U

ATTENTION ESTATE: Tre Social Security # is
sing requested by this state agency in order to
ursue its statutory respensibility. Disclosure is

Jluntary and there willye no 7nalt wsal

ocal No.

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 MTZ, ~SREGUNEY

State No.

R B IR T B T

YPE/PRINT |! DECEASEO—NAME (Frat Mddle. Lest 2. SEX i 3a. TIME OF DEATH [ 3b. DATE OF DEATH thMonch Cay, v7 1
IN Kay Lehmann Female 4:30 A, |September 23rd 2004
SRMANENT | 4 *SocuL SecuRTy NuMaer Sa AGE—LastBithday | Sb. UNDER! YEAR| Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo Day. 03 7. BIRTHPLACE (City and State or Foreign Country)
- (Yoars) . . .
SLACK INK 316-56-8277 90 Months — Days [ Hows  mnwees [Ty 22 1914 \
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Ss. PLACE OF DEATH (Check only one Sea mstructians )
A US VETERAN? US. ARMED FORCES? 0
HOSPITAL. Inpatient OTHER: O Nursing Home [ OMpec
NO N/ A 3 er/ouoeers O 0OA M Residence M
9b. FACILITY NAME (¥ not mstitution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH OUNTY OF DEATH
ECEDENT 3424 Parkside Lake Station ke
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specsty) Uf wife. give maden name) most of working iife._ Do not use retired) N .
Widow None que Dealer CFunishings
13s. RESIDENCE—STATE 136. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER Nuko?
Indiana Lake Lake Station 3424 Parksiae
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, LS 17 DECEDENTS EDUCATION
0 Neo g{ Yes WHAT COUNTRY? )Q No O Yes {If yes. specify Cuban, Black. Whate. stc wekbpecify only hghest grade completed)
46405 13g. ON A FARM? Maxican. Puerto Rican. etc) (S‘P“'ﬁ” Elemelffy Secondary (0-12) | Collega (14 or 5 +)
BNo (0 Yes USA Wh.lte 1 2
ARENTS 18 FATHER'S NAME (Frst Miadie, Lasd 19. MOTHER'S NAME (First Middle, Maiden Surname)
Mister Puckett Misses Puckett
IFORMANT 208. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Streat snd Number or Rural Aoute Number, City or Town. State. Zip Code) 20c. Reiationship
Mike Lehmann 3424 parkside Lake Station, IN 46405 Grandson
21a. METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary, or Eh-ilc, LO%ION—CWTW Town, State
P Y R
O Buna )@ Cremation 3 Removal from State other plsce) Septelm 25t].'1 2004 C}
O ooneson  [J Other (Specity) . N
o (Specty Kraft Funeral sService el [ 4
ISPOSITION | 22a EMBALMERS NAME 226 (EMBAUMER'S LICENSE NO| 23 WAS osn}«ﬁlémrso T0 gonousm”'? 1 FT i
Christopher Podgorski FD29300030 O ro ”ﬁ Yes € w-;(; e
24e. SIGNATURE OF FUNERAL DIRECT! 24b, LICENSE NUMBER 25, NAME. ADDRESS. AND UCENS: %ER OF w@..&:@us
/% / (of Licensee} « . -
M M / FD29300030 1307 (h’lilal e, Iake
26 PART Enter the disenses. mjunas r complications that caused the death Do nat enter nonspechic termsy such as cardiac or respiratory :‘j Approximate
arrest. shock. or heart failuce. List only one cause on each line. = Interval Batween
nset and Desth
IMMEDIATE CAUSE (Final . Vascular collap = Unknov?n
disease or condion DUE TO (OR AS A CONSEQUENCE OF):
AUSE OF resutung = cesth) Due ‘toarteriosclerotic heart and wvascular disease
EATH

1L BYIOHAN o

-
-«

JucE

04 Q10H

m

Conditions. £ any. which gave
nse 10 the smneduste cause,

DUE TO (OR AS A CONSEQUENCE OF)

<.
atatng the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d %
PART Il Other sigrsficant conditions - Conditions contributing to desth but not pre;rloully stated in Pact L 27. WAS DECEDENT - 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED AVAILABLE PRIOR TO
POSTPARTUM? ’ (Yes or no} COMPLETION OF CAUSE
(Yes or no) f 1 V 2 OF DEATH? (Yas or no)
N Qopr :lo 004 N/A
A
29a. CERTIFIER O CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the tme. date. .EAR
(Ch-d only E L
O HeaLtH QFFICER  On the bsus of and/or .10 my oprion. death occurred at |hQrQU !QHmm as stated
Ch 1e f D epu ty@ CORONER On the basis of sndifor .1 My Opion, death occurred at the tirme. date_and placa and dus to rD TQRd manner as stated

@
N\

29¢ MEDICAL LICENSE NO

N/A

29d. DATE SIGNED (Month. Day. Year)

September 23, 2004

SIOF PEGSAN WHO COMPLETED CAUSE OF DEATH (TEM 26) ¢ Fype/Prngd

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, Indiana 46307
31. HEALTH OFFICER'S SIG 3 ) f:;,%f’ DO,
Pl R {

33 MANNER OF DEATH

Jd4a. DATE OF INJURY
{Month. Osy. Yesr)

34b. TIME OF

INJURY (Yes or no}

34c INJUAY AT WORK?

R Neowrai a Peanding
Investigauon

O accgem

O swce O Coutd not be
Determined

O torecwe

J4a PLACE OF INJURY —AL home. farm. street. factory. office
building. etc (Specify)

349 DATE PRONOUNCED DEAD (Month. Day. Yoer)

September 23, 2004

34h MOTOR VEHICLE ACCIDENT? (Yes or nol

I yes speciy drrver, baﬁungar pedestran sc

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





