}efhsa: 5 %\ INUIANA DIAIC UEFARIVILIYE M 8 i s sy
meNo .... \-. C>5 CERﬂHCATEOFDEAﬂ4 State No.......... Cerereenennranes
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3
TYPE/PRINT |1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHManth, Day, Yr.)
IN Dorothy Ann Barrick Female 4:00 PM February 21, 2005
PERMANENT 4. *SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR | Sc UNDER 1DAY 6. DATE OF BIRTH(Ma., Day, Yr.) 7. BIRTHPLACE (City 8l Stafe or Foreign Country)
BLACK INK 1-26-2270 (Yoars) Morkng Days | Hous Minctes Gaﬂ
311-26- 76 ovember01,1928 |Indlana
Ba. WAS DECEDENT 80, YEAR LAST SERVED IN PLACE OF DEATH __(Check only one_Ses instructions)
AU.S. VETERAN? .S, ARMED FORCES? HOSPITAL: [ inpatient OTHER [JNursing Home  [[JOther (Specity) r
No [0 eroupaten’_[] DOA %] Residence
6. FACIUTY NAME  (If ot institution, give street and number) Tc. CITY, TOWN, OR LOCATION OF DEATH S0 COUNTReRbEATH
DECEDENT | 1717 W. 64th Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF BUSINESSINDUSTRY
(Speciy) (i wite, give mekien name) done during most of working ife. Do nof use retied.)
Married Daniel W. Barrick Jr. Homemaker At honE»
133, RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13¢. STREET AND NUMBER Fond
Indiana Lake Merrillville 1717 W. 64th e
138, ZIP CODE | 131. INSIDE CITY UMITS [ 44, CITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE— American Indian, 1. S EDUCATION
O Ne Yes WHAT COUNTRY? R No [J Yes (¥res specty Cuban, Black, Whits, etc. {Specly only ghest grads completed)
voa ONAF Mexican, Puorto Rican, efc.) (Specty) Em«m/sw@(mz) Cotiege (14 of 5+)
46410 [ No [ Yes USA White 12 2
18, FATHER'S NAME  (Frat, Mo, Lasg 19. MOTHER'S NAME  (First, Middle, Maiden Surname)
PARENTS Roy Hoefle Gladys Nix
200. INFORMANT'S NAME  (Typa/Print) 205, MAIING ADDRESS ({Strest and Number o Rural Route Number, Clty or Town, State, Zip Code) | 20¢. Relationship
INFORMANT | panjel W. Barrick Jr. 1717 W. 64th, Merrillville, IN 46410 Husband
2fa. METHOD OF DISPOSITION [ g yombment 21b. DATE AND PLACE OF DISPOSITION {Neme of cemetery, cramatory, o 21c. LOCATION ‘% or Town, State
other place)} “ ., )
Bouwia  [Joomaton  [JRemoval from State February 24, 2005 &
DJvonston ] other (specity) Calumet Park Cemetery ;Merrllﬁl Le
222. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTEDJTO CORONER™ #
DISPOSITION Rne O Ygs : '
Jaaes F. Burns FD 01009461 3
24f. SIGHATURE OF ruuem DIRECTOR 24b., LIGENSE.NUMBER 25. NAME, ADDRESS, AND ucsnss NUMBER OF FUNERAL FOME",
(of Licanses) BURNS FUNERABﬂ OME . ?FH&,EOZ445
FD01009461 10101 Broadway roprP :
Iriuﬂesor o that Caused the daath. Da not edtex nonspadific terms, such 88 candiad|of, respiratory
mmodz,orhemmm WWWWW O E ? 7
IMMEDIATE CAUSE (Finat A /S
disease o condition & ot 10 (ORASACONSEOUENCE»
resulting in death) i
CAUSE OF b.
DEATH Conditions. If sy, which gave DUE TO (OR AS A CONSEQUE!
rise to the immaodiate cause
ol ‘":: undodying “ DUE TO (OR AS A CONSEQUENC
d. .
PART Il Other significant conditions - Conditions contributing to death but not previously stated fn Part 27. WAS DECEDENT 283, WAS AN AUTOPSY 26b. WERE AUTOPSY FINDINGS
i PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
; POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
: (Yes or no} OF DEATH?  (Yes or no)
i e Ijo No. No
282. CERTIFIER
(Ched(only m CERTIFYING PHYSICIAN To the best of my knowledge. death occurred &t the time, date, and place, and due to the cause(s) as stated.
one) DHEALTHOFFICER On the basls of sndlor lnmyoplnbn,deahocam'dnmeﬂm,dm.wm.mﬂdmiomemase(x)assﬁa‘ad.
[j CORONER On the basls of end/oc investigation, in my opinion, death occumed at the time, date, mplaco.nmdushthaame(s)wdmmunm
200, SIGNATURE AND TITLE OF CERTIF|ER ' 29¢. MEDICAL LICENSE NO. SIGNED , Day, Year)
CERTIFIER - : 21 ’ i
30, NAME AND ADDRESS OF PERSON WHC COMPLETED CAUSE OF DEATH (ITEM 26{Typa/Pring)
DR_RAIJA DEVANATHAN 1600, S LAKE PARK AVE SUITE 1104, Hobart IN 46342
31. HEALTH OFFICER'S SIGNATURE TE FILED (Morith, Deg Y'
HEALTH 7(, i !
OFFICER k%&» D s
33. MANNER OF DEATH 342, DATE OF INJURY 34b. TIME OF 34c. INJURY AT wonm SCRIBE HOW IN.JURY occul
{Month, Day, Year) INJURY (Yes or no) aﬂ g
Natwa [ Pending
[ Accident . 34e. PLACE OF INJURY — Al horme, farm, street, factory, office 341, LOCATION (Street and Number or Rural Route Number, Cly or Town, SI3]
Osucde O coudnotve building, etc. (Specty) G U 3 2 U 1 o
i Wi A WP
349, DATE PRONOUNCED DEAD (Month, Day, Year] | 34h. MOTOR VEHICLE ACCIDENT(Yes or Noj # yes, specily div AW. Hietali g A KATON‘A‘ MS]‘- >
E COUNTY )
February 21, 2005 AUDITOR A5
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