INDIANA STATE DEPARTMENT OF HEALTH
CERTIFlCATE OF DEATH

—OD-3/ ~<—/0‘/ o/

R

0 poo -

'11. Facility Name (If Not'Institution; Give. Street And Numher)

VNA Horton - Hospice Center

Local No.... State No..........

1. Decedent's Legal Name. (First, Middle, Last) NEN Malden Last Name {f Female) 2.8ex [ 3..Time.Of Death 4. eath: (Mont Day~ ear)
EMMA- B: FRALEY - : Corder Female | -1:25pm November 15, 2009
5. Social Security Number 6a. Age = Yrs 6b. Under 1 Year. - 8¢, Under 1 Month : 78d. Under 1 Day . [ @e. Under % Hour 7. Date Of Birth'(Month/Day/Year) 8. :Birthplacs (City And State Of Foreign:Country)

: - . . ) : Minutes ) e 4 N e R
317-14-8432.| 83 Hors ; o Hous January 5, 1926 | Danwlle, IkIIklnors'
9. Everin U.S. Armed:Forces? 10..If Death Occurred [n A Hospital! : 10a. If Death.Occurred Somewhere Other Than A Hosprtal 3
[ Yes {4 No- Unknown [ D Inpatlent [ Emerg Departmentf‘ [ Dead On Arival ﬂHospwe Facrhty EI Decedent's Home * EI Nirsing Home/Lang Term Care Facmty EI O{a& jpeclﬁ)

12. City OrTown State, And Zip Code

Valparalso Indlana 46383

13 County Of Death:

‘Porter

[J Married [ Marred, But
Widowed . []:Never Marri

T2 WartalSiatus At Time of Osath

Separated [ Divorced
od. [ Unkniown

18. 'Surviving Spouse’s Name

T5a. (T Wie)Ge Maldon Last Nams

16 Decedent's Usual Occupation

Homemaker

17: Kind ‘Of Busiri siry:

‘Home -

18. ‘Residence ~ State

Indiana

18a.. County:

Lake:'

18b.: City OrTown

;Hob,art

18c, Street And:Number

626 South Washington Street

18d.” Apt. No.

T, Triside City Limits? "

WYes SO N

19. Dacedent’s Education

10

20. Decedent Of Hrspamc Origin

No not Spanrsh/Hlspanlc/Latlno

21.. Decedent's Race

: White

23a, Mother‘s Maiden‘ Last Name

22. {Father's Name {First, Middle; Last)

Emilius G. Corder

23 Mothar s

Hazel M Corder-

ame (First, Middle, Last)

Clausé,en

24. Informant’s Name

24a. Rela(lonshibTo Decedent

Daughter B

24b Mallmg Address {Strest And:Number, City, State Zip Code)

5040 Honeysuckle Ave., Por’tage N 4@68* '

RARE

Barbara Fraley

"4

25, Place Of Bisposition

..25a, Method.Of Disposition.

1 Burial ¥ Gremation I Donation D Entombment
] Removal From State
7] Other (Specify):

.25b, Place Of D|spos|t|on {Najrie Of Cemetery, Cremalory Other. PIace)

Anoelcrest Crematlon Servrce

25¢. Locatlon Csty Town; And State

Valparalso Indlana

26. Was Coroner Contacted?

OYes #No

27, Name And Complete Address Of Funersl Fagility -

Rees Funeral Hofe, 600 Vet old Rldge Ad P0.Bbx 488 Hobart, Indlana 46%'%@

27b. Signature Oflndrsna FuneraIServrc Licensee:

%/z/w e} (\tbrfuru

27¢. Llcense Number (Of Ltcensee)

FDO1 006463 8

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events——Dlseases Injurles Or Complrcatlons——That Directly Caused The Death, Do Not Enter'Terminal Events y g " Approximate
Such-As CardiacArrest, Respiratory Arrest, Or Ventricular Fibrillatien Wlthout Showing The Etlolggy Do Not Abbre\nate ‘Enter O One Cause On : interval: ‘Onset
A'lLine.” Add Additional Lines If Neosssary. . ) v d\ )\_(,/ V f(' WL To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A (&3 L [/ M \/ U\“

3 ~ - ,_k By w sAConsequenc of: z : C_g: .

. L : 'x.% oL ,V o L i,
Sequentially List Conditions, If Any, Lezding To The Cause Listed On B. ‘2_, p AT = C-/t"‘“ v N ~
Line A Enter The UnderlyingCause (Disease Or In}ury That Initiated ) © TECIaR A o ssheieslOl] :
The Events Resuiting In Death) Last ™ C
Due’ Ta {Or As'A Conssqusnca Ofy:
Partl]. Enter Other Significant Conditions Contributing To Dzath But Not Resulting In The Underlying Cause Given In Part | 29..Was An Autopsy Performed? ClVes m No
o 30. . Were Autopsy Findings Available To Complete The Cause Of Death? D Yes m N6

31. Did Tobacco Use Gontribute To Death?

I Yes [ Probably [J'No inknown

32 If Female

Not Pregnant Within Pasl Year [] PregnankA( Time Of Death "L Not Pregnant, But Pregnant Within 42.Days OF Death
[Unknown If Pregnant Within Tre Past Year

Net Prégnant, But Pregnant 43, Days To 1 Year Befars Death

*33.; Manner Of Death:

d Natural (1 Homicice [ Agoident [ Pending frvestigation
O3 Suicide. £ Gould Not Be Determinad

34, Date Of Injury (MonlthayNear)

360 Time Of ln]ury

36. Place Of Injury (E.G.;' Decedent’s Home, Construction Sit, Restaurant, Wooded Area)

O

38. Location Of Injury - State

38a. City Of Town

38b. Street & Number

FIL

37, Injury At Work?

Yes-- [Z] Na

384, 25 Code

39 Describe How Injury Ocourred

40.. It Transportatlon injury, Specify:

DEC

ﬂ ?”07[109 Passenger O Pedestrian’ 0 Olher (Specrfy)

A1. Signature, Of F‘erson Cerufymg Ca—je\Cif/Daath %)

'Mv:>

), Qe

PE

42, Certifier' (Grieck Only One)

RGN ks

&&f@d‘-cmnémef icer,

43. Name, Address And-Zi

de Of Person Certifying Cause Of Death

LAKE
John Dolatop\(/vskl MD, 1441 S. Lake Park Avenue Hobart IN 46342

COUNTYRUDITOR

01046155

45."Date Certified

o9y

48. Additional Funeral Service Provider:

7. *Akas:

H—

48. Signature of Local Heaith Officer:

;\4@;‘1 (,ﬂ

Cf?ﬁﬁ%ﬁ%ﬁ;

49. For Registrar Only ~ Date Filed (Month/Day/Year)

%7@/’/42@4///% [T ﬂ. éO

State Form 10110 (R7/9- 07) ATTENTTON ESTATE: Ths Sacial Secunky #ig balng raquesled by this state agency in ord

irsis it sraéum e

sIlully Disclosura s va!unlary and there will be:na perigity for refiisal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER'IC 16-3 7-1- 10




