INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No.....coreveiccnennnn 42N C‘(’;l ‘H; uS "!((”‘ ;3" \)\(ﬁ “"007 GOC ‘—ga‘:fl\\lf

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Dea(h (Montthaleear)
BESSIE BARBARA = KEPCHAR CINGER Female| 6:45 PM Sept. 11, 2008
5. Social Security Number 6a. Age ~ Yrs 6b. Under 1 Year &¢.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)
Minutes
431-50-0894 76 Morths Days Hours Feb. 12, 1932 Dardenelle, Arkansas
9. EverinU.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
[ Yes D&o Unknown (3 Inpalient [] Emergency Department Outpatient [] Dead On Arrival [0 Hospice Facilty [ Decedent's Home [J Nursing Home/Long-Term Care Facility [ Other (Specify)
11, Facility Name (If Not Institution, Give Street And Number)

Regency Hospital Company

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
& Married . [ Marged, But Separated [J Divorced
Portage, IN 46368 Porter O Widowed 1 NdheMarried [ Unknown
15. Surviving Spouse’s Name 15a. (if Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Buswny
Alex Kepchar n/a Home Maker Own HéRe
18. Residence —~ State 18a. County 18b. City Or Town
Indiana Lake Crown Point o
18c. Street And Number 18d. Apt. No. 18e. Zip chE ' 181, Inside TRy Limits 7
OYes OHo
5427 E. l4lst Avenue A
18. Decedent's Education | 20. Decedent Of Hispanic Crigin 21. Decedent's Race [ .
High School (12) No - White <o
22 Fathers Name (First, Widdie, Lash) ) - ) 3. Mother's Name (First, Middle, Lasi) T oI aigen [ast Name E—
Not Available Not Available ~ i
24 Tnformants Name 243 Relationship 1o Decedent | - Malling Address {Street And Number, City, State, Zip Coda)
Alex Kepchar Husband 5427 E. l4lst Ave,. Crown Point, IN 46307
e 25, Place Of Disposition
/ 5a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location — City, Town, And State )
= ., .
[} Burial. §J Cremation [ Donation [J Entombment 2 d :'::..' g _ﬂ l_g'ﬁ
L1 Removal From State NorthwestdIndiana Cremation AL ABde ‘g~ ;wr“"p&
[ Other (Spegify): . ‘ - ) v E Crown Point, 1} i
6. Was Coroner Gontacted? 27. Name And Complete Addres§ Of Funeral Facility ';}, ZMunera(Mcst? Number:
q . i l“"z
Cves Bno Burns Funeral Home, 110101 Broadway,jCrown.Point, IN 4630 = @83@@{2}@
27b. afure Of fndiana Funeral Service Licensee: p - | 27c. License Number (Of Licen: 3} (_: z
) : 0 23
§O~/\NL,¢_,Q\ FDO8601292 Migw ¢ mED
. e 8 Jov 0 | PN
Cause Of Death (See Instructions And Examples) c o Q_<)’
28. Partl. Enter The Chain Of Events~Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events : . . imate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Nat Abbreviate. Enter Only One Cause On [ lnte&%l Onset
A Line, Add Additional Lines If Necessary. ™ To Death

Immediate Cause (Final Disease Or Condition Resulting In Death A. W L/ W d/ /‘: Ck@ W

D}! To (Or As A Consequence on

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. C W M ?[’Lé4 O{‘W

Line A, Enter The Underlying Cause (Disease Or Injury That Initiated ve 18 ==t

The Events Resulting: In Death) Last c km (ﬁ/ M’kd&c»t’(&
/

Due To (Or As A Gonsequence Of)

D.
Part II. Enter Other Significant Conditions Contribufing To Daath But Not Resulting In The Underlying Cause Given In Part| 29, Was An Autopsy Pefformed? CIYes g No
. ere Autops Indings Avallable To CTomplele e Lause eathy
pey g P [dves [ONo
31. Did Tobacca Use Contribute To Death? 32 if Femaie: 33. Manner Of Death:
PQES O Probably 11 No [JUnknown megnanl Within Past Year ] Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death mﬁm Homicide [1 Accident [ Pending Investigation
3 Not Pragnant, But Fregnant 43 Days To 1 Year Before Death- [ Unknowa | Pregnant Within The Past Year O Suicide” T Could Mot Be Delermined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (£.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Wark?
L OYes [Oio
G5
38. Location Of Injury - State 38a. City Or Town 38c. Apt. No. d."Zip Code ™ @ -
= ATavs 7 : sge 4
BE T & - =
39 Describe How Injury Qccurred Lg}@_‘,,? P /1?2 /;ﬁ@@@ . . 40, lfTranspart.clcn Injury, Specify: ﬁ ‘§

S g []DrwerlOpemlcr 5 Pas;gnger 1 Pedestrian [ Other {Specify}

@E@@V%’@L INGA ¥ 35 ma,

41, Signature, Of%\ g - Wﬂ: 0 ﬁﬁ"/ g‘ﬂﬂ”ﬁg‘rr‘?g

44 . kicense Number - 45 Date Certified
43, Name, Address And Zip Code Of Person Cerlifying Cause Of Death:

IS RIS O B TR Ton OD. eemeE iR 0wy |g--t8

46. Additional Funeral Service Provider:

N

., . " Cn
Certifier (Check Only Gne) .- =

{" Certifying Physician T] Coroner-[]. Heath Officer

2)(\
y

P

3

47. *Akas: -
48. Signature of Local Health Officer: i ] i&ifn} Registral Unlyr- TaFiled iMonthIDaylYear):

\adn, AY, 00 B




