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CERTIFICATE OF DEATH

- THE RECCRDUS iN THIS SERIES ARE CONFIDENTIAL PEA iG 16:37-1:1

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

/

kT,YPE/DH[NT 1. OEGRASED-NAME  (First Midelo Lasy 2 SEX Ja TIME'OF DEATH' | ab. DATE OF DEATH ot Day vy
NG | CHARLES E.DARRELL , Male 11:40AM December 21, 2005
; 4. SOCIAL'SECURITY NUMBER 5a. AGE - Last Birthday b UNDER 1 YEAR Se. -UNDER 1 DAY 6. .DATE OF BIRTH (Mo Gay Y1) 7. BIRTHPLACE (Gify and State or Foreign Country)
PE RAMAN ENT ; o ’ (Years) Hordhs . Days tHours MiRutes ; .
BEACK INK 5079 02 March 15,1913 Canensburg, Pennsylvania
La™ A B
{:8a. WAS DECEDENT 8b.: YEAR LAST SERVED 1N 9a. PLACE OF DEATH (Chirek oy one. Soo instructions)
A U8, VETERAN? U.S. ARMED FORCES . s ) : N
N N/A HOSPITAL - £ npatort OTHER  TI - twsng Home i[]  Other'{Specify)
. o / = ER/Quigiatient [] DOA - 1 Residerncs
b, . FACILITY NAME (If not-institiztion, give street amd number) Sc.. CITY TOWN OR LOCATION OF DEATH od. 'COUNTY OF:DEATH
DECEDENT . ; . :
Regency Hospital-Porter Cnty Portage Porter
10. :MARITAL STATUS 11. ‘SURVIVING SpGUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 126, KIND OF BUSINESS INDUSTRY
{Specify) (If wife, give mairlen name) done during maost of working life, Do not use retired)
Married Estelle Zwingalis Industrial Management Steel -
13a.. RESIDENGE - STATE 138b. COUNTY 13c. CITY TOWN OR LOCATION piad. STREET'AND NUMBER
Indiana .| Lake’ Lake Station 2320 Riverside Drive
13e.. ZIP CODE | 13f - INSIDE CITY LIMITS 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIG ORIGIN? 16. RACE - American Indian 17. 'DECEDENT'S EDUCATION
[ e Yes WHAT COUNTRY? No [ Yes (it yes specity Cuban, Black, White, etc, (Specily only iughest grade completsd) -
13 ON A FARM‘." USA l Mexican, Puerto Rican, ete.) {Speciy) Elementary/Seconcary (3 *é College (1-4 or B+)
48405 O Moo T Yes | ‘_ White 54+
PARENTS 18: .FATHER'S NAME (First, Middle, Las1)‘ 19, MOTHER'S NAME (First, Middle, Maider Sumame) ‘ m
Not Available Not Available el
INFORMANT 20a- INFORMANT'S NAME {Type/Print 200, MAILING ADDRESS (Street and Number or Ruial Route Number, City or Town, State, Zip' Code) 20c... Relatonship
| Estelle Darrell 2320 Riverside Drive, Lake Station; IN 46405 Life
2ta. METHOD CF DISFOSITION. ) Ertombment 21b. . DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory or 21¢. -LOCATION - City or tate
| y : other place) 9
[E Brial LJ Cremation D Remaval from State December 23x 2005 : m
L1 Donaton L Otrer (spseity) Galvary Cametery Poriage, Indiangms
. ———
DISPOSITION | 222 EMBALMER'S NAME 2zh. (EMBALMER'S.LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? nd :
-t dames J. Krause FDO1006463 BNo L ves
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICIENSE N)UMBER 25, NAME ADDRESS AND LICENSE NUME!ER OF FUNERAL HOME
(ot Licensee
- N Rees Funeral Home, Brady Chapel”
