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INDIANA STATE DEPARTMENT OF HEALTH

RTIFICATE OF DEATH

0o 2 “7 702

State No.

Local No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10
EIPRINT 1. DECEASED-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey, Yr.)
IN David L. Worthington Male 1:57 AM March 29, 2005
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday " 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY { 6. DATE OF BIRTH (Mo, Day, Yr.} 7. BIRTHPLACE (City and State or Foreign Countr
(Years) Months  Days Hours Minutes
BLACK INK | %0&-XK 5724 August 10, 1946 Anderson County, Tennessee
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES? g i
HospiTAL B inpatient OTHER [ Nursing Home L] otdighecity)
= YCS 1972 D ER/Qutpatient D DOA D Residence f ot}
% gb. FACILITY NAME (/f not Institution, give stree!l and aumber} 8c. CITY, TOWN, OR LOCATION OF DEATH &OUNYY OF DEATH
DECEBENT . . oy
£ Southlake Methodist Hospital Merrillville, IN wJIoake
(‘“ 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
() {Specify) (if wife, give maiden name) done during mos! of working life. Do not use retired)
® Married Milka Pancheff Ironworker Echstruction
é;) 13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER (A
@ Indiana Lake Gary 3271 West 47th K¥bnue
(,)’ 13a. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC DRIGIN? 16, RACE-American Indian, j 17. DECEDENT'S EDUCATION
£ Ono B Yes WHAT COUNT BNo [ves (If yes, specify Cuban, Black, White, etc. pecily only highest grade completed)
™ 13g. ON A FARM? Wexican, Puerio Rican, elc.} (Specify) Etemkgsy/Secondary (0-12) | College (1-4 or €
i :
:: 46408 Bu Oves | USA White 4
P A?SENT S 18. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname}
fj John Frank Worthington Lorene Stooksbury
IgORM ANT 20a. INFORMANT'S NAME (Type/Print) *| 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
Milka Worthington 3271 West 47th Avenue, Gary, IN 46408 . Wife
21a. METHOD OF DISPQOSITION L entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremalory, or 2%c. L&é;ﬂON—em or Town, State
X surial [ cremation [ Removat from State ofher place) Apnl 1, 2005 = -
D0 ponson 1 oer (speciy) Calumet Park Cemetery B Memﬂvxﬁc
DISPOSITION |22a EMBALMER'S NAME 225, EMBALMER'S LICENSE NO 23.WAS DEATH REFOWED TO CQBONER?= ¢ 1™
. No 3 —d -
Edgar C. Gleim FD01016173 X I¥er.
24a. SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25. NAME, ADDRESS, AN SE NUMBER OFFU RAI, HOME
(of Licensee) Kuiper Funeral i I
M 9039 Kiemnman
u,cqﬁz% FDO01014511 Highland, IN 463  FH1030002
26. PART . Enter l.he i injuries, of that caused the death. Do not enter nonspecific terms. such as cardiac or ruplralnry —— L - Approximate
amrest, shock, or heart failure. List oaly one cause on each kne. CJV interval Betwe:
~ Onset and De:
IMMEDIATE CAUSE (Final h @J& mq D o\ \\Qu/\ 99'\ N~
daesseor Zomﬁ‘u)on DUE TO (OR AS A SONSEQUENCE OF): )
resulling in dea
gég?& OF b MLW - AL A
Conditions if any, which gave ( DUE TO (OR AS A CONSEQUENCE OF): “
rise to the immediate cause,
stating the underlying - N
cause last. DUE TO (OR AS A CONSEQUENCE OF):
d
PART Ii. Other si contributing 1o death but not previously stated In Part I 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
| A PREGNANT OR 980 DAYS PERFORMED? AVAILABLE PRIOR TO
k v IIMJW (avie POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO No No
29a. CERTIFIER E CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated
heck onl)
(;Jc enty D HEALTH OFFICER On the basis of and/or inmy opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
D CORONER On the basis of and/or | In my opinion, death occurred at the time, date, and place, and due to the cause(s} and manner as stated.
29b. SIGNATURE AND TIILE OF LERTIFIE 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day, Ye
CERTIFIER ~ K , —
QV\O333 ) 3103
30. NAME AND ADDRESS OF PERSON WH! \O COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Michael Kovacich M.D. 8777 Broadway, Merrillville, IN 46410 THIS CERTIFIES THE A@t%lﬁ@aii&ﬁcomm
. COFY UF § IL, Ok T
HEALTH 31. HEALTH OFFICER'S SIGNATURE A _,) é/ 7“" -Aq@KE Cou oth, Doy, Year)
OFFICER ﬂ, 40
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCR{BE HOW INJURY OCCUR‘ED
(Month, Day, Year} INJURY (Yes or no} 1 6] m \ ?)
Natural Pending
g D Investigation C (
Accident
34a. PLACE OF INJURY-Al home, farm, street, factory, offi 341. LQCATI uf r Town, Stat
D Suicide D Could not be building, efc. {Specify} . ¢ or. afiee meaw H@L*N’GR K“mm T "
Determined ’
D Homicide LAKE COUNTY AUDITOR < V{\
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? {Yes orno) If yes, specify driver, passenger, pedestrian, etc. 0 I G 4‘ ; E;

SDH06-004 State Form 10110 (R5/1-98)



No: 620082772

LEGAL DESCRIPTION

PARCEL 1: The North 75 feet of the South 1182 feet of the West Half of the West Half of the East Half of the Southeast
Quarter of the Northeast Quarter of Section 31, Township 36 North, Range 8 West of the Second Principal Meridian, in
Lake County, Indiana.

PARCEL 2: The North 75 feet of the South 1107 feet of the West half of the West Half of the East Half of the Southeast
Quarter of the Northeast Quarter of Section 31, Township 36 North, Range 8 West of the Second Principal Meridian, in
Lake County, Indiana.

PARCEL 3: Lot 6, in Oak Canyon Estates Unit No. 2, as per plat thereof, recorded in Plat Book 56 page 61, in the
Office of the Recorder of Lake County, indiana.

Porce d H 45 -08-5I° ago-007, 00000l
c%-27 -280 CO% Qo0 -0 |

4s - ) L ;
A2%0 -0 1.000 -0

LS C8-30 -

LEGAL 6/98 SB



