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“ATTENTION E
being requeste:
pursue 1ts statut
vontany and th

STATE: Tha Social Secunty # 15

U s Densas s INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No. . ........ .

> il be no ponalry fn refusal §/

A, L/‘ .

Local No.
(D 3 3Qq7 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
WPEIPR'NT DECEASED--NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH {Month, Day. vr.)
IN Ernest Lyle Holme Male 9:35 A M June 1§, 2004
4 "SOCIAL SECURITY NUMBER 5a AGE--Last Binhday 5b. UNDER 1 YEAR Sc UNDER 1 DAY 6. DATE OF BIRTH (Mo. Day, Yr} 7. BIRTHPLACE (City and State or Foreign Couniry)
DE RMAN ENT (Years) Months Days Hours Minutes
BLACK INK 304-32-8253 70 December 11, 1933 East Chicago, Indiana
831 WAS DECEDENT 8b. YEARLAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions. )
AUS VETERAN? U.S. ARMED FORCES?
U HOSPITAL Inpatient OTHER, Nursing Home X Other (Specify)
No /A EROutpatient ~ DOA " Residence Hospice
DECEDENT Sh FACIITY NAME (# not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
St. Anthony's Hospice Care Crown Point Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION (Give kind o/work 12b KIND OF BUSINESSANDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use retirad)
Married Marlene Cox Self Employed Masonry
13a RESIDENCE--STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMEN
[ndiana Lake Crown Point 7322 W. 90th Lafe?
13e ZIP CODE  13f INSIDE CITY LIMITS 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--Amencan indian, D 17. DECEDENT'S EDUCATION
No X Yes WHAT COUNTRY? X No Yes {If yes. specify Cuban, Black, White, etc Lvund (Specify only highest grade completed)
. Mexican, Puerto Rican, efc.) (Specify) bl 7
13g ON A FARM? Elementary/Secondary (0-12) Coliege (1-4 or 5+}
46307 X No ves U.S.A. Caucasian - 12 3
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Swnanﬁ’
£
Ernest Holme Grace Ann Olson
INFORMANT 20a. INFORMANT'S NAME (Type Print} 20b. MAILING ADDRESS  (Streef and Number or Rural Route Number, City or Town, Statey Zip Code) 20c. Relatonship
Marlene Holme 7322 W. 90th Lane Crown Point. Indiana 46307 = - Spouse
21a METHOD OF DISPOSITION Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION--City or Town. State
X Bunal Cremation Removal from State other place) June 22 2004
" Donation Other (Specify) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION 222 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
.Robert Acevez FD20200096 X No ves s
24a SIGNATURE OF FUNZRAL DIRECTOR 240 “LICENSE NUMBER 25 INAME) ADDRESS, AND L‘CﬁNﬁE NUMBEQ OF FUN’ERAL HOME
{ofLicensee/
€hape! Lawn Funeral Homé,. #FH19900051
‘&J TN\ — ED20200096 8178€Cling Al enue, S(,heru'vﬂl(, [nd’ana 46375
26. PART ¢ Enter the diseases, injuries. of comphcatmnMsed the death. Do not enter nonspecific terms, such as cardiac or respiratory . . Approximate
arrest. shock. or hear failure. List only oneicause opeach line e Interval Between
Onset and Death
] a [ 8y fa e (b “ce -
IMMEDIATE CAUSE [Final DUE TO (OR AS A CONSEGUENCE OF) T
diseasc or candition - i
CAUSE OF resulting in death) b 7 t
DEATH DUE TO (OR AS A CONSEQUENCE OF):
Conditions, if any. which gave .
rise to the immediate cause, EE N - - -
stating the undertying DUE TO (OR AS A CONSEQUENCE OF): F g
cause last d 7
PART Ii. Other s«gmfcam condlllons Condntlons conmbutlng to deam but not prewously stated in Paﬁ l 27 WAS DECEDENT 283 WAS AN AUTOPSY 28b WERE A Y FINDINGS
PREGNANT OR 90 DAYS PERFORMEDK . AVAILABLE PRIOR TO
POSTPARTUM? (Yes or No) ;' p EJTION OF CAUSE
(Yes or No) . ? (Yes or No)
No Dey
29a. CERTIFIER " CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the time, date, and place. and due to the caL%‘ teFtN R STIG
(Check only geQu LICH
one) " HEALTH OFFICER  On the basis of examination and/or investigation . in my opinion, death occurred at the time, date, and place, and
CORONER __On the basis of examination and/or investigation, in my opinion, death occurred at the time, date. and place, and due to the cause(s) and mar\ner as slall.
29b SIGNATURE AND TITLE OF CERTIFIER 28¢c. MEDICAL UCENSE NO 29d. DATE SIGNED ( onth. Day. Year)
CERTIFIER B0 v ,g L/' OG ?ﬁf C
30 7N;ME ANb ADDRESS OFVPEWRVéOVN WHC CO’M’I’DL TEID CAUSE OF DEATH {ITEM 28} (Type/Frint)
PV Al G g d : o S AR TN
WAL WAl SIS BN, S LN SR
HEALTH 31 HEALTH OFFICER'S SIGNATURE > e - 3 32. DATE FILED  (Month. Day. Year)
ORBICER E = - L .
L] =0 AL %
— =)
> = o
E "'E x= 33 MANNER OF DEATH 343 DATE OF INJURY 34b. TIME GF 34c INJURY AT WORK 346 DESCRIBE HOW INJURY OCC
N EIE (Month. Day. Year) INJURY (Yes or no) e mT o ‘
= o = S e AR " !
2 ;‘75" ‘S g XX Natral _ Pending :
= = o . tnvestigation L
— = _a=.'o N p
.: -g._ g o - Accident .
g E § g Suicide Could not be 3de PLACE OF lNJURY At home, 1arm street, factory, ofﬂce 34f LOCATION (Street and Number or Rural Roule Number ﬂr( ?’ Town S[ate)
2 o ms Determined building. etc (Specify} : ’;\ } iy M ‘,l ¢ u P
(%] _ Homicide i
34g. DATE PRONOUNCED DEAD’Monlh Day. Year) 34h. MOTOR VEHICLE ACCIDENT (Yes or no) /fyes specify driver. passenger, pedestrian, etc. - «”‘}/
A J S

SDH06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1 ("/ qﬁ{é





