CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

ODZU

Hb-og 22-33¢ -008 BEE N A

1. Decedenit's Legal Name (First, Middle, Last)

HERBERT D. WARREN

1a. Maiden Last Name (if Female)

2. Sex

Male

3. Time Of Death

8:05 AM.

4. Date Of Death (Month/Day/Year)

November 26, 2009

5. Social Security Number 6a. Age —Yrs

6b. ‘Under 1 Year

6¢: Under 1.Month

6d. Under 1 Day

Be. Under 1 Hour

411-44-2227 | 84

Months

Days. Hours

Minutes

July 4,

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

8. Birthplace (City And State Or Fareign' Country}

1925 Eaton, Tennessee

9. EverinU.S. Armed Forces?

3 Yes m No- Unknown []

10.If Death Occurred In'A Hospital:

[Finpatient [ Emergency Department Outpatient' [] Dead On Arrival

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

ﬂHospice Facllity [ Decedent's Home [} Nursing Home/Long-Term Care Facility ] Other (Specify)

11, Facility Name (if Not'Institation, Givé S$treet And Number)

VNA Hospice Center

™y

12.. City Or Town, State, And Zip Code

~Valparaiso, IN -46383

13. County Of Death

Porter

14. Marital Status At Tim,

MMarriad [ Married, Bybeparated [ Divorcad

i)ea\h

15. Surviving Spouse’s Name

Lavonia Warren

Johnson

15a. (If Wife)Give Maiden Last Name

Steelworker

16. Decedent's Usual Occupation

[ Widowed [ Never d - 3 Unknown
17. Kind Of Business/Industry 5

Steel gg

18. Residence - Siate

IN

18a,” County’

Lake

18b. City Or Town

Lake Station

(==

18c. Street And Number.

3357 Florida St

18f.. Inside City Limits?
¢ Yes [ No

18d.- Apt. No. 18e. Zip Code

i

46405

- 19. -Decedent’s Education

9-12 No Diploma

20. Descedent Of Hispanic Origin

No not Spanish/Hispanic/Latino

21. Decsdent's Race

White

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

Preacher H. Warren

23. Mother's Name (First, Middie, Last)

Mamie G. Warren

23a. Mother's” Maiden Last Name

Ary

24, Infermant’s Name

Lavonia Warren

24a. . Relationship To Decedent

Wife

24b, Mallmg Address (Street And Number, City, State, Zip Cods)

3357 Floridd St., Lake Station, IN 5136

25.. Place Of Dispasition

25a; Method Of Disposition.

Ef Burial [ Cremation [J Donation [ Entombment

[ Removal From State
[ Other {Specify):

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

Evergreén Memorial Park

25¢. Location —City, Town, And State

Hobart,

IN 46342

26.-Was Corener Contacted?

[ Yes- -[dNo

27.:Namé And Complete Address Of Funeral Facility

Rees Funeral Home, 600 West:Qld Ridge Rd."P.O. Box488, Hobart, Indiana 46‘:'%’43-_Qj

PR

27h. Slgnature Of Indiana Funeral Service Licensee:

27¢, License Numbsr (Of Licsnsee)c;:)

FD01006463 =

-
s

a/*//v’/nﬁw;;,fg //,{//7//

Cause Of Death (See Instructions And Examples)

Approximaté

28. Part I: Enter-The Chain OF Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events :
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etlology Do Not Abbreviate. -Enter Only One Cause On Interval: Onset.
A Line. Add Additional Lines If Necessary i m To Death
Immediate Cause (Final Disease Or Condition Resultingtn Death . Al A‘SD’ ‘ L ?%wmw
s 4 { Dug Ta (OrAs A Cor[sequsneg of):

Sequentiélly List Conditions; If-Any;. Leading To. The Cause Listed On . B. ‘1 G’; = -
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated e THNoI ‘ﬂ”“”‘“ @
The Events Resulting In Death) Last ©

o " N . \Ifus To ( "Consequence OT):

. 6 ._D. . P
Part 1. - Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part | 29.° Was An Autopsy Performed? ClYes M
: g : 30. Were Autopsy Findings Available To Complete The'Cause Of Death? D Yes D No

31. 'Did Tobacco Use Contribute To Death?

{3 Yes [ Probably £3 No ﬁgnknown‘

32.Jf Femalet
£ Not Pregnant Within Past Year .1 PregnantAtTlme

34. Date Of Injury {Month/Day/Year)

T Not Pragnant, But Preg Dayeg
35. Time Of Injury

Q)

1f Pregnant Within The Past Year

ganant, But Pregnant Within 42 Days Of Death

33. Manner Of Death:

E¥Natural 3 flomicide [ Accident. 11 Pending tnvestigation -
T3 Suicide L1 Coutd Not Be Dotermined

@juiy (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

i37. injury At Work?

[ Yes led -

[~38. Tocation Of Injury - State

38a. Ciy Ot Town DEC ﬂ 3

ZM%: & Number

38c¢. Apt. No.

39 Describe How InjuryOccurred

PEGGY HOLL INGA KATONA

| AKE COUNTY A

AUDITOR

380 Zip Code ] \
40. - If Transportation injury, Specrfy

[ Driver/Operator 1 Passenger I Pedestiian [] Other (Specmj) C 5

41, Signature, Of Person Certifying Cause Of Death:

D e —

il

42. Certifiar (Check Only One)

Certifying Physician [ Coroner [0 Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death;

Jose Agusti MD, 2640 Hamstrom Road Portage, IN 46368

45. . Date Certified

[FoNed Rl O

44. License Number

01061624A

15

46, Additional Funeral Service Provider:

47, *Akas:

48. Signature of Local Health Officer:

Hovy A.

Hotiohe

49. For Registrar Only — Date Filed {Month/Day/Year):

(\\\f\v Sy \hw\ 3 A9

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by this state agency in ordsr lo pursua its sr!cu(ory vasponsitility. Disclosure is voluntary and-thare wih s 6 penglly o refusal. THE RECORDS IN THIS SERIES AR"bcﬂquENmL PER IC 1613 74410




