INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

F5-08 B 271 1), 000 kM ¥
1. Decadent’s Legal Name (First, Middle, Last} 1a. Maiden Lasi Name (If Female) 3, Time Of Death Of Death (MonthvDay/Year)
RICHARD ALLEN GROVE Male 7:35p.m. | November 4, 2008
5. Social Securky Number | B2 Age~Vis | &b Under 1 Yew B Under 1Wonth | 6 Under 1 Gay | 8a. Under T Fow 7. Dote OF Bt (VonihOayYear) | 8. ammn(cny_‘ﬂ.mruw\c«m)
272-40-2183 | 63 Monine on Hours M March 26, 1945 | Tiffin, Ohlb
9. Ever InU.S. Amed Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred DQMMAW.‘
EY:;?NN:MUETN?D ﬁmmNE“;r) D O [ Dead On Amival [ Hospice Faciity £ Decadent's Home DMnHmMmeCnFﬂWD%sWH
Porter - Portage Campus

—f
mm_mﬁu And 2ip Code 13. County OF Death 14, Marfial Stus Al Time loun
. & Married [] Married®0f Separated (] Dvoroed
Portaqe, Indiana 46368 Porter [ Widowad [ Never Married [ Unknown
5. vy "s Name T5a (I Wie)Give Maiden Last Name 6. Decedent's Usual OCCupation T Kind OF Business/indusiry
Veronica H. Grove Trzebski Corrections Officer State of Indiana Corrections
18, Retioence -~ Slale 18a. County 18b. City Or Town
Indiana Lake Hobart e
[ 18¢c. Street And Number —ADL NG, =D | 10_T City Uimits?
18d. Apt.No [ ?_Cod. = d‘xl uu{;’
420 S. Wabash St. 48342 EET
[ 10, Decadent’s Education 20. Decadant Of Hispanic Origin 21. Decedent’s Race _ o "'}ﬁ'j .
Psh e 3y 1Y
14 No not Spanish/Hispanic/Latino | White o pny VT
22 Faihers Nama (First, Middie, Last) Z3. Mother's Name (First, Middle, Last) dﬁ*mmn W‘L""i“'!“ A
0 - e (--, ,-;
David Grove Evelyn Ma 3ymGrove @[ey o LEE
24, Informant's Name 24a. Relationship 10 Decadent 24b. Mawing AJGress { And Number, City, State, Zip Code) . 4 v 'ff‘ —
—32 Veronica H. Grove Wife 420 S. Wabash St., Hobart, IN 46‘312 v 2 0F
25. Place Of Disposition PR Ty 3T
[~ 25a. Mathod OF Disposiion, Z5b. Prace Of Disposilion (Name Of Cometery, Gremalory, Other Pisce) | 25¢. Localion — City, Town, And Siale 4 -d
g guid O F’m O] Donation (] Entombment
53 Ot (Spacihl: Calvary Cemetery Portage, IN' 46368
|28 Was Coroner Conlacied? 27. Name And Complele Address Of Funeral Faciity
Ove &N

Rees Funeral Home; 600 West Cld Ridge Rd. P.0Q: Box 488, Hobart;Indiana 46342

27a. Funeral Home License Number:

FH83003069
‘?Tam@ m 27c. License Number (OF Liconses):
' i Cause Of Death (See | And E )

28. Wartl. Enter The Qb_ammmg—l‘ Injuries, Or C ions—That Directly Caused The Death, Do Not Enter Terminal Events Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eliology. Do Not Abbreviate. Enier Only One Causa On Interval: Onset

A Line. Add Additional Lines If Necessary. M To Death

Immediate Cause (Final Disease Or Condition Resulling In Death A QM M gtk e ’7%40“

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. M’ . eyt oz

Line A Enter The ing Cause (Disease Or Injury That Initiated g

The Events Resulting in Death) Last ¢ %@"‘W

Dueflo (Or As A Conssquence
D.
Partil. Enter Other Significant Gonditions Comributing 1o Death But Not Resulting In 1he Undertying Cause Given In Par | 29. Was An Autopsy Performed?

31. Did Tobacco Use Contribuie To Death?

O Yo 01 Probadly 0 o @ffucinoen

32 if Femaia:

OYes & No

30. Were Autopey Findings Avalable To Compisis T he Cause Of Dealh?

Oves ONo

[ 34 Daia OF Injury [MontiVDay Year)

onr,
38.

o Nummmv- O Progrant At Time Of Desh [ Not Pregnant, Bul Pregnant Wit 42 Days Of Desih
o OUnknoun ¥ Pragnant Within The Paet Year

33. Manner Of Death:

ol Nt [0 Homicss [ Accident. (] Panding invesigaton
38. Place OF injury (E.G., Decedent’s Home, c«mmms%.ﬁmn.wmm)

37, Wnqury Al Work?
OYee DONo
38 Location OF Injury - Siale 3. & Number 38¢. Agt No. . Zip Code
“WMAY 2.4 201
39 Describe How Injury 0. ¥ Transportation Inury, Spechy.

PEGGY HOLINGA KATONA

43. Name, Address And Zlp Code Of Person Certifying Cause Of Death:

-~

T &= ﬁmu C OntyOm)

O DrvetOperair 0 Pussenger ) Peduetrion [ Other (Specily)

@ cwfmmmdmn Coroner [ Heafth Officer

Jose Agusti MD, 2640 Hamstrom Road, Portage IN 45368 1G1061624A u{ w2lob |
47. Akal AC)
48. Signature of Local Heaith Officer: 49 For R.ghwomy - Date Filed (MonthDay'Year).

Moy A. Goterke 5

QRovess\aan 1], 8.608‘ ¢S5

Slﬂ.Fofm10110(R7M7)AW&TATETMMMylhmmnud-mhuwnu-.u-lhynm. Disciomure is volary and thars afl b no pen ally K refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-3 7-1-10
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