INDIANA STATE DEPARTMENT OF HEALTH

rd
) CERTIFICATE OF DEATH O 50 /UL /

Local No ;&)%7—08 ........... L’!' b ( b 2 a L‘/Oé:? O/% ............................................

1. Decadest's Legal Name (First, Mi Last) 1a. Maiden Lasi Name (f Female) 2. 5ex 3. Time Of Daath 4. Date Of Death (MonthDay/Year)
DOLORES M. HILDEBRAND BIDOLE F 9:50 AM MARCH 31, 2008

5. Socal Securty Number 84, Ago Y 8. Under 1 Yoar B, Ynger 1Menln 6d. Lndar 4 Dy o Under 1 Hour T. Dato Ot Birth (Month/Day/Year) 8. Birthpiaca (City And State Or Foreign Country)
307-42-8921 70 Honis Days Hours Mirunws June 7, 1937 LOUISVILLE, KY
9. Ever inU.5. Anmad Forces? 10 f Daath Sccured In A Hospéal: 10a. f Death Occurred Gomewhere Other Than A Hosphal: 01 Hospice Faciity & Decederts Home [ Mursing -

[ Yes B No Unknown (] | O inpatient T3 Emergency Department Outpations [ Dead On Arival Term Care Facity [ Other (Speciy

T7" Faciiy Namé (T Nl instiulion, Give Sirenl And Number)
13035 POLK STREET

12 Ciy Cr Town, State, And Zip Code 13. County Of Death 14 Miarital Status At Time Of Death
CEDAR LAKE, IN 46303 LAKE 5 Mariel P Married, But Sepaated 0 Divorced
0 \de@ HNever Mamied £ Unkrown
15. Surviving Spouse’s Name 150, (If Wife}Give Maiden Last Name 8. Decedent's Usual Occupation 17. ¥ind Of Businessindusiry
ALLEN N. HILDEBRAND HOMEMAKER C) FAMILY RESIDENCE
18. Residence ~ State 16a. County t8b. City Or Town
IN LAKE CEDAR LAKE o
t6c. Sireel And Mumber , T8d. ApL No. T 37 BT ThsT
13035 POLK STREET 49503 Bve O
18. Decedent's Education 20, Decedent Of Hispanic Oagin 21, Decedent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White N
72 Falher's Name (Firsi, Migdle, Las)) 73, Mothers Name (Firsi, Middie, Last) I % ATt
MARVIN LEE BIDDLE ELMA BIDDLE CHENAULT
|73 THIGTTARS NaTe TR REGCTp 15 DReeaen P L P T g e ey
ALANA ALIFF DAUGHTER 6909 W, 128TH AVE., CEDAR LAKE, IN 46303
25. Place Of Disposition
253, Meihod OF Drsposiion " Burial O3 Cromation 750, Phace Of Dispostion (Name OF Cemetery, G Y. ey Place) 25c. Location - City, Town, And Siate = Tg
£ Donation £ Enombment ] Removal From State | GERMAN METHODIST CEMETERY CEDAR LAKE, IN = = b
i D) Other (Specily): s -t
28. \Was Coroner Contacied? 27 Mame And Complete Address Of Funers! Facilty -1 [aal F+ -3 r?thme License Number
Oves @M BURDAN FUNERAL HOME 12901 WICKER AVE., CEDAR LAKE, IN 46303 E Y | PHEIB02Z461
| VUYL

770, Eignature OF indlana Funoral Service Licenses. \5&% / 7 : /_’

Cause Of Death {See Instructions And Examples) I 4 o
28. Partl Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Direclly Caused The Death, Do Not Enter Terminal Events p o _\ ks Approximate
Such As Cardiac Arrest, Respiratory Armest, Or Ventricular Fibriltation Without Showing The Etiology. Do Not Abbreviate. Enter Onfy One Cause On - 3 % @ Intervall Onset
ALine. Add Additional Lines If Necessary. B eerd O } N C/" .. ToDeath
immediate Cause (Final Disease Or Condition Resutting in Death A il ! Hnte s - [y} -
Due To (O As A Coteaquence Of)
Sequentially List Congiitions, if Any, Leading T¢ The Cause Listed On B.
Line A, Erter The Underlying Cause (Disease Or Injury That nitisted Bt To {0v Aa & Cabteqianc O
The Events Resuiting In Death) Last [
Tua To (0 An & Cormaquines Of)
D.
3 Leain Bl Mot Resuimg in The Ungetying Caupe Given in Per | 20 W5 An AopSy PGS T EIYes &No
30. VWene ALTopS NS AvAITETIS 1o CONT T DY&S DM
31. Did Tobacco Use Contribute To Death? 32 f Female: 33. Manner Of Death:
nvuunm,q'uouuhm 0 Not Pregnant Within Past Teer CIPIWMTMGM DNﬁ oracsii P 0 Natursl [ Homickds 01 Accidert T Pending iovesigasion
3 tot Pregnant, But Progriani £3 Duys To 1 Yeur i o wof-
| 54, Date OF gury QAoniDay/Year, 35 TweOfinuy. & | J Pl s S Home, Chrsirutlion Ste, Restaurant, Woood Amsa) 37, Injury AL Work?
CBives O
38. Looaiion. OF injury - Stale S8, Cily Of Town L ”
i
30 Desorioe How iy Occuma ~GGY HOLINGA KATONA™ w0 I TraASporiation: i Specy. ,,
"k COUNTY AUDITOR 0 e 3 Pustonger 1 Poron 1 O )|
47, Signature, OF Person Cortiying Causs Of Death: : it % Cartifier (Check Only One| T
Ff p il @, Gertfying Physician [ Coroner O] Health Ofecer i
b’“’”;r/ :
43 Name, Address And Zip Code Of Persen Certifying Cause Of Death: -] 44 Licamse Number 4. :;" c‘“""’d[’f
— — Lt
[1AcS S MAm 8T, CRown Poini . TN we307 ?"0/03 1957 &-2n doc{’
48, Additional Funeral Gervics Provider. 4 47, "Akas: 3
48, Signature of Local Heaith Officer; 48. For Registrar Only — Date Filed (Month/Day/¥ear): ﬂj
D 7 b Gon l 9 2etd [~
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