ATTENTION ESTATE: The Social Security # is
2ing requested by this state agency in order to
Irsue its statutory responsibility. Disclosure is
dluntary and there will be no penalty for refusal.

05T

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

StateNo. .................

ocalNo.....Z.n. 2 ...,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PR‘NT 1 DECEASED—NAME (First Middle. Last) 2. SEX 3a. TIME OF DEATH 3b DATE OF DEATH Monen. Day. ¥r)

IN Lillian V. Camery Female |7:53 Pyu | April 22, 2004
:RMAN ENT 4. ¥SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb UNDER 1 YEAR Sc_UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥r} 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days Hours Minutes .
JLACKINK | 308-18-7521 88 Dec. 18,1915 | Elwggd, Indiana

8a WAS DECEDENT 8b YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one See mstrucnpns.\‘
AUS VETERANT V'S ARMED FORCES? roseitat B inpatient OTHER [0 Nursing Home [0 Other (sm)
NO N/ A D ER/Outpatient D DOA D Residence P
9b FACILITY NAME (¥ not institution. give street and numbar) 9c CITY. TOWN. OR LOCATION OF DEATH 9d CO‘B;ITY OF DEATH
ECEDENT , . .
o Methodist Hospital-Southlake Campus Merrillville ke
! 10. MARITAL STATUS 11 SURVIVING SPOUSE 128 OECEDENT'S USUAL OCCUPATION (Give kind of work 126 KINWUSINESSHNDUSTRY
J (Specify) (i wife. give maiden name) done during most of working life Do not use retired)
6! _Divorced N/a Trimmer Manéfacturing
a 13a. RESIDENCE—STATE 13b COUNTY 13c CITY TOWN ORLOCATION 13d STREET AND NUMBER —
Indiana Lake Gary 870 Louisiana=St.
& 13e ZIP CQODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian. mECEDENT'S EDUCATION
- 4 64 02 0O No X3 Yes WHAT COUNTRY? XINo O Yes (f yes. specify Cuban Black. White, etc (Specify only highest grade completed
a —2 13g ON A FARM? Mexican. Puerto Fican. etc) (Specity) Elementary/Secondary (0-12) College (1-4 or 5 +)
g)v K No O ves U.S_A_ Whlte lO
ARENTS «| 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
X| John Ball Mary Runyan
FORMAN 45 208. INFORMANT'S NAME (Type,/Print) 20b. MAILING ADDRESS (Street and Number or Aural Route Number. City or Tawlﬁl@&t o) | 20g Relatonship
«<| Robert L. Camery 7807 Taney Pl. Merrillville ;:Snn
» N
Q 21a METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPQOSITION (Name of cemetery. crematory. or 21¢. jL‘D‘tATION;‘Cny or Téy?g' State -
-t uBunul 0 Cremation {0 Aemovai from State other pisce) Apr 1 l 2 6 14 2 0 0 4 ~ T ’ )
o O other (Speciy) 4 Co
2| O Denon LI mer Specty Calvary Cemetery Portage,
SPOSITION ;I 22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
David R. Peterson FDO' 8601585 Ano O ves
24a SIGNATURE OF FUNE! DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER QF FUNERA F‘U Pt

o

FDO 1014511

(of Licensee)

Highland,

Kuiper Funeral Home 9
IN 46322 F¥ 10300021

39:Kle1nmm

26. PART |

{MMEDIATE CAUSE (Final
diseass or condition

arrest. shock. or hieart failure List only.one cause o’\each line

A
- [V

-
Enter the dlgses injuries. of comphications that caused the death Do not enter nonspecific terms. such-as cardiac 6r respiratory

f( LUL%((_,( AL

(bﬁ&?bﬁ(ﬁﬁ:i

Approximate
Interval Between

< I %-el'und Death

=

(a]
-4
A
o]
" DUE TO (OBRS AC EOUENCE OF) X / -
xAUTSHE OF ’g resuiting in deat! . L k = . ,L'éf 7> U
- K} Conditions. if any. which gave DUE TO (OR AS A CONSEOUENCE OF)
138 to the immediate cause .
the under
o) g | st the underiying DUE TO (OR AS A CONSEQUENCE OF)
N ¢ causse lagt
9 ¢
@ £
< PART i Other significant conditions - Conditions contributing to death but not previously stated n Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
M eo PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
\ d POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
Q T Q (Yes or no) OF DEATH? (Yes or no)
3T NO NO N/A
I t ‘a 29a. CERTIFIER 3 centiFving PHYSICIAN  To the best of my knowledge. desth occurred st the hme. date, and place. and dus to the cause(s) as stated
L% (Check only
P > 3 ona) ] HEALTH OFFICER On the basis of examination and/or investigation. n my opinion, death occurred at the time, date_ and place and due to the cause(s} as stated
3 xu- [ V] D CORONER " On the basts of 1 and/or g 1IN my opinion. death occurred at the time date. and place. and due to the cause(s) and manner as stated
d 29b SIGNATURE AND TITLE OF CERTIFIER .. { 29c. MEDICAL LICENSE 29d. DATE SIGNED (Month. Day. Year}
‘RTIFIER 2 i) Slaex -
U- LA | OF O 4 / /) —
30 NAME AND ADDRESS QF PQRSON HO COMPLETED CAUSE OF DEATH (ITEM 26} Type/Print) / — D
Vighg SAHI_ Fvp 5/& /// VTS 7
B TAIST,
ALTH 3t HEALTH OFMCER'S SIGNATURE ,»-—’{ = ){/ v » Ci COMP,%;'E'F‘S%;hsﬂi@\gﬂﬁwrﬂwm Year
w’.’fu’?av occUhreD

33 MANNER OF DEATH

O3 Natural O Pending
(avestigation

] Accident

0O sucide O could not be
Determned

O Homicide

34 URY AT WORK? 34d [fESCHIBE HOW
or no) :

APl 4 4 - 2nu4

34a. PLACE OF INJURY — A
building. stc (Specify)

STEPHEN R.

AV 04

STIGL, ICH

[ 3af LOCATION (Ftree( and Number or Rural Route Number. City or Town, State)

L .

_6azier —H

34g DATE PRONOQUNCED DEAD (Month, Day. Yesr)

34h

NW mmronpqctly driver. passenger. pedestrian. etc.

<<Z>}

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





