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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
LT /0 S 0+3
i Local No 000306 EDR No 000000 1 80476 State No
1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 2. Date Of Death (Month/Day/Year)
GERTRUDE GARRAFFA HOPPE FEMALE 04:20 PM 01/29/2011
5. Social Security Number | 6a. Age- Yrs | 60. Under 1 Year | 6¢. Under 1 Monih| 6d. Under 1 Day | 6e. Under 1 Hour | 7. Date of Bith (MonihDay/Year) | 8. Birthplace (City and State or Foreign Country)
APUMR8049 92 Months Days Hours Minutes 08/18/1918 MASON CITY, |A
9 Everin U.S. Armed Forces? | 10. f Death Occurred In A Hospital: 10a. K Death Occured Somewhere Other Than A Hospiial
[ Hospice Faciity ] Decedent's Home ] Nursing Home/Long-term Care Fadility
O Yes B No [J unknown | [0 inpatient [ Emergency Dep Outp O] Dead on Artival | [ Oier (Spacity)
11. Facility Name (If Not institution, Give Street and Number)
WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status Al Time Of Death
a a But Separated_ (] D
MUNSTER, IN, 46321 LAKE B Widowed T Never Mamed ] Unknawn
15. Surviving Spouse's Name 15a. (1 Wite)Give Maiden Last Name 16. D ts Usual Occupatk 17. Kind Of Businessndusiry
INLAND STEEL
CLERK COMPANY
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt No. 18e. Zip Code 181, Inside Chty Limits?
8924 COTTAGE GROVE PLACE 46322 & ves Lo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a. Mather's Maiden Last Name
OTTO HOPPE PAULA HOPPE UNKNEWVN
24. Informant's Namne 24a. Relationship To Decedent 24h. Malling Address (Street And Number, City, State, Zip Code) —
LYNN MARIE BLOOM DAUGHTER 6435 FOREST AVENUE, HAMMOND, IN 46324 ==
—25. Place Of Disposition
%;Wemmmmm 35b. Place Of Disposibon mmamgmbgomrl’hce) 25¢. Location - City, Town, And Stale
[ Budal [J Cremation [J Donation ] Entombment o
[J Removal From State N
[ other (Specity): RIDGELAWN CEMETERY GARY, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility ‘£& Funeral Home License Number:
Oves @to FIFE FUNERAL HOME} INC. 14201 INDIANAPOLISIBLVDY EASTICHICAGO, IN 46312 Y N83001512
27b. Signature Of Indiana Funeral Service Licensee 27c. License Number (Of Licensee):|
JOHN P. FIFE , BY ELECTRONIC SIGNATURE I;D01020366
Cause Of Death (See instructions And Examples) Approximate
28. Part |. Enter The Chain Of Evenis - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Etiology. Do Not Abbreviate. Enter Only One.Cause On To Death
ALine. Add Additinal Lines If Necessary. LESS THAN 6
Immediate Cause (Final Disease Or Condition Resuiting in Death) A. _END STAGE DEMENTIA S : MONTHS
Sequentially List Conditions, if Any, Leading To The Cause Listed On ~ B- = =
Line A. Enter The Underlying Cause (Diseasa Or injury That Iniated DeE B = - M,
The Events Resutting In Death) Last C. < = [~ -
Due 10 (Or As A Consequence Of): —l .
) Tiw f.': .l Ir o
D. rn — 23 Sorr
o Dealh But Not Resuiting in The Underlying Cause Givin in Part | 29. Was An Autopsy Performed? =" = Yesm = WAL
30, Were Aulopsy nmAmmrowem&aw .DE ves O No
31, Did Tobacoo Use Contribule To Death? aé.l if Female: o ; Manner Eﬁaam . E'.]
. Not Pregnant Witin Past Year Prognent At Time Ot Desth  [T]_Not Pregnent, But Pregrant witwn 42 Days ot Destn | [X] Natural Hof D-.‘idontf Wlnvesﬁgwon
3 ves [J Provabiy O No [& Unknown 0w N e ’ B = '055 S a =
34. Date Of Injury {(Month/Day/Year) 35. Time Of Injury 36. Place m%mm ﬁ\ § Y W Worik?
LAKE COUNTY HEALTH DEPARTMENT = ; SO O
38. Location Of Injury - Stale 3ga._City Or Town 38D. Stredt & Number 38c. Apt. No. 38d. Zip Code
é: ER C 1—!- Y ' T [
39. Describe How Injury Occurred D. rmsporﬁm Injury a)ed‘ly [Jover tspocty
41. Signature, Of Person Certifying Cause Of Death: Only One
LYLE R MUNN , BY ELECTRONIC SIGNATURE : | B Gorter Coock 0o O | e et otior
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: R \ . 44, License N 45, Date Certified
LYLE R MUNN , 1190 NORTH STATE ROAD 49, PORTER, IN 46304 * B 01031582A 01/31/2011
6. Additional Funeral Servioe Provider: . a7, *Axas:
48. Signature of Local Health Officer. 9. i b&%ﬂwy
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE FEB 01 2011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) — .
MAY T 200
41827 ATONA
00 PEGGY HOL\NGAK R
c 0Ol INTY_A
State Form 53335 ATTENTION ESTATE: The Sociat Security # is being requested by this state agency in order to pursue ¥ voluntary and there will be no penalty for refusal.
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