INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH »
Geropy PO 0957 OO - oo O
Local No 33‘07 ....... StateNo__................coceeeieeceaneee
1. Decedent's Legal Name (First, Middle. Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time of Death 4 Date of Death (MonthvDay/Year)

Carleton C.

Rippy

Male 10:00 PM | February 16, 2009

5. Social Security Number | 6a. Age - Yrs 6b, Under 1 Year Bc. Under 1 Month | 6d. Under 1 Day | 6e. Under 1 Hour

7. Date of Birth (Month/Day(Year) | 8.

312-09-6611{89 Months Days Hours

Minutes

May 12, 1919 Loretto, Tennessee

Birthplace (City And State Or Foreign Country)

9. Ever in U.S. Armed Forces? 10, If Death Occurred In A Hospital:

10a. If Death Oocurred Somewhere Other Than A Hospital:

st. Anthony Medical Center

& ves [} No UnknownDl TR Inpatient [ Emergency Department Outpatient (3 Dead On Arriva [} Hospice Facity [ Decedents Home (] Nursing Home/Long-Tem Care Faciity [ Other (Specify
77 Faciity Name (It Not Institution, Give Streel And Number) — )

o

12, City Or Town, State, and Zip Code

13. County Of Death

14. Marital Statys At Time Of Death
Mamied ied, But Separated [ Divorced

Crown Point, Indiana 46307 Lake DOlwidowed 3 Never Married [ Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. fnd @g'nwﬁllndush'y
Loretta Rippy Davis : Machinist Manufaeturing
18. Residence - State 18a. County 18b. City Or Town gl
. . (%)
Indiana Lake Crown Point [oes
18c. Street And Number 18d. Apl. No. 18e. Zip Code T8 Inside City Limits?
B yes O No
393 Golden Oak Ct. 46307
19. Decedent's Education 30. Decedent Of Hispanic Origin 21. Decedent’s Race
Non-Hispanic White ,
22, Fathers Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) 73a. Mothers Maiden Last Name
Albert W. Rippy Hattie Rippy _| Hem¥ey
24 Tl nts Name T4a. Retationship 10 Decedent 545, Mailing Address (Street And Number, Cily, State, Zip Code}] =
Loretta Rippy Wife 393 Golden Oak Ct., Crown Poca;fﬁt 4\
25. Place Of Disposition il

25a. Method O Dispostion

Burial (1 Cremation {1 Donation [ Entombment
{1 Removal from State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25c. Location - City, Town, And State

LR
i

-
-

00 Otter (Specih): Chapel Lawn Memorial Gardens Schererville,IndJ@né 46335 D g

26. Was Coroner Contacted? 7. Name And plete Adgress Of Funeral Facility R Tt 275 Funeral Home [énse Number:
isen eral Home, Grown Point — C 3 owrd o

Ove D 606 E. 113th Ave.,Crown Point,Indiana 46307 19580060

27b. Signature Of Indiana Funeral Service Licensee:

RS

FD29700007

27c. License Number (Of Licefgsie): (4> I v A

e

A Line. Add Additional Lines If Necessary.

The Events Resuiting In Death) Last

28. Part . Enter The Chain Of Fvenis-—Diseases, Injuries, Or Complications—That Directly Caused The
Such As Cardiac Arrest, Respiratory Arest, Or Ventricular Fibrillation Without Showing The/itiology. Do Not Abbreviate. Enter Only

- T _;,//
T el (ﬂﬂ Jw@/ - /{4 Ceassa )

Cause Of Death (See Instructions And Examples)

Death, Do Not Enter Terminal Events

i oo
\mmediate Cause (Final Disease Or Condition Resulting In Death A / €l gt ¢ T / ! <> 7L

Approximate
interval: Onset
To Death

4"4“-4*—’23

P (Or As A Consaquance Of):

c. A‘Y ,'4 e D

s, d > - 4.4 .
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. C ez i(\’v‘e /'('Cw T D) (77

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

o (Or As A Cormequence Of)

D

& A /{CM-( />(')»o—s)—— %[g.,;g A

Due To {Of As A Consequence Of).

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given in Part!

IIZM.WQ MM, Do

79, Was An Autopsy Performed?

ere y Findings Ava o

€1 Yes No

‘Oves Ono

_I"5% i Tobacon Wse-Cenlribute-To Death?

32l Female:

33. Manner Of Death:

O Yes UP,MKMUWM

1 Not Pregrant Within Past Year T Pragrani At Time Of Death O Not Preghant, But Pregnant Within 42 Days Of Death
O Not Pregrant, But Pregnant 43 Days To 1 Yeer Before Dezth O Unknown If Pregrant Within The Past Year

Nansad O Hormicide 0 Accident £ Pending Investigation
"(3' Suicide O Could Not 8e D i

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

35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury Al Work?

Oves O

38. Location Of Injury - State

383, City Or Town

38¢. Apt No. 38d. Zip Code (\ &

39. Describe How Injury Occurred

@s&@ﬁsg

] ransportation Injury, Specify:
O OrivedOperator T Passanger (3 Pedestrian [ Other (Specify

Co

46. Additional Funeral Service Provider:

A\ VNN

42 Certifier (Check Only One)

" Of Person Cextifying Cause Of Reati: o~ ‘
C )Ti é(‘w e \/(/( E‘_L_E_D [ Certfying Physician (J Coroner 0 Health Officer |
eSS A Y Of PErson Cerutying C3use U Deat T LI ?4 License Nurniber 45 Date Certified
i j 01027088 21§ [0 9

g -

48. Signature of Local Health Officer:

PEGG | 3 [9) ~For Regigtrar Only- Date
LINGA KATO 7

2= 8HAKE COUNTY AUDITOR ~ i [ e ]9 2009

Filed {(MonthDay/Year):

Qiabe Enem 10110 (R770-07) ATTENTION ESTATE: The Social Securily # is being requestad

by fs state agency in ordar 1o pursue &5 statutory resporebiity. Discicaure i voluntary and thete wil be no peralty for refusal. Tusﬁscomsm(ﬁs?mesmﬁ'cﬁunoemm?eméwan-w



