INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local NO....ooveeiiiii i

State No..

1 Decedent's Legal Name (First Middle, Last)

Charles Evans Patteson

1a Maiden Last Name (If Female)

2. Sex

M 9:25 pm

3 Time Of Death

4 Date Of Death (Month/Dav/Yeam

Sept. 30, 2009

5 Social Securnty Number 6a Age - Yrs

6b Under 1 Year

6¢c Under 1 Month

6d Under 1 Day 6e Under 1 Hour

307-01-7011 92 Monihs

Days

Hours Minutes

Oct.

7 Date Of Buth (Month/Day/Year)

29, 1916

8 Birthplace (City And State Or Foreign Country)

Gary, IN

9 EverinUS Armed Forces?

m Yes [ Ho Unknown (J

10. If Death Occurred In A Hospital

[ Inpatient [J Emergency Department Outpatient [ Dead On Arnval

10a If Death Occurred Somewhere Other Than A Hospital

T Hospice Facility [(J Decedent's Home [ Mursing Home/Long Term Care Facility [ Other (Specify)

11 Facility Name (If Not institution, Give Street And Number)

VNA Hospice Center

12 Ciy Or Town Slate, And Zip Code

Valparaiso, IN 46383

13 County Of Death

Porter

14 Marital Status At Time Of Death

m Marned [} Married, But Separated [J Dworced
O widowed 3 1lever Marned [J Unknown

15 Surviving Spouse's Name

15a (If Wife)Give Maiden Last Name

16 Decedent's Usual Occupation

17 Kind Of Business/Industry

24 TInformanf's Name

Charlene E. Walker

24z Relatienship 1o Decedent

246 Wialing Address (Street And Number, City, State

Goldie E.Patteson Chambers Steelworker Steel MMdufacture
18 Residence - State 18a. County 18b. City Or Town Some?’
Indiana Lake Hobart
18¢c  Street And Number 18d Apt No 18e Zip Code 18T Tnside Trty Timits”
. . KVCS 3o
236 S. California St. 46342
19 Decedent’s Education 20. Decedent Of Hispanic Origin 21 Decedent's Race Q
High School Graduate No Caucasian —
22 Father's Name (First. Middle, Last) 23 Mother's Name (First, Middle, Last} Z3a MoteR¥ Maiden Last Name
Griesser Winston Patteson Elsie Carrie Patteson Bi;hk

ip Code)

Daughter

3900 Willow St., Hobart,

IN 46342

25. Place Of Dispaosition

-25a. Method Of Disposition

X Bunal [ Cremation [ Donation [ Entombment
[ Removal From State

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

Oak Hill Cemetery

25¢ Location — City, Town. And State

Gary, IN
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28 Partl

A Line Add Additional Lines If Necessary

The Events Resulting In Death) Last

immediate Cause (Final Disease Or Condition Resulting In Death

Seauentially List Conditions, If Any, Leading To The Cause Listed On B
Line A. Enter The Underlying Cause (Disease Cr Injury That initiated

Cause Of Death (See Instructions And Examples)

Enter The Chain Of Events—Diseases, Injuries, Or Complications-——That Directly Caused The Death, Do Not Enter Terminal E
Such As Cardiac Arrest, Respiratory Arrest. Or Ventricular Fibrillation Without Showing The Etiology Do Not Abbreviate Enter Only One

o Meme vy "

Due To (Or As A Conseruenc

¢I1LED

[ Otner {Specity) N
26 Was Coroner Contacted? 27 Name And Complete Address Of Funeral Facility ﬁ:FunerﬂFme Lliense Number
[ Yes ﬁ Mo =
Burns Funeral Home, 701 E. 7th St., Hobart, IN 46342 - Eﬁ$3092380
27b Signature Of Indiana Funeral Service Licensge 7 27¢ License Number (Of LEénsee): [a] T
<N s o PR
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- giﬁroxwmate
“dnte&rval Onset
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A
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)
Due To (Or As A:;AKencEeOﬂCOU

D
Part 1l Enter Other Significant Conditions Contributing To Death But Not Resutting In The Undertying Cause Given In Part |

29 Was An Autopsy Performed

OVYes

1o

T Were Aulopsy Findings Avaiable 1o Complete The Cause OF Death ?

OvYes Olio

31 Did Tobacco Use Contribute To Death?

O ves O Probaiy i to Ounknown

32 f Female

33 Manner Of Death

O Hot Pregnanl Within Past Year [ Pregnant AlTime Of Death O 1ol Pregnant. But Pregriant Within 42 Days Of Death
[3 Mot Pregnant, Bul Pregnant 43 Days To 1 Year Before Death

O unknown If Pregnant Withis The Past Year

[0 Sucide [ Could liot Be Betermined

™ liawra O Homiode O Azedent O Pendirg Investigalion

3T Date O Injury (Month/Day/Year)

35 Time Of Injury

36 Place Of Inury (E G Decedent's Home Construction Sile, Restaurant Wooded Area)

37 Injury At Work?

OYes Ol

38 Location Of Injury - State

38a City Or Town

38b Stree!&Numb’f%E’ 5 § s r.

38 Apl No 38d

1o Code

/]

3¢ Describe How Injury Occurred

430 If Transportation Injury. Specify

O D enfS;

peralur O Pussenger [ Pedestrar O Olher (Speaify)

]
’/
n’)

47 Signature Of Person Certifyng Cause Of Death

(ot 2 SAs . AN

42 Certffier {Check Only One)

b Certifying Prysician 3 Coroner (O Health Officer

43 tiame Address And Zip Code OfPerson Certifying Cause Of Death
George Sloan, MD 8127 Merrillville Rd., Merrillville, IN

Date Certified

44 License Number 45

VN TIAeYs .

46410

/‘ﬁ'/*///a'/‘/

46 Additional Funeraf Service Provider

47 *Akas

48 Signature of Local Health Officer

/4/-@%;; A Boterkee a5

‘ 35 For legistrar Only ~ Date Filed (Month/Day/Year)

Qotadur 4 2009

State Form 16110 (R7/8-07) AWENT\ON ESTATE The Social Security # 1s heing recuested by tris slale ager\C/ 1n order o pursue s statutory respunsmnnv Disclosure 1s \n\ur‘lar) and Lher

o ruchciaolAN TITLE Mt

;?nq O for r%ysz\ HE RECORDS IN ThIS SERIES ARE CONFIDENTIAL PERIC 16-37-1.10