&Mhri\\*\\gg ~ A DE s \m VA A ERO1008049 3781 Central'Avenue ;. Lake Station; N 46405
26, PART} Enter the diseases injuriss or complications ghat caused the death Do not-enter nanspecific ferms stich as cardla:: or respiratory { Approximate -
amrest, shock, or heart failure. ' List only che cause on eSeh fine. Interval Between
nset ard Death
. P o /K n /}‘ 4 b §
IMMEDIATE CAUSE - (Final a SEA) (AN D .
disease or condition . DUE (OR AS A CONSEQUENCE OF) /' ) ChE T g .
= iting in death f 1 \\A 1 ARt APy Jo e f”\ ‘5"5".?“‘“5“
CAUSE OF restiting in dea b, N VL D B R Sy L O B 2 e ;
DEATH = S - s2uENo R - m,.ﬂ:
Conditions i any which gave )‘BUE T° (OH = CON CQ Il O—Fl\ }"‘\ /‘\/\\ : ("; ?‘:_i { j(g 2 3
rise to the immediate cause c T e "'IC\" “"’»«"5""’ '”) R : &> r ¥ -
\\Q stating the underlying DUE TO (OR AS'A CONSEQUENCE OF) oo By T s £ £
.
causs fast A . P wos 24 \}1 “3"
d. 3 3‘%
T 2 A e o Je ]
i ”‘Q PART Il Other significant conditions - Conditions contributing to death but not previously stated in Part 1. 27. WAS DECEDENT 28a WAS AN AUTOPSY 8. AUTL Y Fll gwes
RGN . PREGNANT OR 90 DAYS PERFORMED? BLE!
POSTPARTUM? (Yes or no) %Lméﬁw r‘AgéE
-)«g (Yes or no) ATHETFos o fef
: No No No
20a CE:TW 1ER é . 'QERTIFYING PHYSICIAN To the best of my knowladge, death occurred at the time, date, and place and dus to the cause(s) as’stated.
< (Check-only L TN T N ;
.y one) D HEALTH OFFIGER  On the basis of examination andfor investigation in my opinion death occurred at the time, date, and place and due to the causs: 1s) as 'stated. $ ‘
~ 7§ ' a CORONER On ths basis of examination and/or investigation in my opinion death oceurred at the time, date, and place and due fo the cau.»e’s) and manner. as stated, - i
‘gf 3 | 29 SIGNATURE ANDTITLE OF CERTIFIER 17 29¢. 'MEDICAL LICENSE NO 294, DATE SIGNED (Month Day iejr)___
- 4 " R ) y 1 Ga g
CERTIFIER L’,{, LAl g DINUUGIY A /2 -za —e€Y /f/
A &) :
A ;'\‘) 30. - NAME AND ADDRESS. OF PERSON WHO COMPLETED CAUSE OF DEATH. (ITEM 26)- (Type/Print)
Q 4 A f
a sy | Abdus Lakhani, MD, - 2102 E. Evans Avenue, Valparaiso, IN 46383
HEALTH(] ‘3 31. ‘HEALTH OFFICER'S' SIGNATURE 2 32.. DATE FILED (Month Day Year)
' Z y Py g™ Voo ‘
OFFICER | o 4%@ ., 4 ,/ Foseth ea S QNI Ao s
I 5 F s MaNNER OF DEATH 7 34a. DATE OF INJURY 34b. TIME OF 34c, | INJURY AT WORK? 34d... DESCRIBE @UF&})&@UR
RUTY R b (Month Day Year) INJURY {Yes of no) N &
'i. (\i\ i} ’\J 4 e K%‘ 3
PO Y Natura ending
\E* \ﬁ\ Investigation X' H{‘}L“N A d \P\\TOF\
o BN H Accident -+ 34e. PLACE OF INJURY - At homs, ferm, sbeet, factory, offcs 34F: LOGATION (sm%Wer ;;;r@@%’ﬁ%bé’\é@ o Town State)
Y O [ suicide [ colld notbe bulding, etc. (Specity) AK
N : Determined :
¥ ) 1 Homicide
h 349" DATE PRONOUNCED DEAD (Month, :Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver, passengar, pedastnan, etc. U‘

SDH08-004
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