Local No 000811

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH 4/7%. /'7-/10 DF51-OO! -
EDR No 000000188237

L/,_-

OO0 - O Y

Sta?e)No/E ?Og § 000 - 0(/({

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Dale Of Death (Month/Day/Year)
CHARLES W HAVENS MALE 05:46 AM 03/11/2011
5. Soclal Security Number | 6a. Age-Yrs | 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day | 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
317-36-7979 73 Months Days Hours Minutes 09/17/1937 GARY, IN
9. Everin U.S. Amed Forces? | 10. if Death Occurred n A Hosphar: 10a. ff Death Occurred Somewhere Other Than A Hospital
O Hospice Faclity [ DecedentsHome [ Nursing Home/Long-term Care Facility
O Yes B No [ Unknown | B Inp [ Emergency Dep Outp O Dead on Artival | [ Other (Specity)
11. Fachity Name (If Not instiiution, Give Street and Number)
ST ANTHONY MEDICAL CENTER OF CROWN POINT
2. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Staius Al Time Of Death
B Mamed [J Marred, BuiSeparated [ Divorced
CROWN POINT, IN, 46307 LAKE O widowed [ Never 0 Unknown
15. Surviving Spouse's Name 15a. (i Wite)Give Maiden Last Name 16. D s Usual O 17. KlndOlBudnesMndtmy
GERTRUDE E HAVENS ARAGON MANAGER MANUFACTURING
~1} 18. Residence - State 18a. County 18b. City Or Town
7
INDIANA LAKE CROWN POINT
18¢. Street And Number 18d. Apt No. 18e. Zip Code 161, Inside City Limits?
. |3341 WINDYHILL ROAD a6307py| D' B
19. Decedents Education 20. Decedent Of Hispanic Origin 21. Decedents Race
HIGH SCHOOL GRADUATE OR GED (=
COMPLETED NOT HISPANIC White ——
22. Father's Name (First, Midde, Last) 23. Mother's Name (First, Middie, Last) 23a. Molherg Mgiden Last Name
CHARLES L HAVENS MARY LOU HAVENS GARRETT_
24, Informant's Name 24a. Relationship To Decedent 24b. Malling Address (Street And Number, City, State, Zip Code) s’
BRIANNA ANGELINt GRANDDAUGHTER 3797 KINGSWAY DRIVE, CROWN POINT, IN 46307 N
. o

25a. Method Of Disposition 250. Place Of Dispasition (Name Of cemﬁf’y.Pc'??imﬁ',s Other Ptace) | 25¢. Location - City, Town, And State (= o]
[ Burat (& Cremation [J Donation [J Entombment P
[ Removal From State

NORTHWEST INDIANA CREMATION CROWN POINT, IN w

[ Other (Speciy):

26. Was Coroner Contacted?

O Yes & No

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

BURNS FUNERAL HOME (CROWN PQINT), 10101 BROADWAY, CROWN POINT, IN 46307 [FH83002445
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
JAMES E. BURNS , BY ELECTRONIC SIGNATURE FD20700059
Cause Qf Deeth. (See instructions And Examples) Appraximate
28. Pant 1. Enter The Chain Of Events - D Injuries, Or Cc ications - That Directly Caused The Death. Do Not Enter Terminal Events ~3 interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrikation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On z [—24 Death
ALine. Add Additinal Lines If Necessary. = - - t’ .
Immediate Causa (Final Disease Or Condition Resutting In Death) A _VENTRICULAR ARRHYTHMIA Q = g] #NUE
Due 10 (O As A Consequence Of): m{-— ) P > .
- ~— - v,
Sequentialty List Conditions, If Any, Leading To The Cause Listed On 8 MULT!I ORGAN SYSTEM FAILURE — - {1}' — A@éc,___
Line A. Enter The Underying Cause (Disease Or Injury That Initiated ' C @ ot SR
The Events Resuting In Death) Last C. _NON HODGKINS LYMPHOMA S SYEARS
Due to (O As A Consequence OF): 6 . 6E =
D. m = nxc?
Part Ii. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Undertying Cause Givin In Part | 28. Was An Autopsy Performed? D.VO‘;* = %o ‘ i

30. Were Autopsy Finding Available To Complete use Of D'eath?
gVes ‘ﬂ No

31. Did Tobacoo Use Contribute To Death?
O Yes [ Probably [J No [ Uninown

32. If Female:

[ Wot Pregnant Watins Past Year (] Pregnant At Time Of Death [ Not Pregnant, But Pregnant Witin 42 Deys Of Death
] Untnown ¥ Pregnant Witn The Past Year

] Not Pregnant, But Pregnant 43 Deys To 1 year Betore Death

33. Manner Of Death: pred

] Suicide [J Couid Not Be Determined

B Natral [J Homicide Dw@m% Pending lnvestigation

34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury 36. !Rlaqeothlury {EG, D e FW WM&MWM Area) 37. Injury At Work?
Tt s f LATE G Ut’\’H 0N FILE WITH THE OvYes Owno
38. Location Of Injury - State 38a. Clty Or Town o Btweet &NUBer 1L PARTIENT 38¢c. Apt. No. 38d. Zip Code
¢
. e o oy Ores L S R AL T —
]
41. Signature, OF Person Certilying Causa Of Death: ; l 42. Certfier (Check Only Ond)
ELIZABETH PRZENICZNY , BY ELECTRONIC SIGNATURE i [ Centitying Physician [J Coroner [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: § 44. License Bumber 45. Date Certified
)
ELIZABETH PRZENICZNY , 5265 COMMERCE DRIVE SUITE D, CROWN.POINT. IN-46307—— - ——— 03/14/2011

46. Additional Funeral Service Provider:

48. Signature of Local Heaith Officer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

47. *Akas:

9. For Registrar Only - Date Filed (Month/Day/Year):
MAR 15 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

MAY 18 2011

PEGGY HOLINGA KATONA

E OCAHINMNTVY ALIND

052878

I'TOMR
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State Form 53385  ATTENTION ESTATE: The Social Security # is being requested by this sb@!&&y‘fﬁ\:ﬂ!r‘ﬂ pursué 10dpontibitt’ bisclosure is voluntary and there will be no penalty for retusal. \ \ 0 D
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