INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Noa\%c\’m . State NO..o i

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DOROTHY L. RADLOFF TEMPLETON F 11:19 AM 1’\$JNE 14, 2009
5. Social Security Number 6a. Age Yrs 8b. Under 1 Year 6c. Under 1 Month 6d._Under 1 Da 8e._ Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City Al e Or Foreign Country)

<N 86 Mortrs Days Hours Minutes February 20, 1923 WHITING, INDF&RIA
Wi

O Hospice Facility [ Decedent's Home [ Nursing Home/Long-

9. EverIn U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:

[ Yes B No Unknown [J O Inpatient O3 Emergency Department Outpatient OJ Dead On Arrival Term Care Faciity [ Other (Specify)

Fea
11. Facility Name (If Not Institution, Give Street And Number) b
2633 41ST PLACE -
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status Atv Time Of Death

W
HIGHLAND, INDIANA 46322 LAKE O Married [J afn‘id, But Separated [J Divorced

B Widowed ever Married  [J Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
N/A N/A LIBRARIAN EDUCATION
18. Residence - State . 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt. No. 18e. Zipﬁa@ 81, Tnside City Limits?
2633 41ST PLACE
19. Decedent's Education 20. Decedent Of Hispanic Origin 21, Decedent’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) o 232 Mothers N
DEWEY TEMPLETON MARGARET TEMPLETON w0 - BUCKLEY
Saad e
24 Trformant s Name 743 Ralatonship To Decedent 24b Mailing ress (Sireef And Number, City, State, Zip Code) HRR LN *'“»';
NANCY L. MARKOVICH . DAUGHTER 2018 37TH PLACE HIGHLAND, INDIANA 46322“3£ 5
25. Place Of Disposition fg- e —{‘f —
25a. Method Of Disposition. X Burial [ Cremation 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State Ao ) Yonend a
7 Donation [J Entombment [J Removal From State CHAPEL LAWN MEMORIAL GARBENS SCHERERVILLE, INDIANA
[ Other (Specify): ST - . :
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Oves BN KUIPER FUNERAL HOME 9039 KLEINMAN ROAD HIGHLAND;INDIANA 46322 FH10300021
27b. Signature Of indiana Funeral Service Licensee: 27c. License Number (Of Licensee)}
(‘/ A / W N FD01014511
Cause Of Death (See Instructi And E ples)

28. Partl. Enter The Chain Of Events-+Diseases, Injuries, Or Compiications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Interval: Onset
A Line. Add Additional Lines If Necessary. V/ ToNe -
‘ o . y Cerpg sy Vhicod (4 Aze. en S B ¢
immediate Cause (Final Disease Or Condition Resuiting In Death o
L// Due To (Or As A consequence of): éz /S~
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. m 2 j 747 5

Line A. Enter The Underlying Cause (Disease Or Injury That initiated D“°T°(°’A5A C°"Seﬂ“°"°°°0

The Events Resulting In Death) Last [}
Due To{Or As A Consequence OF).
D.
Part Il. Enter Other Significant Conditions Confyibuting To Death But Not Resuiting In The Underlying Cause Given In Part | 29. WasAn Autopsy Perforried? OYes m No
. Were Alitopsy Findings Available To Complele The Cause eath? D %
es DINo
Fe Ko sin ZJZM Lenentsas "
31. Did Tobacco Use Contribute To Death? . 32 if Female: 1 Of Death:
O Yes {3 Probably No [lUnknown L3 Not Pregnant Within Past Year [T Pregnant At-Time Of Death £ Not Pregnant, But Pre 01 Natural TJ Homicide CJ Accident [ Pending nvestigation
3 Not Pregnant, But Pragnant 43 Days To 1 Year Before Death [ Unknown If Pregnant [ Suicide [1 Could Not Be Detormined
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury 36. Place Of lnjury (E.G., Dacedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
n§ﬁ @Fz ?ﬂ“@ - oo Bl Yes EJNo,,
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number % 3&: Apt No 17383 Z5 Cox a U
o \“{mwng} :
GG % ~ \
PEGGY HOLEG LT ;

39 Describe How injury Occurred ' . AKE COL,N LY if‘ w5 [FTransportaticn Injury, Specify:  + f\\ y

Ei DnvarIOperator«U Pa: 3 Pedestrian OJ Other (Specify)

41. Signature, Of Person Certifying se Of Death 42. Cemﬁer(Check Crly Oie)§ ; =
w &) Tertifving Physician {1 Coroner [} Health Officer ,‘i

43. Name, AddressAndZ| Code Of Person Qeﬁlfy Cause Of Death: 4 29 /6[ o & AD &( 747 y Ry - = Da‘teC.;iﬁed » '
AZ W ?0 bty SF ZAS 7/’3727/ , O}/@mé/ éﬂ//é/é/j

46. Additional Funeral Service Provider: 47. *Akas:
r Only — Date Filed (Month/Day/Year):

48. Signature ofl&ceﬂ‘HeaIth Officer: ’j 7(, Do 4 49-&'&9'
A e i Ll
071 e, 2009

State Form 10110 (R7/9-07) ATTENTION ESTATE: The ;oclsl Secumyﬂ is bemgﬁ ;Lg) §1me agency in order to pursue its statutory responsibifity. Disclosure is wlu@em wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 183 7-1-10

HOLD Fﬁ&:} MERIDIAN TITLE CORP

A
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