‘his document not valid unless PORTER COUNTY HEALTH DEPARTMENT

itamped on reverse side and PORTER COUNTY < 155 Indiana Ave.
mbossed with raised seal of CERTIFICATE OF DEAT Suite 104 ‘

‘orter County \ Valparaiso, IN 46383
BT /000055 o o

-
‘;'_) (= é/ THE RECORDS IN THIS SERIES ARE COﬂElDENTIAL PER IC 16-37-1- 10
! b
‘PE/PRINT | DECEASED—NAME  (First. Middlo, Laot) t i L ) . 2. 88X \ ¢ 3a. TIME OF DEATH: | 3b. DATE OF DO avoreh Oay, vr)
RS . N
IN John L.l Hunter Male 5:37 P, | July 18 2000
RMAN ENT 4. ASOCIAL SECURITY NUMBEA Sa. AGE—Last Birthday Sb. UNDER | YEAR Sc, UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Day. Yr) 7. BIRTHP\'.M;E (CM Staia or Fordign Country)
. m {Yoaea) Months Days Hours Minutes
LACK INK 1696 82 Aud. 20, 1917, | Smithfigdd, Penn.
8a. WAS DECEDEMNT 8b. YEAR LAST SERVED IN Jo0. PLACE OF DEATH (Chack onfy one. Sea nstructions.} ‘
A US. VETERAN? U.S. ARMED FORCES? O gW —
Yes 1945 HOSPITAL | Inpatiant b & Nuromg Home [ Other (Spactyd w
D ER/Qutpatient D DOA D Rasidsnca
8h. FACILITY NAME UF nat institution. give streal and number) 9. CITY, TOWN, ON LOCATION OF DEATH 9d. COUNTY ~4TH
CEDENT . >
. VNA Mary E. Bartz Hospice Center Valparaiso er
;:“ 10. MARITAL STATUS 11 SURVIVING SPOUSE 123, JECEDENT 'S USUAL OCCUPATION (Give kind of work i 12b. KIND OF BUSINESS/INDUSTRY
E - 'Spocrry) . (fF wite, give marden nama) dunnq most of working lifs. Do not use rotred) .
ot Married Mildred A. Barnes Off ice Manager Trucking Company
i 130, RESICENCE--STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STRZET AND NUMBER
o s . .
L Indiana Lake Griffith 1003 West Ash St.
g ) 130. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indion. 17. DECEDENT'S EDUCATION
7 One X Yes WHAT COUNTRY? No O Yes (f yes, spacify Cuban, Black. White. etc. ‘-(Epac:fy WQhast grade complated)
£ - Mexican, Puerto Fiican. etc) (Specify) ElomongRRy SecondEaD- 12) ~yCollege (1-4 of 5 + )
e 13g. ON A FARM? . 1 ege,
Do | 46319 U.S.A. White IR )
L K No O Yes =~ '
RENTS . | 18. FATHER'S NAME (First Middle, Last 19, MOTHER'S NAME (First Middle, Mardan Suma};;?fﬂ L ‘c':‘ ::; Tt
St > e B
P! John Hunter (unavailable) i o mm
[ Pt 20058 fant)
ORM A&; 200, INFORMANT'S NAME (Type/Prind 200, MAILING ADDRESS (Strea andl Number or Aurel Route Number. Gity ar TowmylpeZip Cod
T R . K . 2
<77} Mildred A. Hunter : 1003 West Ash St., Griffith, Ind.%46319
/;‘()/ 2ta. METHOD OF DISPOSITION O emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery, cremotory. or 21c. mgﬁow—(:i
:C): Burief O crematon (I Removet from Stete other place) July 21 y 2000.
O ooneron (1 Owercspectyy Chapel Lawn_ Cemetery Schek
POSITION 220. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO ¢
Edgar C. Gleim EDO /1916173 gro  Oves |
248 SIGNATURE OFﬁUNERAL DIRECTOR 24p. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE &JUMBER OF FUNERAL HOME
C 4 y4 (ef Ligansea) Kuiper Funeral Home,- 3039
ST s FDO 10143171 [Highland, Indiaqa 46322 7
/7
( 26. PART 1. Emer thas di 4. injuries, or | thet csused the death. Do not enter nonspscific tarme. such as cardisc or respratory 1
srrest. shock, or heart failure. List only one cause on each fine. pEET%R BEvJ 3
Z Ao Eve n KAK NT
IMMEDIATE CAUSE (Finel o 0350 'é /C &} 71‘(2 Covornar ({ C u
d“‘T" or ?"":“;"" p,zs TO(OR AS A CONSEQUENCE OF) -
t rasultng in deaotl
JseoF . CyosSclerpS5iS
Conditions, i any, which gave DUE TQ (OR AS A CONSEQUENCE OF:
rige to the immediate cause, -
lating e undertying ' BUE TO (08 AS A COMSEQUENTE OF)
d.
>/ PART Il Other signii contributing to death but not previously stated in Part |. 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
/ ? p PREGNANT OR 90 DAYS PERFORMED? AVANABLE PRIOR TO
'f/ﬁﬁ 7/ m n i 0 ﬂ ! c L A ¥ é— 0 p ‘D POSTPARTUM? (Yes ar no) COMPLETION OF CAUSE
.. e (Yes or no) OF DEATH? (Yes or ng)
cHF, AF. HAnemia No No "No
A
¥ | 29a. CERTIFIER E/CEHTIFYING PHYSICIAN  To tha best of my knowledge. death occurred at tha ume, date. and pidce. and due to the causa(s) as stated.
(Check only
ane) 3 HeaLTH OFFICER. On the basia of and/or 0 n my opinion. death occurrad at the ime, date, ond place. and dus to the cause(s) ea stated.
a CORONEH On tho bsars of and/or g n my opmion, desth occurrad st tha time. date, and piace. ond duo to the cause(a) and manner as statad.
X| 29b. SIGNATURE AND TITLE OF CER'ﬂFIER/’/ Q-/ 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Oay. Yeer
ITIFIER ~—/ iy 2l - i Lo
et L 0027458 |« 7/20/[00

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (lTEM 26) (Typa/Print)

Tehn T pﬁrul L.b. 513 Ridge Rd | Monster TN 46352]
\ 31 HEALTH OF 'S SIGNAT . Fi Month. Day. Year)
e Wi X aboier iz Sy 20,2000

<

~\ ¢

ICER
33, MANNER OF DEATH J4a. DATE GF INJURY 34p. TIME OF J4c. INJURY AT WORR? JURY OCCURRED ”
(Month. Day, Yoar) INJURY (Yea or no) \ 2
O Natwrot [ Ponding a 10 T Y
a inveougauon MA ‘ ﬁ 20 7’1 -{q C
Accident
Os D 34a. PLACE OF INJURY —At home, [ raet Socighy. gifice 34f. LOCATION (Street and Number or Rurel Route rfumber C-\y 1ate) O
uicida Could not be building. etc. {Specrfy) D 3 4 O S B
] Homcids Orarmned P GY HOLINGA KATONA %p
~ A SOHNTA UDITOR
! 11349 DATE PRONOUNCED CEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yasorna) if yes. spacily drver paamnger pedenmn ate. C‘?

SDH06-004 State Form 10110 (R5/1-99)




