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INDIANA STATE DEPARTMENT OF HEALTHY s 53 _07_<f3/_ 637000 - 0 23

¢ ® CERTIFICATE OF DEATH /7[__ 03-07 43/ 625 123
D -~ - - - .@0_0"

Local No. 1\1 LJ(\“QC( | State No...

1. Decedent’s Legal Name (First, Middle, Last) ta. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Oi Death (Monm/Day ear)
Beulah I. Farris. Dicks Female | 7:45 AM July 05, 2009
5. Social Security Number 6a. Age - Yrs 6b, Under 1 Year 6¢. Under 1 Manth &d. Under 1 Day | -6e, Under T Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace {City And State Or Foreign Cotntry)
Minutes
Months Days Hours N » .

309-62-4423 | 93 Feb. 05, 1916, Icpnium, Iowa

9. EverIn U.S. Armed Forces? 10. i Death Occurred In A Hosphial: 10a. If Death Occurred Somewhere Other Than A Hospual *

O Yes X No Unknown [J 3 inpatient [ Emergency Deparlment Quipatient [ Dead On Arival [ Hospice Facility (1 Decedent's Home X Hursing Home/t ong-Term Care Facility [J Other (Specify)

11. Facility Name (if Not Institution. Give Street And Number} '

i
Hammond-Whiting Care Center e
12. City Or Town, State, And Zip Code 13. County Of Death 14, Marital Status Aw Of Death

[ Married [ MagiadeBut Separated [ Divorced

Hammond (Whltll'lg PO) Lake B widowed [ N%\Aamed [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Bu: Industry
None =~ Bookkeeper Autorfedive
18. Residence — Stafe 18a. County 18b. City Or Town “:"
Indiana ‘ Lake Whiting o
18c. Street And Number . 18d. Apt. No. 18e. Zip Co . Inside Cify Timms?
) W KYes OMo
2226 White Oak Avenue 46394 4

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

10th Grade No White e
22. Father's Name (First, Middle, Last) 23. Mother's Name (First. Middle, Last) 233 Mother's Waiden Last Name

Merle Rex Dicks Della Dicks ’ Shennan
Rformant s Name 293 Refationship To Decedent | . Viailing ress {Siréet Ang NUmBer, Crly, State, ZIp Code)
Larry R. Farris Son 2203 Lake Avenue Whiting, ndlﬁa 46&39/4a ‘
25, Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) . 25¢. Lacation — City, Town, And State :D ?g.::
X Burial [J Cremation [J Donation [J Entombment Ch apel Lawn f =
3 Removat From State ' B 'f o
O Other (Specify) Memorial Gardens Scherervilie, Inﬁ?lana &
26 Was Coroner Contacted? 27. Name And Complete Address Of Funaral Facility At 27a. FunerW e Number:
. i o
OYes ®lio Owens-Ruzich Funeral Home and Cremation Service g»” B L
816 ~ 119th Streety Whiting, Indiana 46394 o~ | FRO 70
27b. Signature Of‘lndlana Fx{zera /iérvwe Licensee: 27c. License Number (Of Licenseij;";, . c:.? g _{é:
o f . 2 My
/ David W. Ruzich| FD01008643 2 £ ‘& >
—" cause Of Death (See Instructions And Examples) -7
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ' Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On Interval: Onset

A Line. ‘Add Additional Lines If Necessary. ) 7 ) » , To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A @/’@/\{( C 6$5 TIQ(AC /r“/L } a/LHO ﬂﬂ7 D lg%‘e"‘
HYPERTE W Ston

Due To (0: As A Consequence Of);

Sequentiaily List Conditions, if Any, Leading To The Cause Listed On B. TR CYle e o
Line A. Enter The Underlymg Cause (Disease Or Injury That Initiated /;ﬂ—i% - Cﬁ//\/ a( 5 A Consequence —’
The Events Resutting in Death) Last c »
Due To (Ol As A Consequence Of):
D. :
Part il. Enter Other Sianificani Conditions Contributing To Death Bl Not Resulting In The Underlying Cause Given in Part | 79, VVas A AUTopsy Pereimed? OYes No
ere AUtGpSy Findings AVailable 1o Complele The Cause eath? 0 Yes No
X
31. Did Tobacco Use Contribuie To Death? 32 f Female: 33. Manner Of Death’
O Yes D Probably [J o Inknown T Mot Pregnant Within Pas! Year [ Pregnant At Time Of Death I3 Mol Pregnant, But Pregnant Within 42 Days Of Death DL tatural LT Homicide TJ Accident 3 Pending Investigation
01 Hot Pregnant, But Pregnant 43 Days To 1 Year Before Death Lunknown If Pregnant Within The Past Year [ Suicide [ Could Jiot Be Delermined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Piace Ofinjury (E.G., Decedent's Home‘Ccnstructi'n]s e Resé urant, Wooded Area; Y AL VIork
RIS CERTIFIES THE ABOVE 15 A TRUE 4ND COMPLETE

COPY OF THE CERTIFICATE OF DEATH oaﬂrﬁs Wh 't

38. Location Of injury - State 38a. City Or Town 38b. Streel & Number TAKE UJUN Y HER

38 Describe How Injury Occurred

40. If Transportatiol T Spemf)(d g I |
O Driver/Operator U’!as;ei.yger DPedes‘rénﬂQOIhi\(j:emfy) -/
A JAV . W

7] i 4 ‘
43, Slgnature Of Person Ceriifying Causa OF Death: - ST g_%% - 42, Ceniifigr (Check Only One) E Va/ )/’ "_)
%erl ing Physician [J Coroner [ Health Officer 9,
45, Date Cértified 1

43. Hame, Address And Zip Code Of Person Cemfymg Caqse f ﬁfwhm m "QNQA %ATONA Ltsies e ( o 0’ D/
Tahir Abbasi, MD 17680 S. Kad é‘%e od INGYIR I IBOMz e Crest, TL 60429 01036954A il
48. Additional Funeral Service Provider; 47, “Akes:

48, Signature of Local Health Officer:

- T nﬂ?@ﬁ‘r‘cm
T Sieon A 0o, VURB3E ( |
\ . L July ¥, 2009

State Form 10710 (R7/8-07) ATTENTION ESTRTE. The Social Securiy £ being reouested by this state agency in order lo pursue is statuiory responsibity. Disclosure is voniary and frere Wil oo penalty for tefusal, e RkCDRDS INTHIS sEhlEs ARE CONFIDENTIAL PER IC716-3 7-1-10
- -




