemetery

25¢. Locatien — City, Town, And State

Merrlllv1lﬁ@ Ié%éa

4% Vo

i,pv‘

28. Parti.
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation VWAt
A Line. Add Additional Lines If Necessary.

Enter The Chain Gf Events—Diseases, Injuries, Or Complicati,

'\?7 v vl

usk Of Death (See Instructions And Examples)

—That Directly Caused The Death, Do Not Enter Terminal Events
ut Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

L mliicmp

[3 Other {Specifyy ) g"" M :
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility - }J;, Zh.’ﬁ%ngra( Home License Number:
O Yes xo Rendina Funérdl Hoffe | 5100 CTevaland St. Garfg, Ing. §ﬁ§§507819
27b. Sigpyiure Of indiana Funeral Service Licensee: 27¢. License Numhﬁ%nsee g:: _:j *L_;
Y
U rpo108uoe & ¥

Approximate
Interval: Onset
To Death

T meriTh 5

Due To (Or As A Consequence Of):

Due Te (Or As A Consequence Of):

immediate Cause (Final Disease Or Condition Resulting In Death Al

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.

Line A. Enter The Underlying Cause {Disease Or Injury That initiated

The Events Resulting In Death) Last @
D.

Part Il Enter Other Si

nificant Conditions Contributing To Deatn But Not Resulting in The Underlying Cause Given

Due To {07 As A Conseauence ON:

AUtopsy Performed?

E],No

OYes

COvYes [ONo

31. Did Tobacco Use Contribute To Death?

[ Yes 3 Probably o [ Unknown

32 If Femate:

£ Not Pregnani Within Past Year D Pregnant At Time Of Death
T Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

Al A

33. Manner Of Death:

%3 Days Of Death
ﬂ Year

7 Suicide {73 Could hiot Be Determined

,Eﬁtural 7 Homicide [T Accident O Pending lnvestigation

34, Date Of Injury (Month/Day/Year)

35. Time Of injury

38. Location Of Injury - State

38a. City Or Town

36. Riace Of In)ury (E.G., Decedent’s Home, Canslrut.non Site, Restaurant, Woaded Area)

37, Imury At Work?

Cyes OMo

38¢. Apt. No.

8d. Zip Code T
-

39 Describe How Injury Occurred

40. if Transportation injury, Specify:

T Driver/Operator £ Passenger O3 Pedestrian {3 Other (Specily)

24

. Signature, Of Person Cemfy) Cause Of Death:

uﬁit““**f”7r”\,// ) |

42. Certifier (Check Only One)

PCerlifying Physician £ Coroner [J Health Officer

: CC a A 44, License Number 45, Date Certified
43 Name, Address And Zip Code Of Person Cemfymg Cause Of Death: e 3 Y 2 ) cperd > 3 . 1§ SLLt 2
Wi wr CORGEN & Apive vivuil 4y ‘*ICL“ o 4 3 ?
1
46. Additional Funeral Service Provider: 47. *Akes:
48. Signature of Local Health Officer: \{ 49 For egls‘fr—ar ORly = Date Fied (Menth/Day/vear).
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