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

INDIANA STATE

DEPARTMENT OF HEALTH

scalNo..... 405 -0 CERTIFICATE OF DEATH State NO. ...
2 7 3 71 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
{PE/PRINT 1 DECEASED—NAME (First Miadle. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH tMonen Day. ¥r)

IN JUDY ROVY Female |1:04p.w |[February 11, 2004
:RMANENT 4. ¥SOCIAL SECURITY NUMBER Sa (Av(i\fr:)usl Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 16 DATE OF BIATH (Mo, Day. Y1) 7 BIRTHPLACE (City and State or Foreign Country}
y - Months Days Hours Minutes .

ILACK INK 308-44-2954 60 May 1, 1943 | Hammond, Indiana
i fl WAS DECEDENT 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one.Sea instructions }
A US VETERAN? US. ARMED FORCES?
2 2)@ y L@ ; N / A HosPitaL. Bl¥npatient OTHER [ Nursing Home [J Other (Spacityy
NO 0 ER/Outpatient J poa {3 Residence
9b FACILITY NAME (¥ not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT , . .
Methodist Southlake Campus Merrillville Liﬁe
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND HJSINESS/INDUSTRY
(Specify) (if wife. grve maden name) during most of working ife Do not use retired)
Divorced Clerk E. .Ry.
13s. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER -
Indiana Lake Merrillville 5301 ClevelangdSt.
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 W, CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 1 EDENT'S EDUCATION
ONo XvYes WHAT COUNTRY? o O Yes {If yes. specify Cuban, Black. White. etc {Speci ly highest grade compieted)
4 6 4 l O 139 ON A FARM? Mexican. Puerto Rican. etc) (Specify) EIemeMry/Sac#ndary ©12) College (14 0r 5 +)
. . ——
XNo O Yes usa White 12
ARENTS 18 FATHER'S NAME (First Middie, Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
John Stepp Julia Wharf
FORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c Relationship
Jill Singyleton 2919 Kenwood, Hammond,In. 46323 Friend
213 METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
J Bural & Cremstion {3 Removal trom State other place) F ep. l 4 ’ 2 O 0 4
(3 Donaron [ Omer (Specrty Calumet Park Crematory Merriffville, Indian
SPOSITION 22e EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED T%RONEB&"‘ —
}QXNO D Yes red
N/A N/A o 5
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 _NAME ADDRESS AND LICEN$E M EH OFbeERAL
/\ (of Licensee) Rendina Funé 11 Hft_)_me %2:13007819
, 1) |FDb01010402" | 5100 Clevelgha S€. GAPg 'Ind640
Lo -‘ \‘b -~
26. PART | Enter the . iMjuries. that cau! e death Do not enter nonspacitic terms. such'as cardiac or respnratory Cr o g M:mam
arrest. shock. or heart failure List only cause on tal lme A ',':"? -ﬁoz&;l Between
h iy
T ngel and Death
IMMEDIATE CAUSE (Final jéﬂ 7{/ / ﬂ// M ¥
dissase or conditon }oue 7O ©OR AS A CONSEDUENCE F)
AUSE OF resulting in deatl ? ’ /% //
AUSE : LU ’Zé,
Conditions. i any. which gave ous/o <on AS A cowssousd 0F) ‘/
nise to the immadiste cause N
stating the underlying
i DUE TO (OR AS A CONSEQUENCE OF) M .’\\I A ?“Uq'
d
PART i Other signd -C contributing to death but not previousty stated in Part | 27 WAS DECEDENT 28a. WAS AN AUT& ﬁ‘ EN I " TspmlnmR
PREGNANT OR 90 DAYS PERFORME W
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No
29a. CERTIFIER XKceaTiFviNG PHYSICIAN  To the best of my knowiedga. death occurred at the time. date. and place. and due to the cause(s) a5 stated
(Check only
one) D HEALTH OFFICER On the basis of and/or In my option. death occurred at the ime. dats. and place. and due to the cause(s) as stated
D CORAONER " On the bass of and/or g .10 my opinion. death occurred at the time. date. and place. and due 1o the cause(s! and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER o > ,’,K-é =3 29c. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
RTIFIER T LD L o e e . ) ,
7 wUA OAC2EE 6 2-/2-0Y
7
30 NAME AND ADDRESS OF PERSON WHO COMPLETEDK:AUSE OF DEATH (ITEM 26) { Type/Print)
- -y . - + / P A e e T s~ AP - e 4 . - o
LR, YR ACZ /34 vROrC OB FECGU S TECIC N eln Ll e LA G
ALTH 31 HEALTH OFFICER'S SIGNATURE — B t “:j‘"‘f“mr Year)
F ~ -,
CER : : Lo i SCERIIEESTHE AR EudiD g )) .2 0)] ‘{
33 MANNER OF DEATH 348 DATE OF iINJURY 34b TIME OF 34c INJURY AT WORK? B4d. DESRIBE RBW PRVt T 7 !
(Month. Day. Year) INJURY (Yes or no) | DEATH NN F LR WITLTHES ARE COUNTY.
EALTIL
O Nstural D Pending §
Invesugation !
D Accident
34a PLACE OF INJURY — At home. farm. street. factory. office 34 LOCATlON (Street and N Ruul Rbyte 4Cny or Town Stath)
O suce 0 could not be building. etc (Specify} Mﬂ
Determined q 0 0
3 Homicide
. P
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE AC%wsF 3 m eé y
"
OR'MERMIA ECORP R
N~

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





