‘;.;,‘___,;{-% INDIANA STATE DEPARTMENT OF HEALTH
: “’%*\ CERTIFICATE OF DEATH
&35 Local No 000903 EDR No 000000189450 State No
1. Decedent's Legal Name (First, Middle, Last} 1a. Maiden Name (i femals) 2. Sex 3. Time Of Death 4. Dale Of Death {Month/Day/Year)
JAMES H BODEFELD MALE 10:45 AM 03/17/2011
5. Social Security Number [ 6a. Age - Yrs Bb. Under 1 Year | 6c. Under 1 Monthy 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth {MonthvDay/Year) | 8. Birthplace (City and State or Foreign Gountry}
311-36-4996 73 Maonths Days Hours Minutes 09/10/1937 EAST CHICAGO, IN
9. Ever in U.5. Ammed Foncas? 10. if Death Occurred in A Hospital: 10a.  Death Cocumed Somewhere Other Than A Hospital
[ Haspice Faciity  [[] Decedents Home [ Nursing Home/Long-term Care Facility
Yos [dNo [ Unknown | B inpatient [ Emergency Department Outpatient [ Dead on Artivas | ] Gther (Specify)
11, Facility Name {If Not Institution, Give Street and Number)
ST MARGARET MERCY HEALTHCARE CENTERS-DYER
12. City Or Town, Slate, And Zip Code 13. County Of Death 14. Marital Stalus At Time Of Death
[ Mamied [J Mamied, But Separated [ Divorced
DYER, IN, 46311 LAKE [0 widowed 3 Never Mamied [ Unimown
15. Surviving Spouse's Name 15a. (If Wite}Give Malden Last Name 18. Decedant’s Usual Ocoupation 17. Kind Of BusinessAndustry
JOAN BODEFELD REEL SALESMAN INSURANCE
18. Residence - Slate 18a. County 180. City Or Town
INDIANA LAKE DYER
18c. Sireet And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Limiis?
2626 FOREST PARK DRIVE OA1 Bves Ono
19. Decedents Education 20. Decedent Of Hispanic Ovigin 21. Becsdent's Aace o
BACHELOR'S DEGREE {BA, AB, BS) NOT HISPANIC White -
22. Father's Name (First, Middle, Last) 23. Mother's Name {First, Middle, Last) 23a=bether's Maiden Last Name
HENRY BODEFELD MARY BODEFELD SLEFS
24, Informant's Name 24a. Relationship To Decadent 24h. Mailing Address (Street And Number, Gity, State, Zip Code} —
JOAN BODEFELD WIFE 2626 FOREST PARK DRIVE, DYER, IN 46311 o
25. Place Of Bi ition N
ﬁ 25a. Method Of Dispasition 25b. Place Of Disposition {Name Of Cemete?y, C?::'lawry. Other Place) | 25¢. Location - City, Town, And State \i‘:
B4 Burial 0] Gremation [ Donation ] Entombment (%]
[ Removal From State r~o
[ other {Specity): BEVERLY CEMETERY BLUEISLAND, IL
26. Was Coroner Gontacled? 27. Name And Complete Address Of FuneratiFaglity 27a. Funeral Home License Number.
O Yos [ No CHAPEL LAWN FUNERAL HOME AND MEMORIAL GARDENS; 8178 S. CLINE AVE,,
SCHEREHVILLE IN-46375 FH19900051
27b. Signature Of Indiana Funeral Service Z7c. Licensa Mumber (Of Licensee):
DAVID R PETERSON , BY ELECTHONIC SIGNATURE FD0OB601585
Cause Of Death (Ses Instructions And Examples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, OrGomplications - That Directly Caused The Death: Da Not Enter Ferrninal Events . ",__E-; Interval: Onsat
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular Flbrtlation Withowt ‘Showing The Eticlogy. Do Not Abbraviate. Entar Only One Cause On - = t;  ToDeath
ALine. Add Additinal Lines If Nacessary. p e -
Immediate Cause (Final Disease Or Condition Flasulting in Death} A. ' _ISCHEMIC DILATED CARDIOMYOPATHY c.,"',?. A YEARS
D 10 {07 A A Consequancs OF). = T : -
Se ially List Conditions, If Any, Leading To The C Listed O B. [ =
Linzu:.m IEantyer _ls_'tw Ur:-ndz:‘;;g Cauie (I;s;r;gsa ?)r Inajur; l1l'sheat If‘l:!ianedn G DR onsemitnax an: o
The Events Resulting In Daath) Last c.
Duw o {Or As A Consequence OF). —tj
o T
Part Il. Enter Other Signilicant Conditions Contributing 10 Death But Not Resulting n The Underlying Cause Givin in Pari | 2. Was An Autopsy Perfermed? 0 Yes No
HISTORY OF BLADDER/URETHRA CANGER 30. Were Auiopsy Finding Available To Complete The Causqf Deah? 1y vor [ g
31. Did Tobacot Use Contribite To Death? 32. If Female: 33. Mannar Of Death:” =4
] MotPregnant witin Pas: Vear ] Pregnant At Time 0 Death [ Mot Pragnant, Bul Pregrani Within 42 Daya Of Death B3 Matural £J Homicive [J Accident T Pending Investigation
O ves L Probably {J No [ unknown [0 votPragnat, But Pragriant 43 Days To 1 year Befors Dvath O uvaknown thin The Past Year O sucide [ Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of {E dent's Home, Construction Site, Restauran?, Wootisd Area} 7. tejury A Work?
Clyes [OnNe
3B. Location Of Injury - Siate 38a. Ciy Or Town b Number 38c. Apt.No. 38d. Zip Code
Wi
. Q—T%w : 28 & :
39. Describe How Injury Occurred Q v~ Qﬂ\ 8;&T&s&nﬁaﬂno:m Pm{z'm Dot tspectr
5%, RN
41. Signature, Of Person Certifying Cause Of Death: 4 \> ‘CL X l 42. Cedifier’ (Check Only One)
STEPHANIE D. MARSHALL , BY ELECTRONIC SIGNATURE SOV B Cenifying Physician 0 Coroner [0 Heath Officer
43. Name, Address And Zip Coda Of Person Certifying Cause Of Death: c;\ . \)\" TS Licensg Number 45. Date Certified
STEPHANIE D. MARSHALL , 24 JOILET ST ST 401, DYER, IN 463&(', C) 02001947A 03/21/2011
46. Additional Funeral Service Provider \} 47 "AkAS:
44. Signature of Local Health Officer: 49. For Registrar Only - Dale Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAR 22 2011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
_ KO
Oacce) = USsoio- 12201012 .0o0- 03 Y 028921 ?C'%

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 1o pursue responsibility, Disclosure is voluntary and there will be no penalty for refusal



