* ATTENTION ESTATE: The Social Security # is

putie Sty ewontolly 9557 2 INDIANA STATE DEPARTMENT OF HEALTH

Locai No. .....

sclosure is

pursue its statutory responsibilit
e G 8 6™ CERTIFICATE OF DEATH sateno. £2-R94 /5

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT

t DECEASED—NAME (First Middle. Lest) 2 SEX 3a. TIME OF DEATH | 3» OATE OF DEATH tMorn, Osy. ¥r)

Paul J. DeBaun Male 11:244 uly 31, 2004

IN

PERMANENT
BLACK INK

4. *SOCIAL SECURITY NUMBER 5a AGE—Last Birthday Sb._ UNDER 1 YEAR Sc. UNDER ! DAY |6 DATE OF BIRTH (Mo. Day. v} HRTHPLACE (City and State or Forewgn Country)

(Years) Months  Days Hours  Minutes . .
316-14-8135 79 Sept. 28,1924 Bicknell, Indiana

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s.PLACE OF DEATH (Check only one_See mstructions)

A US VETERAN? US. ARMED FORCES?

HosPiTAL X inpatient OTHER (3 Nursing Home [ Ower (Specify)
YeS 1 9 5 0 3 er/Outpatiem (1 DOA [J Residence

DECEDENT

9 FACILITY NAME (¥ not institution, grve street and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Methodist Hospital-Northlake Campus Gary Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
during mast of working Ife Do not use reured)

JARENTS

NFORMANT

>

ISPOSITION

Ma¥Tied DORA "Co8per Ef8STrYErsy Steel Manufacturing

13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 2460 Wheeler Street

13e 2IP CODE [ 13f INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien 17. DECEDENT'S EDUCATION
OnNe Kves WHAT COUNTRY? Ko O Yes it yes specrty Cuban, Black. White. etc (Specify only highest grade completed)

Mexican. Puerto Rican, etc) {Specity} El emer}{r /Secondary (0-12) Coll 3 -
1 ON A FARM? N y/Secondary ollege (1-4or 5 +)

46406 M@@ U.S.A. Whlte 2
o 3 Yes

18 FATHER'S NAME (First Middie. { ast) 19 MOTHER'S NAME {First. Middle. Maiden Surname) N
Owen DeBaun Lona Summers
20c. Relationship

208. INFORMANT'S NAME (Type/Prie) 20b MAILING ADDRESS (Street and Number or Rural Route Numbaer. Crty or Town. State, )
Donna DeBaun 460 Wheeler Sst. Gary, 1In. 4§EE§§i Wife

21a. METHOD OF BISPOSITION a Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21c LOCATION—City or Town, State

X sural a Cremation a Removal from State other piace) Augu S t 3 ’ 2 0 0 4 O
O Donation 0] other (Spacity) Chapel Lawn Cemetery Scher&slville, Indiana

22s. EMBALMER'S NAME I 22b. EMBALMER'S LICENSE NO I 23 WAS DEATH REPORTED TO CORNEWY

Edgar C. Gleim ED01016173 Bne  Oves

£
248 S TURE OF FUNERAL DIRECTOR 240 "LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBERMUNERAL HOME

(of Licensae) Uiper Funeral Home 9039 Kleinman
d%a((z%? EDO8601585 Rd.Highland, In. 46322 FH10300021

\USE OF
ATH

ITIFIER

LTH
ICER

Approximate
Interval Betwaen
Onset and Death

IMMEDIATE CAUSE (Fing! . W’ﬂ’ e z:z’ﬂ 1@ p/{) f"“7 sy _—
disesse or condition ‘
rontg i OUE TO ;oa J:s Zco;fs?eucz g/ :. [ e

Condttions.  any. which gave OUE TO (OR AS A CONSEQUENCE OF) ; - }
r1se to the immediata cause . cél“()/“ M m mv;. 0,5'6 RS .

{7 ] thi )
suating the underlying DUE TO (OR AS A CONSEQUENCE 0P

26. PART | Enter the . injuries. or iy that.caused the death Do not enter nonspecific terms; such as cardiac or fespiratary

arrest. shock. or heart falure List only one cause on sach hne

cause last
d I

TR
N R S
PART Il Other significant condrtions - Conditions contributing to death but not praviously stated in Part | 27 £l T AS AN AUTOPSY : T EPSY Ei
GNENT iR g0 Dwowsov . il A8UE BRIGR T
OSTPERT! @8 or no) .. COMPLETH F-CAUSE

(Yes or no) | - 3OF DEATH? [¥as or no)
NO P 1,9 No | N/A

= } T v —

29a CERTIFIER &:ERTIFVING PHYSICIAN  To the best of my knowladge death occurced at the ume. date. and place and due to the cause(s) as stated b

P T TNL PHYSICIAN
(Check only SI
] w On the basis of exammation and/or nvestigaton. in m EMENrﬂ: ISKTF'etIeﬁ:e and due to the causels) as stated
ECOUNTY ALY

one)
D CORONER . On the basss of and/ar g 140 my opi 3

29b SIGNAT] E}Q&jﬂﬂ&'{ 29¢ MEDICAL LICENSE NO
/ %P O1lO559,9A
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
. e s L. ~—
SUSAN RAMIrc 2 419 MmN st pYee ;TN 73
] 32 DATE FILED (Month, Day. Year)
by
AUG 0 2:2004
AUG-Q 2/ Z0U%
348 DATE OF INJURY 3ab TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED 1Y
(Month Day. Year) INJURY (Yes or no) .
,
31

Ly
"‘-”((5;

a Accident
34e PLACE OF INJURY — At home farm street tactory office 34 LOCATION (Street ang Number or Rural Route Number Cdy or Town State)

(] Suicide 0 Could not be bulding. etc (Spacify)
Determined

P to the cause(s) and manner as stated

294 DAJE SIG/ED (Month. Day. Year)

3’1—0\7]

31 HEALTH OFFICER'S SIGNATURE

.

33 MANNER OF DEATH

D Netural ] Pending
Invesugation

G Homicide
349 DATE PRONOUNCED DEAD (Month Day Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver passanger pedestran etc ’
f N
\/~

4

SDH06-004 State Form 10110 (R5/1-99) RSN (.






