INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

oea XA OO\ Qm“ce 4s.7-35- (30 QR3O0 -C06

[ Yes O No Unknown T3 | O3 inpatient X1 Emergency Department Outpatient [] Dead On Arrival

Term Care Facility L1 Other (Specify)

1. Decedent’s Legal Name (First, Middle, Last) 1a.'Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
SUSAN M. BARRON PLANK F 7:55 PM DECEMBER, 30, 2009

5. Social Security Number 6a. Age Yrs 8b._Under 1 Year 6c. Under 1 Month 6d._Under 1 Day 66 Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

390-62-8472 54 Months Days Hours Mirutes December 7, 1955 LYNWOOD, ILLINOIS

9. EverInU.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:

0 Hospice Facility (3 Decedent's Home [] Nursing Home/Long-

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

1 Other (Specify):

D3 Donation EJ Entombment [J Removal From State | OAKLAND MEMORY LANES CREMATORY DOLTON, ILLINOIS

72. City OF Town, State, And Zip Code 3. County Of Death T4, Marital Status At Time Of Death
MUNSTER, INDIANA 46321 LAKE X Married [ Married, But Separated [ Divorced
[ Widowed [7] Never Married [ Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
CHARLES A. BARRON N/A SERVICE ATTENDANT AlLROAD
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH —
78c. Sireet And Number ] 18d. Apt. No, 18e. zgae T8F. Tngide City Limits? |
739 N. LAFAYETTE STREET _ N/A 463’% BYes Do
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race “Wotaner
Some college credit, but no degree No, not Spanish/Hispanic/Latino White on
22. Father's Name (First, Middle, Last) . 23. Mother's Name (First, Middle, Last) zsf‘iﬁmmmw——
RICHARD PLANK JACQUIE PLANK BUFRELL

|24 Tnformant's Name —24a. Relationship 1o Decedant | 246 Walng fess umber, City, 6, Zip Coas m
CHARLES A. BARRON HUSBAND 739 N. LAFAYETTE STREET, GRIFFITH, INDIANA 46319

7@ 25, _Place Of Disposition

25a. Method Of Disposition. [ Burial IR Cremation 25b. Place Of Disposition (Name Of Cemetery, Cramatory, Other Place) 25¢.PLocation — City, Town, And State

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Fagility

OYes ONo KUIPER FUNERAL HOME 9039 KLEINMAN ROAD. HIGHL.AND, INDIANA 46322

#7a. Funeral Home License Number:

27h. ngnalure Of Indlana Funeral Service Licensee: g

34, Date Of Injury (Month/Day/Year) 35. Time Of Injury

Of Injury (E.G., Decedent's Home, C: ion Site, Rest nt, Wooded Area)

Cause Of Death (See Instructi And E ples)
28. Partl. Enter The Chain Of Events—steases Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ok Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On i ey interval: Onset
A Line. Add Additional Lines If Necessary. b it %Iﬁ Death
e iy
Immediate Cause (Final Disease Or Condition Resulting in Death A ACU\. "'C ca f‘ﬂ’tl 2 Py ] mo /] a f-"‘l 4(‘[‘&&5 T
Dlle To (Or A A Canseguence Or)f =3 G
I ,::;,‘
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. T e = Pl bl
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated TG STl e o
The Events Resulting In Death) Last C
Due To (Or As A Consequence Of):
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulfing in 1he Undeflying Cause Given in Part [ 29 Was An AUfopsy Performea? ClYes m‘ No
ere Autopsy Findings Availablé To Compléte e Cause (4 D Yes E] NO
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
0 Yes 1 Probably ‘—No DOltinknown I Not Pregnant Within Past Year LI Pregnant At Timis Of Deaih [J Not Pregrant, But Pragnant Within 42 Days Of Death 8 Natural [ Homicide £ Accident [1 Pending investigation
LI Not Pregnant, But Pregnant 43 Days To 1 Year Belore Death LI Unknown If Pregnant Within The Past Year 3 Suicide 1 Could Not Be Determined

37. Injury At Work?
CvYes O N%\

38. Location Of injury - State 38a. City Or Town X 38b. Street & Number

!
02 gc% . Zip Code 1 l
P n &
39 Describe How Injury Occurred “k“ [ Ry 40, If Transportation»Injury,‘Specify: L Py
g B
o8 M @ 2 =] Dnver/OperatorD PassengerEl
41. Signature, Of Person Certifying Oguse Of Death; f}éL S y 42 Certlfer("heck Only Oney ™ "7 ) N R )
Gﬁ\g % “ ] SAV 5 Certitying Physician O Coroner[] Health Officer w
L aME - , ;
43. Name, Address And Zip Code Of Person Cemfymg Cause Of Dedttt * %3 ,; 777 | M Hoonse Number... 45. Date Cerlified
1 0200/5/s LY
Christopher Melptiie DY 3831 Hohpon Cue. Heymond I A 1% 2000
46. Additional Funeralgervice Provider: 47. *Akas: i

48. Signature of Local Health Officer:
_(-—w

e R f/\w»' Lo Do

48. For Registrar Only — Date Filed (Month/Day/Year).

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sccial Security # is being requested by this state agency in order to pureue fts stalutory responibiity. DI%UB is voluntary and there will be no penaity fobrofusal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER 10 163 7-1-10



