INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Days

Hourg Minutes

December 31, 1935

LONDON, KY

State NO.........ccoviniiinciniciniininins
[~ 1 Decedent's Legal Name (First, Mnddle Last) 14a. Maiden Last Name (If Female) 2.Sex 3. Tune Of Death 4. Date Of Death (Month/Day/Year)
TRETHA BENGE MINTON F 1:45PM APRIL 13, 2009
5. Social Security Number Ba._Age Yrs 6b. Under 1 Year 6¢c_Under 1 Month 6d Under 1 Day 6e Under 1 Hoyr 7. Date Of Birth (Month/Day/Year) 8. Birthpiace (City And State Qr Foreign Country) |
406-46-0953 73 Monthe

9. EverinU.S. Armed Forces?
O Yes X No Unknown [J

10. If Death Occurred In A Hospitat:

[ inpatient [J Emergency Department Outpatient [J Dead On Arrival

10a. If Death Occumed Somewhere Other Than A Hospital: o ce Facil E B dent's 0 Nursing Long-

Term Care Facitity L Other (Specity)

11. Facility Name (it Not Institution, Give Street And

9925 MERRILLVILLE RD

Number)

E

12. City Or Town, State, And Zip Code
CROWN POINT, IN 46307

13. County Of Death
LAKE

14. uam%s At Time Of Death

—

0 Marrie Married, But Separated [ Divorced
R Wi Neves Mamied (3 Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden i.ast Name 168. Decedent’s Usuat Occupation 17. Kind Of Business/Industry
HOMEMAKER | FAMILY RESIDENCE
18. Residence - State 18a. County 18b. City Or Town c
IN LAKE CROWN POINT CD
18c. Street And Number 18d. Apt No. 18w Code Yol. InSi y
9925 MERRILLVILLE RD QU BYes Do
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race —
9-12th grade, no diploma No, not Spanish/Hispanic/Latino White L%
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) a. ers Mawden éme
JOHN MINTON ROSE MINTON BARNES
| Z& Tnformant's Name 233 Relanonship To Decedert | ramng Address (Sireel [ Y, State, Zip
DENISE COPELAND DAUGHTER 14408 BELL.ST., CEDAR LAKE, IN 46303
\ 25. Place Of Disposition 4!’;;
25a. Method Of Disposition. . . 25b. Place Of Dispesition (Name Of Cemetery, Crematory, Other Place) 25¢c. Location® City, Town, And State ., 4 ronead "?'} o
- O3 Burid 8 Cremation > pom=s >
[ Donation O] Entombment [ Removal From State COMMUNITY. CREMATION SERVICE SCHERERVILLE, IN O . ["" | S
O Other (Specify): “ S e ,‘.
26 Was Coroner Contacied? 27, Name And Compicie Address Of Funeral Faciiity o —mrﬁamm License Number.
Ryes ONo BURDAN FUNERAL HOME 12901 WICKER AVE., CEDAR LAKE, IN 46303 . ™~
27b. Signature Of Indiana Funeral Service Licensee:

B Aara

A Line. Add Additional Lines if Necessary.

Cause Of Death (See Instructions And Examples)
28. PartI. Enter The Chain Qf Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

60 =HH‘£~‘

Approximate

To Death

UNKNOWN

Interval: Onset

Due Ta (Or As A Consequence Of).

DUE TO ARTERIOSCLEROTIC HEART AND VASCULAR DISEASE

Due To (Or As A Consequence Of):

Due To (Or As A Conaequence Of)

31. Did Tobacco Use Contribute To D‘eath

Immediate Cause (Final Disease Or Condition Resulting In Death A VASCULAR COLLAPSE
Saquentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death)bast (o3
D.
Part It. Enter Other &DMJMLMILQQ&D But Not Resutting In The Underlying Cause Given In Part |

8 Yes O Probably O No Tlunknown

iii\u—-"¥\"'

32 if Female:

T Rot Pregnant Within Past Year [ Pregnant At Time Of Death T Not Pregnant, But Pregnant Within 42 Days Of Death
[ Mot Pregnant, But Pregnant 43 Days To 1 Year Befare Death Tl Unknown i Pregnant Within The Past Year

34. Date Of Injury (Month/Day/Year) 2’

I/
X

. / 4/ ;}/Zs’/

35, Time Of injury’

36. Place Of Injury (E.G.. Decedent’s Home, Construction Site, Restaucant,

37, Injury At Work?

@ &gmmoﬂm«% D&%’ b.o.

49 F Reglstur Only - Date Filed (Month/Day/Year):

mm IR 24’) 04

0

00

B PEGGY HOLINGA KATONAGT "o,
38. Location Of Injury - State " - 38a. City OF Town 38b] Street & Number LAKE CO IW A
L—; Describe How injury Occurred ’ :; L . If Transportation Injury, Specify:
[ #1. Signature OF Rersan Certitying Cau;aref‘ Death: 42 Cerifier Ch?ek émo«w) £ Pesoongr 0 Pocesten B O Spest)
N TV W - s
: !
43, Whp Code Of Pelson Certifying Cause Of Death: JEFFREY R. WELLS, CHIEF DEPUTY, : 44. License Number 45. Date Certified
2900 WEST 93RD AVENUE, CROWN POINT, INDIANA 46307 3 N/A APRIL 14, 2009
48 Additional Funeral Service Provider H 47. *Akas:

\/
A

Stata Form 10110 (R7/-07) ATIENTION FSTATE Tha Saceal Secirty € m hein revamaled hy fhin Sate sasney in arrer 6 carsis s tahreey s

an i el pdany At tharm wil e f naRAT tar cotimal THE RECORNS IN THIS SERIFS ARF CONFINENTIAL PER I, 1R 721-10



