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INDIANA STATE DEPARTMENT OF HEALTH :
GFICATE OF BEATH

Local NOu it et i State No.......
1. Decedent's Legal Name (First, Middle, Last) : 1a. Maiden Last Name (if Female) 2. 5ex 3. Time Of Dea(h 4. Da&e Of Death (Month/DaylYear)

Robert C. Packham ‘ — M 1:10 a'm. | Jume 20, 2008

5 "Social Security Number Ga. Age—Yrs 6b. Linder 1 Year 6e. Under 1:Month &d. Under 1 Day 8el Under 1 Hour 7. Date Of erth (Mnntthaleear) 8. B!rthplace {City And State Or Foreign Country)

315-14-8041] 86 orihs | o Hous e Feb. 21, 1922 | Hobart, IN

5. Ever In U.S. Armed Forces? 10. if Death Occurred In A Haspital: 10a. if Death Occurred Somewhere Other Than A Hospital:
Yes ‘[ No Unknown [1 |l a inpatient £ Emergency Department Ottpatient 7] Dead On Aprival ] Hospice Facilty ] Decedent's Home [§] Nursing H‘omeﬂ.ong-Term Care Facility [ Otber (Specify)
11. Facitity Name (If Not Institution; Give Street And Number) - . . B
Fountainview Place Nursing Home 3175 Lancer St. ;
12. City Of Town, State, And Zip Code ) . 13. County Of Death . ! T4 Man(al Status At Time Of Death
’ : ’ ™ : POftE]‘f ) 3 Mamed D Married, Bul Separa ed lj qurced
; Por t‘ag e ¢ IN 463 68 : Jiig W«dowed ‘[ Wever Martied L Unknown
15, Survivfng Spouse’s Name . . 15a. (if Wife)Give Maiden Last Name j6, Decedent's Usuai Occupation | | . r 17. Kind Of Business/Industry ¢
None i — : Foreman: eyublic Utdility
8. Residence -~ State: 18a. County 18h.. Cily Or Town m p
Indiana , Lake Hobart ; ; b
18c. ‘Street And Number . f 18d. Apl. No. 18e. Zip Code T8F. Tnside Tty Omis?
. - Loy X0 Yes 1Mo
1035 State St. : —= gy 46342
9. Decedent's Education : 20. Decedent Of Hispanic Origin 21. Decedent’s Race .
9 o : No White s , NEE
22. Father's Name (First, Middle, Last) : 23. Mother's Name (F\rst Midcla, Last) w Z3a. Mother's Maiden a? ame o
,Glbbean Packham P Genevieve, Packham o Meyers
T ST ANTS Name 243 Relatonship [o Decedent PN Wﬁ'ﬂaﬂmﬂeet ArE Nimber, (,xky, Stiﬁz ip Cadej
Robexrt C. Packham, Jr. Son 919 Memory Lane, Hobart, IN 46342
. 25. Place Of Disposition - . ’
25a. Method Of Dispnsinon . } © 25b.. Place Of Dispositign (Name Of Cemetery Crematcry, Other Place) 25¢.. Leeation — City, Town, And Slale
O Surial [J Gremation [J Donation @ Enlombment / p ; i .
L} Romoval From State Grachdafid Cemeterv ’ Valnaralso _»IN
3 Other {Specify}. : : V' d . *:‘Zé*éﬁ
26, Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility e o
: o I
(HYes XN o Burns Funeral (Home 170010 ES Ttk St.. ) Hobart, IN 4@342 ;*:53
Hng Funeral Service Llcensee

N 5%
Zlc Llcegsghgu

Fnoibﬁ94614
ot *

37, Signatire OF |

Cause Of Death (See Instructions And Examples)

ntér The Chaii Of Events-Disedses, Injuries, Or Complications—That Diréctly Caused The Death, Do Not Enter Terminal Events F’ 4 ...,ﬁ Approximate

28 'Pait ;

Such As Cardiac Atrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbraviate. Enter Only One Cause O‘T"“ EZ; e Interval:’ Onset
A Liné.  Add Additional Lines If Necessary. i D — F " To Death
lmmediate Cause (Final Disease Or Condition Resulting In Death P A COVD g wa—

| T Due To (Or As A Cgnsequence Of: | - o
: ; i

Sequential]y List Conditions, If Any, Leading To The Cause Listed On B. e =

Line A. Enter The Underlying Cause (Dlsease Or Injury That Initiated ) R = L

The Events Resulting In Death) Last = c i

Due To (Or As A Cansequence Of:
. D. .
Bart 1l Enter Other Slanificant Conditions Contribu(ng To Death But Not Resunmg In The Underlying Cause Given In Part | 78 VVas An Autopsy Ferformed? IYes o
N : D Were Aulops Firidings Av 1a[1 Te To Tom le\e The Lause Ot DﬂﬁJ
: R . P [Tves No. |
31, T Tabacto Use Confribute To Dealh? 33 T Fermaie } S E 3T Maner f Death:
Yes /L1 Probably to [lUnknown ! 01 Mol Prégnant Within Past Year 3 Prognait Al ithin 42 Dalys Of DEEU‘ Malural [3 Homicide, [T Accidenl [ Pending Invcsllgahun
I ot Pregnant, Bul Pregnait 43 Days To 1 Year Bg asl Year H [ Suicide [ Chuld Mot Be Delermined $
34. Date Of Injury (Month/DayfYear) 35, Time Of Injury 's Home, Construction Site, Rastaurant, Wooded Area) 37 InJury At Work7
! [ veés ﬂ"No
38, Location OF Injury - Staté E B 38a. City Qr Town 38c. Apt, No; 380 ZiFCodE

39 Describe How njury Occurred : ?‘EGu Y HUL NGA KATONA 0: I Transpanaton i Specily:
j : < : s - LAKE CC) ji\i TV A,\ D TO E“ g Dnver/Operalor u}] Passenger [ Pedeslian £ Other (Spec (

47 Certifier (Chieck Gniy One) 7
Am’CertHying Physician [T Céroner [ Heaith Officer I /

44 Ticense Number 45, Date Certified * *

43 MName, Address And Zip Code OfPerson Ccmfymg Cause Of Death: : (\ :
Jose Luis Agusti, MD 2640 HamSLrom Rd., Portage, IN 46368 \OUZ LQ"LLHX (9"()’%“

46 Additional Funeral serwce Provider: 47. *Akas:

41. Signature,” Of Perscﬁ Certifying Cause Of Dealhi:

45 Sigrature of Local TIeah OFcer, - 957 Registrar Ofy = Dale Fiied (MORM/ DAY 7earyT

ﬂ A @fﬂw&a ﬂbﬂ 4 o ‘ q i 3@ B\b;@%.

Stdte Foim 101 10 (R7!9 07) i\r’TENT(ON ESTATE: The Social Sevurily # is Being 1equesled by this state agency in order to pursue s Stalulory responsibiity. Disclosure is voluntary and there Wil be n6 penaity for fefusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER i€ 16:3 7-1-10




