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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
' ) ‘.ﬂ OF INDIAKRA
Local NOL_\\L/\D\FD% ..... [ui\ . @@{Mﬁ 6\? ......................................

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

1 Decedent’s Legal Name (First, Middle, Last) 1a Maiden Last Name (if Female}
TINA L. FLETCHER GOBLE DECEMBER 3, 2008
W
5 Social Secunty Number 6a_Age Yrs B Under 1 Year | . 6 Under 1 Mont %W il B ahellca¥City And Stale Or Foreign Country}
319-48-9113 55 Months 2 uysl U 0 inutes ecember 31, 1952 FARMER CITY, ILLINOIS
9 EverlnU.S Amed Farces? 10 If Death Occurred 1n A Hospital. 10a If Death Occurred Somew@ﬁﬂg{r ‘rna\fk Hcspl(ar ﬁgp{&dw [ Decedents Home [ Nursing Home/Long-
L N
[JYes [XINo Unknown (] | [ Inpatient [1 Emergency Department Outpatent [] Dead On Arnwal Torm Care Faciity (1 Other(SpeﬁM‘ NG LU

11. Facility Name (If Not Institution, Give Street And Number)

ST. ANTHONY IN-PATIENT HOSPICE

12 City Or Town, State, And Zip Code 73 County OF Death T4 Marital Status At Time Of Death
CROWN POINT, INDIANA 46307 LAKE [ Married [ Married, But Separated B Divorced
O Widowed [ Never Married [ Unknown
5 Surviving Spouse's Name T5a. (f Wie)Give Maiden Last Name 16 Decedent's Usual Occupation 17. Kind Of Business/industry
N/A - INFORMATIONAL TOWN OF ST. JOHN
TECHNOLOGIST
18 Residence - State 18a County 180 City Or Town
INDIANA LAKE MERRILLVILLE
18C_Street And Number 80 Apt. No 8¢ Zip Code T8F Tasige City Limits? |
790 W. 79TH AVE 46410 BYes Ohe
19. Decedent's Education 20 Decedent Of Hispanic Origin 21 Decedent’s Race ml
Associate degree (e.g., AA, AS) No, not Spanish/Hispanic/Latino White
22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middle, Last) 233 Mothers Maiden Last Name
LEE SAYLOR GOBLE CONSTANCE MARIE GOBLE BURTON
24 Intormant s Name 43 RelationsmpiloDecedent. 246 Mailing Address (Sireet And Nurmiber, Cily, State, Zip Code)
MARK MACHIN <_/ ERIEND .-\w 790 W. 79TH AVENUE, MERRILLVILLE, INDIANA 46410
25. Place Of Disposition
253 Mehod OT OIspostion [ p "o (v on | 250 Piace O Disposilion (Name OF Cemetery. Grematory. Ofher Place) 25¢ Location — Gity, Town, And State
3 Donation 3 Entombment [ Removal From State Geisen Cremation Centre CROWNPOINT, INDIANA
O Other (Specify).
26 Was Coroner Contacted” 27. Name And Complete Address Of Funeral Faciily 27a Funeral Home License Number.
Oves RNe GEISEN FUNERAL HOME, INC. 7905 BROADWAY, MERRILLVILLE, INDIANA 46410 FB40800005

27¢ License Number (Of Licensee)

l
27b  Signature Of Indiana Funeral Ser\(lce Licepsee. g{ 7
S Py FDO8600505
(// Z@c{/gt’?

Cause Of Death (See Instructions And Examples)

28 Pantt Enter The Chain Of Events—Diseases, Injuries, Or Complications—Thnat Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventncular Fibrillation Without Showing The Etiology Do Not Abbreviate Enter Only One Cause On Interval  Onset
A Line Add Additional Lines if Necessary To Death .7
immediate Cause {Final Disease Or Condition Resulting In Death A &W}LA—'

Due To (Or As A Consequence Of)

B

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C i

Due To (Or As A Consequence Of)

Due To (Or As A Consequence Of)

D
Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part |

ere Aulopsy Findings Available To Complete The Tause Of Death?,
@IS\ 4 p e He
A
31 Did Tobacco Use Contnbute To Death? 32 If Female u u—/ } 33 _Manner J§Death

O Yeslﬁ'{obamy 0 No DJUnknawn 0 Not Pregnant Withun Past Year [0 Pregnant At Time Of Deall Not Pregnant, But Pregnant Within 42 Days Of Dealh & Natural [J Homicide [J Accident [J Pending investgation
[J Not Pregnart, But Pregnani 43 Days To 1 Year Before Death  + £J Unknawn If Pregnant Withio The Past Year . D Sueide T Goug Not B aaing

h“ Date Of Injury {Month/Day/Year) 35 Tume Of injury 36 Place Of injury (E G.. Decedent's Home, Constiuction Sile, Restaurant, j

79 Was An Autopsy Perdormed”
pey Oves [ No

EB7 Inyury At Work?

OYes ONo

38 Location Of Injury - State 38a Cdy Qr Town 38b_Street & Number

39 Describe How Injury Occurred

‘. o . -
=7 Ua( ,ol&‘ ‘ [3 Dnver/Operator [J Passenger O Pedestnan CI Omer (Specity)
eath 7 , 42 Cerfier (Check Only One)
¢ 4 & Certifying Physician [J Coroner [J.-Health Officer

1
i
j
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: ! 4 license Number 45 Date Cettied ! «l) z T

George Babchuk, M.D., 12800 Mississippi Parkway, Crown Point, IN 46307 { /63707 /2 / ty /';j{/

LU [

46 Adational Funeral Service Provider “I 4%~ *Akas !

Fay i e PR !
48 Signature of Local Health Officer 49 Fpr RRgistrar Only — Date Filed (Month/Day/Year). i ‘j
A: _3’ 7~ do. q B\OO g
| \

State Form 10110 (R7/Q.07) s TTEMTIAN ECTATE Tun Connt 0oemim +

41 Signature Of Person Certifying Cau.




