ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

ursue its statutory responsibility. Disclosure is
oluntary and there will be no penalty fcg(p&usal_

INDIANA STATE DEPARTMENT OF HEALTH
ocal No. J/%}— ............... .- CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

YPE/pRlNT t DECEASED—NAME (First. Middie. Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Month Dsy. Yr)

IN Herschel H. Benge Male 4:50A ,, | July 3, 2005
:RMAN ENT 4. "SOCIAL SECURITY NUMBER Sa AGE—Last Birthday 5b UNDER 1 YEAR Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLACE (City and State or Foreign Country}
= (Years) Months Days Hours Minutes
JLACKINK | 407-42-8703 Oct. 26,1934| London, KY

B8s WAS DECEDENT 8b YEAR LAST SERVED IN 9s PLACE OF DEATH (Check only one. Sea mstructions.)
A US VETERAN? U.S. ARMED FORCES?
HOSPITAL [0 tnpatiem OTHER  [J Nursing Home [ Orher (Specry)
Ye S 1 9 5 9 O ER/Outpatient O poa Q Residence
9b FACIUITY NAME (# not institution. grve street snd number) 98¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT . \ .
9925 Merrillville Road Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) (# wife. give maiden name) done during moat of working life. Do not use retired)
Married Treth Minton Steel Worke Steadh
13e. RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Crown Point 9925 Merrillvighle Road
136 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amercan indisn, 17. DECEDENT'S EDUCATION
4 6 3 O 7 Q Neo X Yes WHAT COUNTRY? QNO O Yes (i yes. speciy Cuben, Black. White. etc. (Spccw highest grade completed)
130 ON A FARM? Mexican Puerto Fucan. etc) (Specdy) Elementary/Sacoagary (0-12) | College (1-4 or § +)
X Ove | USA White 1207
ARENTS 18 FATHER'S NAME (First. Middie. Last) 19 MOTHER'S NAME (Frrst Middie. Maiden Surnsme) m
Mack Benge Pearl Bundy —
IFORMANT 208. INFORMANT'S NAME (Type/Prmt) 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip N 20c Relationship
Tretha Benge 9925 Merrillville RD Crown Point Wife
212. METHOD OF DISPOSITION L Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, o 21c L OEATNG-BielJos/Town, State
0O surai gCromﬁvon [J Removal from State other place) Ty 1 Y 5 ’ 2005
O onsvon Othe (Specty) Heritage Crematory Portage, IN
ISPOSITION 22s. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
~
Notl Emblamed Ve NA o Ove & &
24b LICENSE-NUMBER 25/ NAME. ADDRESS. AND ucers’aﬂ‘gmsn IFPUNE il
3 -
N Burdan Funeral H&me WHB}002461
FD01007697 | 12901 WickeriAve %ed%f;,., Lake IN
26 PARTI Enter the Injurtas. or that caused the death Do not enter nonspeciic terms. 8uch as cardiac or respiratory ma?'y\ TApproximate
srrest. shock. or heart failurs List only one cause on sach fine o C*" Intorvel Between
IMMEDIATE CAUSE Fink” | 8 M Eance—— =y
mu;‘n of 'c:nd:;on' ©o ] DUE TO (OR AS A CONSEQUENZY OF) ": N —
reaulting n deat ¥ "
?EP&OF b ARSI oY S il & A3 iy
- Condgions. # any. which . ~_ DUETO (OR AS A CONSEQUENCE OF) VLT e T IL.QDL (LN mi’
nise tqd the immediate ca! — 1 }; (E/'VJ |
the underl|
sated e underyng DUE TO A AS A CONSEQUENCE OF) HFE {‘,' ! ‘,( 41;77/ 5 /
o s
PARTIIl Other sigrihicent condrtions - Conditons contributing to death But not previously steted n PF 28s. WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
JA 1(Yg orm [./ 0 OF DEATH? (Yea or no)
29¢. CERTIFIER [0 CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the ime, date. and place. u the cause(s) as stated.
(Check only | g ) A
one) O HeaLTH OFFICEH On the basais of exsmination and/or PE-GGY.'HQHNGA ate. and place. and due to the cause(s) as stated
(] CORONER On the basia of examination and/or .nv.MKE@OUNIMuAU DJT-D Bpl-ce and due to the cause(s) and manner as stated.
29b SIGNATURE AND TITLE OF CERTIFIER /4 ( 29¢c. MEDICAL LICENSE NO 29d. DATE SIGHED (Month, Day. Year)
:RTIFIER
e (1) Q102 1L 7,2,a/m,
30 NAME AND zss OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print}
T 4 D Y61
N TARA <o nEkR e UjuE 2o, MEM LN !
ALTH 31 HEALTH OFFICER'S SIGNATURE et % -o ATEFILED (Month. Dey. Year)
; A ;,37. 2.
FICER } 9 200
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34 INJURY AT WORK? 34d. DESCRIBE HOW INJURY occuw#o O /
(Month, Day. Yeer) INJURY (Yea or no)
[J Neturat O Pending
Investigation .
[ accigent
34a PLACE OF INJURY-—At home, farm. street. factory office 34t LOCATION (Street and Number or Rural Route Number, City or T Stgee)
O suicide O coutd not be building, stc (Speciy)
Determined
[ Homecide OM-
- W.X ~ I
349 DATE PRONOUNCED DEAD {(Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yea. specy dnver. pessenger. p@Uu .1-:7 O b)

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



