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THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3
| DECEASED—NAME (Fust. Middle. Last) 2 SEX Sa TIME OF DEATH | 3b. DATE OF DEATH tMonex Dey. ¥r)
Lucille P. Dunn Female 5:56 P February 14, 2001
M
« *SOCIAL SECURITY NUMBER ST AGE —Lem Brinday |_Sb UNDER | YEAR| 5c_UNDER1 DAY |6 DATE OF BIRTH (Mo, Day. Y 7 BIRTHPLACE (City and State or Foreign Country)
(Years) Montha Oays Hours Minutes .
352-26-8054 92 April 27, 1908 |Lafayette, Alabama
8s. WAS DECEDENT 8b VEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions)
AUS VETERAN? US. ARMED FORCES?
MXQ}%”’"’" otHER [ Nureing Home O other (Specify)
NO N /A 3 er/Outpsnant [ poa ] Residence
90 FACILITY NAME ( not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH a4 COUNTY OF DEATH
Methodist Hospital Northlake Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12s DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Wﬂf ) (i wife. gvi iden name) done during most of working ife. Do not use ratired)
Tdowed ﬁffA Homema er Homm,y
13s. RESIDENCE—STATE 13b COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER )
Indiana Lake Gary 3708 Johnson—Street
13e 21P CODE | 13 INSIDE CITYLMITS | 14 CITIZEN OF 18 WAWENT OF HISPANIC ORIGIN? 16 RACE—American Indian 43 DECEDENT'S EDUCATION
a Ne s WHAT COUNTRY? O Yes (If yes. specity Cuban. Btack. White. stc (Speciy only highest grade completed)
LG |13 oNAFaRM U S A Mexican Pucrto Rican. etc) (Specify) Elementery/§8C0Ndary (0121 | College (1-4.or 5 +)
- HKo 1 vas i Black Lal 2 years
18 FATHER'S NAME (First Middie. LasD i5. MOTHER'S NAME (Frst Midcle. Mader: Surnamae) »,_“‘:
(Unknown) (Unknown) T
208, INFORMANT'S NAME (Type, Print 20b. MAILING ADDRESS (Street and Number or Aural Routs Number. City or Tawn. State. @do) 20¢. Relationship
George Parks Jr 3708 Johnson Street Gary, Indiana 46469 Friend
21s METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSITION (Name of cematsry. cremstory. or 21c. LOCATION—City or Town, State
O eF&X  {J cremstion O Removal from State other place) Feb ruary 19 > 2001
O ponsron T Other (Specry) Evergreen Cemetery Hobart,Indiana
228 EMBALMERS NAME 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jr. P#01051701 XExo  Oves )
24b__LICENSE NUMBER 25 NAME. ADDRE AND LIGENSE NUMBER OF FUNERAL HOM
t fi %unera Dlrectors Inc

(of Licensee)

§9 West llth Aven
#08700298 Gary, Indiana 46404 83007704

Approximate
Intervai Between
Onset and Death

the desth Da not enter nonspacific terms. such as cardisc or respiratory

26. PART | Enter the di injurias. or s that caused
arrast. shock, or hesrt feilure. List Gntyjone cause on eachling

Carcinoma of the Pancreas

IMMEDIATE CAUSE (Final a
""';" or 2°"‘::’)°" DUE TO {OR AS A CONSEQUENCE OF)
resuiting n deal . .
b Congestive Heart Failure
Conditions. if any. which gave DUE TO (OR AS A CONSEa!E)ENCE OF) . . -
nae o the mmadiste cause. Chronic structive Pulmonary Disease
stating the undertying ¢ P
cause lant DUE TO (OR AS A CONSEQUENCE OF)
4 Organic Bralin Syndrome
OADT Il Other wonthee nndmone - Conditions contributan 10 dagth hut nat crevicusiy sinted i Pert ! 27 WAS DECELEMT 285 WAS AN AUTORSY 28k WERE AUTAPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRARTUN? {ves or noj H COMPLET/ON CF CAUSE
(Yes or nol \ OFf DEATH? (Yes or no}
NO NO | nO
29a CERTIFIER K 5] CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurfed at the time. date. and place snd dus to the ceuse(s) as stated
(Check only

one)

D HEALTH OFFICER On the basis of exe and/or / nwi desth occurred at the tme. date, and place. and dus to the cause(s) as stated

n my opmion. deal occurred at the time date. end place. and due to the cause(s) snd manner as stated.

) CORONER_ On the basis of ana/or {

296 SIGNATURE ANO TITLE OF 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yaar)
— 01036654 02 19 2001

30 NAME AND ADDRESS OF PERSON WHO COMP\.%YED CAU.:E OE DEATH (IXM 26} ¢ rype/Prmr)

ADOLPHUS A. ANEK 3195 Broadway, Gary, I

ATE FILED (Month Dsy. Year)

FEB 2 2 2001

31 HEALTH OFFICER'S SIGNATURE ‘

33 MANNER OF DEATH i b 344 DESMEAYO@JURVL PED -
INJURY (Yes or no}
O Newa O p
Cres Do STEPHEN R. STIGLICH
Accident Al
34n PLACE OF INJURY —A [ H oc Town State)

D Suicide l:] Could not be " bullding. etc ?Sp.c:y) thome farm street. factary oftece e Am.KEI wUN]“.Au ° o Town Stie

o
D Momerds etermined

34g DATE PRONOUNCED DEAD (Month Day Year) | 34h MOTOR VEHICLE ACCIDENT? (ves o’e %%’4}«‘”"’9” pedestrian etc Vs
. P { / ﬁ‘ g
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