INDIANA STATE DEPARTMENT OF HEALTH
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<

FR2/-05

CERTIFICATE OF DEATH
Local No.. {(4 . b% State No.. -
1 Decedent’s Logal Name (First, Middle, Lli) Ts. Malden Lasi Name (H Femaie) 2 Sex 3. Time Of Doath 0 DdW Do-m (MthlD-yNnr) )
Ernest F. Witham - M 7:10 am |May 2, 2008
$ Social Securky Number 62 Age -VYrs & Under | Yoor Sc. Under | Morth §4. Under | Doy . Under | Hour 7. Dale (MonthDayNesr) m ate Or Foreign Country}
. Mnytes
312-05-8920| 90 - *r - Sept. 6, 1917 | Gary, IN
7 EverinU S Armed Forces’ 10 N Desth Occuned 1n A Hospkal: "10e. ¥ Desih Dseurred Som -'rhunmmw ]
e 0o unnown O inpstient [J Emergency Department Outpatient [ Dead On Armival O Hospice Facilty (] Decedent's Home [} Nursing HomelLang-Term Care Faciity [J Other (Specity)
11 Facity Name (H Not Institution. Give Street And Number)
St. Mary Medical Center
T Ty & Town Sisie And Tp Code T County O Beath 1T Wackal Satus K Time OF Daath
D Married [ Married, But Separsied [) Oworced
Hobart, IN 46342 Lake R 10 Nove baried. £ Urkoun
15 Surving Soovse's Name 138 (HWie)Give Maiden Last Name 16 BDecedent’s Usual Dccupation Of BuslnessAndustry
Postal
—-—= - Superintendent US Postal Service
18 Resdence - State 18" County T8, Chty O Yown
Indiana Lake Gary
T8¢ Street And Number 18, Apt. No 18¢. Zip Code TR HeJE Ty Umikd Y
| XNve O
| 300 Jay St. : -- 46403
0 Decedent s Education TI0 Decedent Of Hispankc Oigin___ I Decedont's Ruce 5 7
12 No White —
22 Fathers Name (First Middie Last) T3, Wother's Nems (First. Middie, Last) E me
William Witham Elizabeth Witham ~Fagan
Y AT Nam & AT RESAIRP T DRSO | 755, WAy KBH T (SO KRS NUMES, Ty, ST, 2@ T5a%) o
Christine A. Keller Daughter 2176 Fallen Qak Trail, Stoughton, WI 53589
25. Place Of Disposition
Tha Whethod OF Disposttion 5% Place OF Dlspoaltion (Name OF Cemetery, Cromalery, Other Flaee) $e” Tocatlon - Cly, Yown, And State q
0 Bunat HCromation [ Donaton [ Entombment A ——
DRmauFrun.;lalc NW IndiPana Cremation Service €rowr! Point, IN o
0 Ome (Specty)
6 Was Coroner Comacted) 77, Name Aad Complete Address OFf Funecal Fackty 275, Funeral Home Liconse Number-
Ove @t Burns Funeral Home, 701 E. 7th St., Hobart, IN 46342 FH83002380
TS indiana Funeral Service Liconges 7 27¢. Liconse Number (Of Liconses):
f (j;gzaacﬂks %fi £§;22L4L<7 FD01009461
Z Cause Of Death (See Instructions And Examples)
28 1 Enter The Chain Of Eventg—Diseases. Inpres, Or Complications—Thal Directly Caused The Death, Do Not Enter Terminal Events Approximate

TICOR M

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrliation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On

Interval: Onset

v

A Line Add Additional Lines if Necessary. . D To Death
immediate Cause (Final Disease Or Condition Resulting in Death A C c ? . -
L] s A Conseavenes
1

Sequentialy List Conditions. if Any, Lesding To The Cause Listed On 8. ’7‘0 Lo
Line A Enter The Undertying Cause (Disease Or inpury That initiated
The Events Resulting In Death) Last (o]

D.
Ban T Enter Ofher Signifcant Conditions Contrbuting To Death Bt Not Reseliing in The Undedying Cause Given T Part |

Oves o

s
L.

31 O Yosacco Use Contribute To Death?
Rr- O Provay (3 1o (JUwncen

32 X Femsie

(O ot Pragnant Wi Past Year () Pragnant &l Tisme Of Dsath ) Not Progrant, Bul Pragrant Within &2 Deys Of Desth
O3 Undnaren If Progrant Wihin The Past Your

O tat Pregnand, Bud Pregnent 43 Days To 1 Yesr Bekre Death

34 Date Of npry (MonthDayY ear)

|

¢ Of inpry

L}
33, Menner Of Desth:
Bﬂmow-- O Accidert O Pending invesagaton

e

32 Location Of lnry . Stale

Suscide ) Coud Not Be Delermined
e, Restaurant, Ares) 37, inpry At Work?
0O Yes /!’

5 -OOF . DEU -

-.‘)

39 Descrvoe How npry Occurred

75, W Transportation inury, Spechy:
O OrwertOpersir [ Passanger [ Pedestnan {3 Other {Specsly)

T

y)

9-C

41 Signature Of Person Certifying Cause 22_’2——‘

eck Only One)

,_..ﬁ.c&wmmmu Coroner [1 Health Oficer

&5 -0

43 Name, Address And Zip Code Of Person Certifying Cause Of Death’
Jose Luis Agusti 2640 Hamstrom Rd.,

E.
Poétp‘ge,

IN 46368

1T Date Cortifed

5-3-%

44. License Number

010k 1A

46 Agaaonal Funerat Service Provider

48 Signature of Local Heallh Offcer

\5, Ao

051581 [~

P

(,ﬁ /’6/”’{” Do

47 “Akas

N\% L2009

State Form 10110 (R779.07) ATTENTION ESTATE The Socal Securty € 15 Bemng requested by trvs slaly sgency m order 1o pursue R slatutiry respensivlity Diselseure is valuniary sy thare wil be Ao ponally for rehissl THE RECORGS IN THLS SERIES ARE CONFIOENTIAL PER IC 163 7.5.10



