Lo

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

05)—

Local Nof08_436‘a,f(*6 \%‘ L(fS Og Hﬂ \78

AR,
1 Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 3 themﬁh 1 ] C \‘ Date Of Death (Month’Daleear)

Annle Bell HT I Rati1ff Female 7 05 PM August 20, 2008

£3 .. PP 2 el | oy F 'y 54 %
5. Social Security Number 6a. Age - Yrs 6b Under 1 Year [ Underzoﬁ L™ ] Undewt 3 u;x?e% . Bi iy te Or Foreign Country)
B! -t
304-42~-192] 96 Months Days Hrours Mites ctober 8, 1911 Can+on, Mlssissippl
giriln 4 2 .nu}wu
10a. If Death Occurred Somewnere Other Than AR6gptalr< L. L.« ‘~. . LSS

9. EverIn U.S. Armed Forces?

3 Yes (B %o Unknown [J

10. If Death Occurred In A Hospital:

dﬁ%ahent [] Emergency Department Outpatient [ Dead On Arrival

[ Hospice Facility [ Decedent's Home [ Mursing HM ok &dvEFBnlny [ Cther (Spesify;

11 Facility Name (if Not Institution, Gi

Methodist Hospital

ve Street And Number)

Northlake

12. City Or Town, State, And Zip Code

Gary, Indlana

13. County Of Death

Lake

14. Marital Status At Time Of Death

[ Married [ Married, But Separated [J Divorced
XX widowed [J Never Married [ Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

NO N/A Homemaker Home
18. Residence — State 18a. County 18b. City Or Town
Indtana Lake Gary
18c. Street And Number 18d. Apt. No 18e. Zip Code T8F. Inside City Limits
1138 West 25th Avenue 46404 Wy Do
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
9th Grade NO Black

22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last} Z other’s Maiden Last Name

Joseph Ratliff Zetttle Ratliff Allen
[ 24. Informant s Name "3 Relalionship To Decedent | 24b. Mailing Address (Street And Nuriber, Cily, State, Zip Code)

Joann Hill Labostrle Daughter —— 18465 Parkslde Detrolt, MIchigan 48221

" 25, Place Of Disposition

25a. Metnod Of Disposition

O Buria! Wmation 1 Donation [] Entombment

3 Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory,

Other Place)

P5E N Location— City, Tawn, And State

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting in Death

Sequentially List Conditions, If Any, Leading Tc The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

A

@@m

28. Part|. Enter The Chain Of Even s——Dlseases injuries, Or Co! pllcatlons—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showmgﬁ Etiology. Do Not Abbreviate. Enter Only One Cause On

7 1o 05

O Othe: (Specity) Oak HWIIE Cemetery Gary, Indlana
26. Was Coroner Contacted? Zé Name & 1mrlete Addr suO;‘FgIe_ralaFicilityD ' r ec‘l‘or S | ne 27a. Funeral Home License Number:
»
A .4
e 2959 Wegt~{1+h ‘AVanasliaary, "in'diana T 46104 83007704
27b.fSignafure Of Indiana Funeral Servi icens; e 27¢. License Number (Of Licensee):
L) ﬂ%
L= v

Approximate
Interval: Onset

Gz

Due To (Of As A Censequence Of)

Due To (Or As A Gonsequence OF)

Due To (Or As A Conseauence Of)

Fart II. Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underly\ng Cause Given In Part |

31. Did Tabacco Use Contribute To Death?

XX
[ Yes [ Prabably £ Mo [dUnknown

32 If Female:

11 Mot Pregnant Within Past Year [ Pregnant At Time Of Death
T Mot Pregnant, But Pregnant 43 Days To 1 Year Before Death

35 Time Of injury S‘

%e@ in)

=

79" Was An AUtopsy Performed?

Te Autopsy Findings Available To Tomplete

OYes KWio

e Cause eal

[ Yes x4 Mo

33. Manner Of Death:

XX
Hot P'EQY‘E"I ’99"3"‘ Within 42 Days Of Death 1 latural 01 Homicide [J Accident [0 Pending Investigation
U“ow Wllhln The Past Year [ Suicide [ Could Mot Be D

nt's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?

OYes ONo

34. Date Of Injury {Month/Day/Year)
38, Location Of Injury - State

e Q/o Yan

38a. City Or TO\[ !
A IC

38c. Apt. No

b Code

39 Describe How injury Occurred \ Y q (&b

v KSd SPF
P (“( ¢%9}J

40. If Transportation injury, Specify

O Driver/Operator DOsTrS F{s!é ilher {Specify} l l

S
A
7~

41 Signature. Of Pers¢n Certifying Cause Of Death:

Cla

P

Dr. Dalal

42, Certifier (Check Only One)

R Xertifying Physician [} Coroner [] Health Officer

A 525

43 Hame, Addréss And Zip Code Of Person Certifying Cause Of Death’
BFOA(JWCU«J )—f'e 6 vYle f”y \

vl le

T, %éV/d

44. License Number 45

29392

Date Certified

$)26/05 .

46. Additional Funeral Service Provider:

47. "Akas

48. Signature of Local Health Officer 2 \ ! ; !

9. F 6r Registral

Only ~ Date Filed (Mon!

AUG 2 82008

aylyear




