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STATE OF INDIANA )
) SS:  ACKNOWLEDGMENT
)

COUNTY OF L/l /4 o,

Before me, a Notary Public in and for said County and State, personally appeared LO /'5 T
Billinaten who acknowledged the execution of the foregoing
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Local No 003085

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

epr No 000000342869

State No 042989

[ Yes [0 No [0 Unknown

[ tnpatient (@ Emergency Department Outpatient [] Oead on Ardival

[ Hospice Facility
[ Other (Specify)

[ Decedent's Home

‘. izie
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
DENNIS RAY BULLINGTON MALE 15:52 09/09/2013
5. Social Seturity Numb 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MontivDay/Year) | 6. Birthplace (City and State or Foreign Country)

65 Months Days Hours Minutes 08/26/1948 BENTON, IL
9. EverinU.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facility

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

ST MARY MEDICAL CENTER INC

31. Did Tobacoo Use Contribute To Death?
& Yes [ Probably [J No [J Unknown

¥

2] Not Pregnant, But Pregnant 43 Cays To 1 year Befors Death

[ unhnown If Pregnant Wihin The Pat Year

| £J Suicide L} Could Not Be Determined

12. City Or Town, State, And Zip Code 13. County Of Death 14. Manlal Status At Time Of Death
X Manied ] ied, But Sep d [ o d
HOBART, IN, 46342 LAKE ] Widowed [ NeverMamied [J Unknown
15. Surviving Spouse’s Name 15a. (i Wife)Give Maiden Last Name 16. Decedent's Usual O 17. Kind Of Businessindustry
LOIS BULLINGTON BUTLER MEAT MANAGER GROCERY
18. Residence - State 183. County 18b. City Or Town
INDIANA LAKE HOBART
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
1112 EAST RAND STREET 46342 Yes Dito
19. Decedents Education Mispanic Ong = sR
HIGH SCHOOL GRADUATE OR ( D M
| COMPLETED 1ze2ndd O CUIMCIM:AS )
[ 22. Father's Nama (First, Middle, Last) 23. Mother's Name (First, Middle, L 23a. Mother's Maiden Last Name
Al
il foohnd
OSCAR RAY BULLINGTON _ N OT OI ! BAILEY
24. informant's Name VJW“ ignship To Decedent t 24b. Mei ing Address (Street And Number, C T3 ?)
ocum
LOIS BULLINGTON S entis the DEODERREOb: v in 46342
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, e City, Town, And S
[ Burial [ Cremation [ Donation [J Entombr
[ Removal From State
[ Other (Specify): CALV MET!I -
26. Was Coroner Contacted? 27. Nam i Complete Address Ci Funeral Facility 27a. Funeral Home License Number:
0O Yes & No A : ) N e A
REES FUNERAL HOBART CHAPEL, 600 W OLD RIDGE RT, IN 46342 FH83003069
27b. Signature Of Indiana Funeral Service Licensee ¢c. License Nu '(Of Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATUR |FD010064¢
Cause Of ith (Seein ctions Anc amgjfe Approxi
28. Part |. Enter The Chain Of Events - Diseat juries, mpli - That Di C d Thy h. Do Not Ent E: Interval: Onset
Suchis Ca:‘dgc Aﬁesl.‘aspira‘:ggsl\neslts.%’r 352313 Fib: ‘.noljt Shoawin;13 Elia;f)gy. Doe No 8. é‘r:;r e:I; radIRISAT E COPY OF To Death
Aline. Add Additinal Lines If Necessary. UAKE GO ORD ON FILE WITH THE
Immediate Cause (Final Disease Or Condition Resulting in Death) A. LUNG CANCER ({1IIIT7> UNTY HEALTH DEPARTMENT | jamontHS
0{&‘ CR’Q To[OTASA :
SNl -
Sequentially List Conditions, If Any, Leading To The Cause Listed O 8. SRS g ) —2013————
Liigu:.a ’Ean{er "Is'he ?Jue‘?;;g Cauie (?)aislenagse fhag e* llf:i:aledn ‘}{J s v /
The Events Resuiting in Death) Last C. = ———d
= i
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Part I!. Enter Other Significant Conditions Contributir Ros \n The Undeﬂvinw)ﬁ/auseg'viz\ InFan | e . 29. Was An ALTHIOEFICHR No
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NIA DI A \L\ﬁ.\{r\x 1730, Wer P P O ves O No

Death:

4omicide [J Accident [J Pending Investigation

34, Date Of Injury (Month/Day/Year)

35. Time Of Injury

d Area)

36. Place Of Injury (E.G., O

dent's Home, Cor

tion Site, R

O Yes

37, Injury Al Work?

0 No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

) "

39. ibe How Injury O

D Driver/Operator

40. |f Transportation tnjury, S|

ecify:
Passenger [_|Pedestrian [[Jomer (Specity)

41. Signature, Of Person Certitying Cause Of Death:

BALAGOPAL KERALAVARMA , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One)

Certifying Physician

O Coroner [ Heath Officer

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

BALAGOPAL KERALAVARMA , 10110 DONALD POWERS DR STE 1018, MUNSTER, IN 46321

44, License Number

01052677A

45. Date Certified

09/19/2013

46. Additiona! Funeral Service Provider:

47.

*Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed {(Month/Day/Year):

SEP 20 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility.

Disclosure is voluntary and there will be no penalty for refusal.
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