INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH »O( \}’
LG | o N I oy oIy
7. Decedent's Legal Name (First, Middie, Last} “ {a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JOSEPH RICHARD MOORE N/A M 12:17 PM SEPTEMBER 13, 2010
5. Social Security Number 6a._Age Yrs 8b. Under 1 Year Be. Under 1 Month 6d. Under 1 Day ‘Be. Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Bithplace (City And State Or Foreign Country)
306-34-6481 -75 Months Days Hours Minutes May 19, 1935 EAST CHICAGO, "%NA
9. Everin U.S. Anmed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: [ Hospice Facilty [ Dec edem(’me [ Nursing Home/Long-
: £ fioct . w——
54 Yes [1No Unknown ] | [ inpatient £J Emergency Department Outp [ Dead On Arrival Term Care Faciity T Other (Speciy)
71, Faciity Name (If Not Institution, Give Street And Number)
COMMUNITY HOSPITAL o
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Tirmeath
MUNSTER, INDIANA 46321 LAKE R Married [ Married{Bjff Peparated [ Divorced
[ Widowed [ 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
RAMONA F. MOORE SNODGRASS Computer sThed
Programing
18. Residence — State 18a. County 18b. City Or Town
INDIANA LAKE CEDAR LAKE
T8c. Street And Number 7/ 18d. Apt. No. 18e. Zip Code T8T. Tnaide Ty Limis? |
12601 HAVENWOOD PASS N/A | 46303 _ | BYes O
] 27
’,//' "19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
Professional degree (e.g., MD, DDS, DVM, LLB, | No, not Spanish/Hispanic/Latino White
27. Fathers Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)
JOSEPH F.MOORE MABEL MOORE
24 Wiormant’s Name 743 Relatonsmp Ta Decedem | =735 WamTig Address (Street And Number, City, State, Zip Code) 7
RAMONA F. MOORE WIFE 12601 HAVENWOOD PASS CEDAR LAKE, INDIANA 46303 i~

25. Place Of Disposition iy
25a. .Method Of Disposition. 2 Burial [ Cremation 35D, Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location - City, Town, And State
] Donation [ Entombment [ Removal From State CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
[ Other (Specify).
26. Was Coroner Contacted? 77. Name And Complete Address Of Funeral Facility
[OYes [RNo KUIPER FUNERAL HOME 9039 KLEINMAN ROAD HIGHLAND,INDIANA 46322

Z7b. Signature Of Indiana Funeral Service Licenseg: ceraa Nu f Licensee)
A Ui o
! 1014511
() > b P f\ q“\“
| [

Cause Of Death (See Instructions And Examples) s&? L

28, Part 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

O“Rproximate

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On p“ erval: Onset
A Line. Add Additional Lines If Necessary. i;! 0\—\“6 \)D\‘TO o' Death
immediate Cause (Final Disease Or Condition Resulting In Death A kAU T e “ v het~ W o
3 \ Due To (Or As A Consequence Of): CO
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. SETEOTACAT LY &‘KE
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated e To (O As A Consequence O~ Yl
The Events Resulting In Death) Last c
Gue To (Or As A Consequence OT):
D. e &
Fart il Enter Other Significant Conditions Contributing Te Death But Not Resulting in The Underying Cause Given In Part | 29, W3S A AUtopsy Perormed? [Yes ‘m § 1;9 3
Im 30 Were AUTopsy Findngs Avaitable T0 Compiete 1he Cause Of Deatn? O Yes LCINo
Jx /"-1 o Ny pey
31, Did Tobacco Use Contribute To Death¥ 32 If Female: 33. Manner Of Death:
O Yes [ Probably D{o DOUnknown I Not Pregnant Within Past Year L1 Pregrant At Time Of Death £ Not Pregnant, But Pregnant Within 42 Days Of Death & Natural O3 Homicide [J Accident LI Pending Investigation
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death T3 Unknown if Pregnant Within The Past Year 11 Suicide 0 Gould Not Be D
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 At Work?
CYes [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢c. Apt. No. 384, Zip Code
; : [ s
39 Describe How Injury Occurred / [ 20, f Transportation Injury, Specify:

_ i\ i Driver/Qperator O Passenger [J Pedestrian T Omer(SEs cify)
erson Certifying Cause Of ith: 42, Certifier (Clieck Oniy/One). i

0 E{ Certifying Physicizn [ Coroner [ Heaith Ofiicer
43, Name, Add@s And Zip Code Of Person Cerlifying Cause Of Death: l‘; 1N 44. License Numbef el e
Ronalp P FEIDNER m.n. $00 MacARTHUR Rlvn. MUnsiER| fai 91 g
46. Additional Funeral Service Provider: ) 47. TAkas, T

48. Signature of Local Heaith Officer: 49. F gistrar Only — Date Filed (Month/D:

S ) EXr 7 b0 e 12010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursus ts statutory vesponsibility. Disclosure Is volumtary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10




