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ﬂ ¥ ATTENTION ESTATE: Disclosure of the
§S# we need to pursue our responsibilities

s yolunfaryand there I BE RO PETE ST INDIANA STATE DEPARTMENT OF HEALTH

refusal.”

Local No. ... "ZOZ(’/ 3—6 7 CERTIFICATE OF DEATH State No.............. Ceeeeaeaa,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-

TYPE/PRINT [t DECEASED-NAME  (First, Middee, Last) 2. sEx 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.
IN Grady W Addison Male 5:54 BAM September 17, 2007
PERMANENT [ e " SECURITY NUMBER | 5. AGE . LastBinthday _|Sb. UNDER 1 YEAR _| Sc. UNDER 1DAY | 6. DATE OF BIRTH(Ma., Oar, ¥r) T BIRTHPLACE (City 6nd Stale or Foreign County
BLACK INK (Yeers) Months Days | Hours Minutes Gadsden
312-05-7531 88 June 21,1919 Alabama
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH  (Check only one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL [ npatient OTHER [} Nursing Home  [CJOther (Specify)
Yes 1945 [ _eroutpatient ] 00A [ Residence
b FACILITY NAME  (If not institution, give street and number) 9¢. CITY, TOWN, OR LOCATION-OF DEATH 9d. COUNTY OF DEATH
DECEDENT | st, Mary Medical Center Hobart Bke
10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Give kind of work 120€RIYP OF BUSINESSANDUSTRY
(Specify) (If wife, give maiden name) done during most of working fife. Do not use retired.}
Married Dorothy Arnold Millwright U™S. Steel
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREETANDNUMBER )
Indiana Lake Hobart 1320 Lincoln St
3¢ ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE— Amedican Indian, CeA7, DECEDENT'S EDUCATION
ONo B Yes WHAT COUNTRY?| No [ Yes (It yes, specify Cuban, Black, White, etc. mcdy only highest grade completed)
(Specity) -
13¢. ON A FARM? Maexican, Puerto Rican, elc.) EtemmSeoondary {0-12) College {1-4 or S+)
46342 | gNo Jyes [USA White (*4) 12§ N/A
18 FATHER'S NAME (Fust, siodie, Last 19. MOTHER'S NAME __ (First, Middle, Maiden Surggge)
PARENTS James G Addison Radie Elizabeth Watsors)

20a. INFORMANT'S NAME (Type/Frint) 20b. MAILING ADDRESS (Streaf and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship

INFORMANT Dorothy Addison 1320 Lincoln St, Hobart, IN 46342 Wife
21a. METHOD OF DISPOSITION ] gtombment 21b. DATZ ANE’) PLACE OF DISPOSITION (Name of cametery, crematory, of 21c. LOCATION - City or Town, State
other place
Burial Cleremation [ removat from State Sept ember 20, 2007
Ooonation [ other (specity) GRACELAND CEMETERY Valparaiso, Indiana
273 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPOREED TO CORBNER? .
DISPOSITION X no Eﬁés oy P L
1. |James E. Burns FD20700059 ; o el
fo 243. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, APB fcense Num OF FUNERAE HOME
'S (of Licensee) Burns Fun er Hom& ‘-~ =%FHB83002380
€5 701 E. h StreeNHobért‘mM@ndlana
et FD01009461
%‘j 26. PART( Enter the di: injuries, or icati that caused the death. Do not enter nonspecific terms, such f Approximate
- arrest, shock, or heart failure. List only one cause on each line. ; Interval Betwee
%:‘T Onset and Deat
' IMMEOIATE CAUSE (Fina! a Ctﬂ'\ £28 -h,u{, / “/Mf’ F a—(//(,& 4 CULETY HEAMTH 0F AEH o
% disealse or congiliotnh) ouglto (OR AS A CONSEQUENGE OF):, : Nt
resulting in dea e
CAUSE b. ‘P w/(mo—n cw‘(g D/S e G € | i L M
I . € OF S -
DEATHE=t Conditions, if any, which gave OUE TO (OR AS A CONSEQUEN ; S ;
o fise to the immediate cause A ewal —CIU// wre j . . : ( Z (77
stating the underlying <. X T
\\r % cause last DUE TO (OR AS A CONSEQUENCE OF): ; .
T . ‘
o~ Q PARTH  Other signi jtions - Condi ibuting Lo death but not previously stated in Pad | 21. Whs  DECEDENT |28a. was aN auTOPSY 28b. WERE ?uToPsv FINDINGS
m PREGNANT OR §8 DAYS ™ i s AMAIKABLE PRIOR TO
< i POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
::3:.5 g (Y.NorUj OF DEATH? (Yes or no)
g el N No N
. 293, CERTIFIER
;g N {Check only CERTIFYING PHYSICIAN To the best of my knowledge, death accurred atf the time, date, and place, and due lo the cause(s) as stated.
one) D HEALYH OFFICER On the basis of ination and/or i igation, in my opinion, death occurred at the time, date, and place, and due lo the cause(s) as stated.
D CORONER: On lhe basis of ination and/or ion, in my opinion, death occurmed at the lime, date, and place, and due to the cause(s) and manner as stated.
28c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)

29b. SIGNATURE AND TITLE OF CERTIFIER .
CERTIFIER MZW OloS 93204 qfn/2003y

30. NAM?AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26fType/Print}

Lauren Harting M.D. 1356 S. lLake Park Avenue, Hobart, IN 46342

32. QATE FILED (Month, Day. Year}

31 HEALTH OFFICER'S SIGNATURE

HEALTH
OFFICER N e b nfo 15 2o
33. MANNER OF DEATH 34a. DATE OF INJURY 345 INJURY AT WORK? 34d, DESCRIBE H URY R
(Month, Day, Year} (Yes orno) F ‘ i E ’ b}f

{J Pending '

_D Na{um( ;
[ Accident 34e. PLACE OF INJURY — Alhome farm, stree, {actow, office
O svigde H B Pt rirbuilding, etc. (Specify) W AT SR s | B i te i

D Homicide Determined | ‘ LA TONA 7N

34g. DATE PRONOUNCED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) i yes, spearyanver passe f |-““‘" B UD\TQR FAN

TY A
September 17, 2007 05 9 KECOUN

SDH0-004 State Form 10110 (R4/3-93) Deathcer/PD 1




