o L% 5

ATTENTION ESTATE: Disclosure of the
S# we need to pursue our responsibilities

; voluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

»fusal.* 3 / / 45
ocal No. ... . / ............... \.}5 Q\ BaCE TlFICATE OF DEATH ) State No.............. e
THE g RDS N THI SERIES ARE CONFIDENTIAL PERIC 16-1, 19-3
YPE/PRINT | 1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
IN BETTY JO WIRICK FE 3:15 AM DEC. 22, 2003
ERMANENT 4.%SOCIAL SECURITY NUMBER  |5a. AGE-LastBithday |5b. UNDER 1YEAR | 5c. UNDER 1DAY 8. DATE OF BIRTH(Mo., Day, Yr.) 7. BIRTHPLACE(City and State or Foreign Country)
BLACK INK " (Years) Months Days | Hours Minutes
308 28 8714 JAN.28, 1930 BEDFORD,
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _(Check only one_See instructions)
AU.S. VETERAN? hsf&MED FORCES? HOSPITAL: [ inpatient OTHER [ Nursing Home ~ [JOther (Specify)
: [J Er/outpatiens [ DoA i
Bb. FACILITY NAME _ (/f ot institution, give street and number) S¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT | 9404 ARTHUR STREET CROWN POINT IARE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND SroB@ISINESS/INDUSTRY
If wite, give ma:den name, done during most of working life. Do not use retired.)
MERRt ED GEORGE K. "WIRICK OPERVISOR DATA” PROC. DEPTSPUBLIC WELFARE
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER 3
INDIANA LAKE CROWN. POINT 9404 ARTHUR STEREET
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF }15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17, DEEDENT'S EDUCATION
WHAT COUNTRY?] Yes (I yes, specify Cuban, Black, White, etc. (Specity*nly highest grade completed)
46307 |t Dres B O o 2
13g. ON A FARM? Mexican, Puerto Rican, etc.) Elementary/S ary (0-12) College (1-4 or 5+)
]
[j&\lo [] Yes U.S.A. WHITE 12 oy
18. FATHER'S NAME  (Frst, Midde, Last) 10, MOTHER'S NAME  (First, Middle, Maiden Surname)
ARENTS WALTER SMITH MARY SWANGO o
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
JFORMANT { GEORGE E. WIRICK. 9404 ARTHUR ST., CROWN POINT, IN 46307 HUSBAND
4}‘ 21a. METHOD OF DISPOSITION [ gryompment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place) '8 y
Obws  Dloomssn  Dlremoation sise DECEMBER 27, 2003 SCHERERVILLE
Cloonation ] Other (specify) CHAPEL ' LAWN MEMORTAL GARDENS IND
22a. EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CQRONE@; N

1SPOSITION

AUSE OF
EATH

ERTIFIER

EALTH
FFICER

JAMES F. BURNS 1009461 Do O Yes :xf i ol
IGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICEXSE NH\MBER GF FUNEWM:v
} \ ~ (of Licensze) BURNS FUNE RAI{",HQME; ~30 91‘ "'BR\OADWAY
1009461 GROWN (POINT, »m 46307 FDHBBOOZMS

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

rise to the immediate cause
stating the underlying
cause last

Enter the di

arrest, shock, or heart failure. List only one

Conditions, if any, which gave

injuries, o

that causedthe death. Do not énter nonspecific terms, such as cardiac efirespiratory

Approximate

- s
HE ABOVE 15:A JRUE'AMB&eNaI Between

cause of each line. 4l
OMPLE Y OF THE CERTIFH
& ]/ DEATH ON FI WWE écggrfﬂbnset and Death
. UNY nee HEA|TH D o2
DUE 1‘0 {OR AS ONSEQUENCE OF}: P
b. P
JAN

d.

DUE TO {OR AS A CONSEQUENCE OF):
B = -

PART Il  Other significant conditions - Conditions contributing to death but AU@iou?sT "ZGU g
PEGGY HOLINGA KA

AKE Covin 5

O

27. WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

NO

2Ba. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

NO

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes orno)

N/A

29a. CERTIFIER
Check only

one)

@ CERTIFYING PHYSICIA

LS ‘«J\JLJI\! l 'f L\UL
To the best of my knowledge, death occurred af'the time, date, and place, and due to the cause(s) as stated.

LU

and/ar i

and/or i

it my opinion, death occurred at the time, date, and place, and due to the cause(s} as stated.

ion, in rmy cpinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.

29c¢. MEDICAL LICENSE NO.

29d. DATE SIGNED (Monﬂgy, Year)

- —

31. HEALTH OFFICERS SIGNATURE

(7035772

f / lsz DATE zlLED (Month, Day, Year) ;

33. MANNER OF DEATH 34a, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yes or no) \ \ L
O natwat £ Pending , C?
O accigent 34e. PLACE OF INJURY — At home, farm, street, factory, office 34f. LOCATION (Street and Number or Rurai Route Number, Gity or Town, State)
[ sucde [ cou notbe building, etc. (Specify) i‘ f /2 i’Y
1 Homicide Determined 0 1 4 )

34g. DATE PRONOUNCED

DEAD ({Month, Day, Year}

34h, MOTOR VEHICLE ACCIDENT?(Yes or Noj) If yés, specify driver, passenger, pedestrian, etc.

SDH06-004

State Form 10110

{R4/3-93) Deathcer/PD 1



