INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH -
. 4 50 T1R7176 ~00<7/&wo%;
Local Nolygs“aﬁ ......... State NOu- oo,

1. Decedent's Legal Name {First, Middie, Last} ta. Maiden Last Name (if Female) 2. Sex 3. Yime Of Death 4. Date Of Doath {Month/Day/Year)

BARBARA J. CASH DANCIU F 8:05 A APRIL 8, 2009
5. Social Secunty Number B2 _Age Yrs . tnder 1 Year [ r 183 [=A jur 1 §e _Under § Hour 7. Date Of Bith (Month/Day/Year) 8 Bithplace {City And State Cr Foreign Country)
306-56-9003 72 Honths Days Hours Minutes July 26, 1938 EAST CHICAGO, INDIANA
9. EverinU.S. Ammed Forces? 10. tF Death Occurred In A Hospital: 10a. if Death Occurred Somawhere Other 1 han A Hospial: E7 Hospice Faciity [J Decedent's Home [ Mursing HomefLong-
CIves Ko Unknown [ K patient [3 £ ,' y Dep Ouipatient [ Dzad On Asival

Tem Care Facifity [J Othar {Specify)

11. Facility Name {if Not Insttulion, Give Streel And Number]
ST. MARGARET MERCY SOUTH CAMPUS

12 City Or Town, State, And Zip Code 13. Counly Of Death 4. HMarital Status At Time Of Death
DYER, INDIANA 46311 LAKE B Married [ Married, But Separated [J Divorced
) I Widowed [ NeverMarmied [ Unknown
15. Sumviving Spouse's Name 15a. (ifWife)Give Maiden Last Name 16, Decedent's Usual Occupation 7. Kind Of Busihess/industry
JOHN V. CASH N/A HOMEMAKER OWN HOME
18. Residence — State . 18a, Guut;ly ] 18b. City Or Town
INDIANA LAKE HIGHLAND
18c. Stroel And Number 18d. Apt. No. 8. e [ 78F TReide TRy Ls? |
3446 WIRTH ROAD N/A 46532 Bves O
76, Decadents Educaiion . 20, Decedent OF Fispamc ORgh 77 Decodarts Race o
8th grade or less . No, not Spanish/Hispanic/Latino White -
22. Father's Name (First, Middle, Last) 23. Mother's Name {First, Middie, tast) others en Last Name
JOHN DANCIU ' JANE DANCIU : IELD
24 Tilonmanis Name “ZAa Relationship ToDecsgant ] . Maihing Address umiber, City, State, 8] B
JOHN V. CASH - HUSBAND» - 3446 WIRTH RDs HIGHLAND, INDIANA 46322 —
7‘ 25. Prace Of Disposition k (= 4]
25a. Method Of Dispositicn. 3 Bural [ Cremation 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place} 25¢. Location — City, Town, And Stats G
1 Conation D.Emnmbment [ Removal From State | OAKLAND MEMORY LANES CREMATORY BOLTON, ILLINOIS
zDs, evtfg':z?éonmed? 27. Name And Complate Address Of Funeral Facity - 57, Foneral Foms Thenes Number:

OYes Eno KUIPER FUNERAL HOME | 9039 KLEINMAN ROAD" HIGHLAND INDIANA 46322 FH10300021

27b. Signature Of indiana Funeral Service Licenses:

27c. License Number {Of Gcensee)

CA Kupop | Foo014st1
¥ Cause Of Death (See Instructions And Examples) ‘ :

28. Partl. Enter The Chain Of Events-~Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines i Necessary.

< ! . . .
Immediate Cause (Finat Disease Or Condition Resulting In Dasth A E:%_L A L(/ AT WCB
DueTo(Or As A Cofsequance Off
Sequentially List Conditions, if Any, Leading To The Cause Listed OnI l

UineA. Enter The Underlying Cause (Disease Or Injury That Inftiated DurTa{OcAz 4 Camequence O

L —
’:;l\pproximate
Jnterval: Onset
o Death

L5 e

The Events Resulting in Death) Last C
M %Y w BueTo[0r As A Comemrame OTF
Part ii. Enter mwmwmw 8ut Not Resulfing In The Und-et:ying Cause Givenin - ¥Was psy Peifoimed?
IM | Copennin  ArT@EGGHHGINGA e -
- AT AUDITOR
31. Did Tobacro Use Contritade 1o Death? 20 Fema!e:LAKt TNTROR 32. Manner OFf Deatic )
No nknown ot Pregnant Within Past Y, T Pragnent At Time Of Death 1 Nat Pregrant, But Pregnant Witin 42 Of Death Naturad T3 Homiside I3 Accident Invesiiga
o Yasymbab!y 1% Qu Hat Pregnant, Bmﬁegwnegnaysrﬂ Year Bafore Death. umummtmmm;mv? gm gmwgﬂm“a? Pendng! e
34. Date Of injury (Month/Day/ Fear) 35. Time Of Injury =2 = ~36;-Plaoeoﬂnjm’y(E.G‘~.Decedenl'.sHomarConstmdion‘Sila, Restaurant, Wooded Area) 37, injury At Work?
el ) OYes [INo
38. Location Of Injury - State - 38a. City Or Town 38c. Apt. No. . £ip Code
39 Daseribe Haw Injury Occurred 4o I Transportation Injury, Specify: ... 11 - ’ |
‘ 1 DiveriOperator £) Passeviger [ Pocestien [ Gther A
41. Signature, Of Parson Certilying Catise Of Death: 42. Certifier (Check Only One) . . S
Q CMM&@\ ; B3 Certtying Physician £ Corener ], Hezith Offcer - N
%6{35 : (s
43. Name, Address And Zip Code Of Person Cedifying Cause Of Death: S e o] 4 Uicense Humber 45. DaleCerfified  \ J V-
Steven A. Corse 3100 45th Highland,Indiana 46322 !}5{000&3(@\ 4-9-09
48. Addiional Funeral Service Provider: 47. "Akas:
48. Signature of Local h Officer: : 49, For ReglstrarOnEy;Oale Filed (MonthiDayNeary: O O 1
-ﬁdau 0-317“ bo. AP!" I 9 , 2009 94+
State Form 10110 (R7/9-07) ATrenion ESTATE: The Secs ity i bei s state sgencyn crder to & . Di i v be apenaty for rafisel. THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER 16 180 7-7.10




