b

INDIANA STATE DEPARTMENT OF HEALTH o
CERTIFICATE OF DEATH Dy cef 4- 50718156 -ot1.000- O3

Local No 001805 EDR No 000000203165 state No 025898

1. Decedent's Legai Name (First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
GENEVIEVE STANFORD VOLKMAN FEMALE 06:06 PM 06/07/2011

5. Social 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 (MonttvDay/Year) | 8. Birthplace (City and State or Foreign Country)

310-18-2910 89 Months Days Hours Minutes 06/09/1921 HAMMOND, IN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity  [J Decedents Home  [[] Nursing Home/Long-term Ca&sctmy

[ ves B3 No [ Unknown | [T inpatient ] y Dep Outpatient [J Dead on Artival | [ Other (Specify)

11. Facility Name (lf Not Institution, Give Street and Number)

WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE o

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married ] Massiad, But Separated [ Divorced
MUNSTER, IN, 46321 LAKE B widowed lever Maried ] Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. D 's Usual Occupation #;R.ind Of Business/Industry
o
HOME MAKER QYN HOME

18. Residence - State 18a. County 18b. City Or Town CA)

INDIANA LAKE HAMMOND <0

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
928 176TH STREET 46324 B ves LNo

20. Decedent Of Hispanic Origin 21. Decedent's Race

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED

COMPLETED NOT HISPANIC White
22. Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last} 23a. Mqtgg‘s Maiden Last Name
z-w
EDWARD VOLKMAN MARTHA VOLKMAN el LAU —
24 Informant's Name 24a. Relationship To Decedent 24b. Malling Address (Street And Number, City, State, Zip Code) L i %
PHYLLIS STANFORD DAUGHTER 928 176TH STREET, HAMMOND, IN 463? &9
25. Place Of Disposition r«, : Lol
25a. Method Of Disposition 25b. Piace Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State .- i
[ Burial ] Cremation [[] Donation [J Entombment
3 Removal From State 5&%
[ Other (Specity): CONCORDIA CEMETLERY: HAMMOND, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral-Facility £.27a. ’g,rl.lcense Number:
N T [«
O Yes B No LAHAYNE FUNERALHOME; INC., 6955 SOUTHEASTERN AVENUE, HAMMOND, IN 46324 p?H1 15100003
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
JAMES F. SEEBERG , BY ELECTRONIC,SIGNATURE FD2Q900076
Cause Of Death (See Instructions And Exampies) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death, Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Efiology. Do Not Abbre 6> Enter Only One Cause On To Death
A Line. Add Additinal Lines if Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ANEMIA UNKNOWN
Due to (Or As A Consequence OF);
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Q\\m © (O'MACW‘""“ N
The Events Resulting In Death) Last C. Q §S% g
. i i i i ?
Parf \I. Enter Other Significant Conditions Contributing o Death But Not Resulting in The Underlying Cause Gi Part I0 \"\ | f S An Autopsy Performed 1 Yes & No
. . Were A Findi i
DEMENTIA, HIP FRACTURE, FAILURE TO THRIVE . \6 X \$ 30. Were Autopsy Finding Available To Complete The Cause Of Death? 1 Yes [INo
31. Did Tobacoo Use Coniribute To Death? 32. If Female: ) N ) 33. Manner Of Death:
[ Not Pragnant Within Past Year (] Pregnent AlTlmaOlD": 71, But Pregnant Within 42 Days Of Death | Watural E} Homicide (m ] Acﬁﬁde u emmg Inv: 5119;,1;0"
[ Yes [ Probably B No 0O Unkaown ] Not Pragnant, But Pregnant 43 Days To 1 year Bafore Death town If Pregnant Within The Past Year ll;l d ld Not e 4l f
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Injury (E.G., Decedent's Home, Const d 37, 7
Oyes [ONe
38. Location Of Injusy - State 38a. City Or Town 38b. Street & Number ) 38d. Zip Code
39. Describe How Injury Occurred 5 40. If Transporiation Injury, Specify:
;, [Jortverroperator [JPassengsr [ JPadestrian [Jother (spacity)
77, Signature, Of Person Cerlliying Cause Of Dealr: . Cotiier Crokomyonel
LIZA R PARIKH , BY ELECTRONIC SIGNATURE E! Certifying Physician O Coroner [ Heath Officer
... License Number.,. ., 45. Date Certified

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

01061275A 06/13/2011

LIZA R PARIKH , 2727 HWY AVENUE, HIGHLAND, IN 46322
47. *Akas:

46. Additional Funeral Service Provider:

49. For Registrar Only - Date Filed (Month/Day/Year):
JUN 14 2011

48. Signature of Local Heaith Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1
028635293
A

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibifity. Disclosure is voluntary and there will be no penalty for refusal.



