ATTENTION ESTATE: The Social Security # is
reing requested by this state agency in order to

ey # 25-20-1 0

'oluntary and there will

wrsue its statutory res| nsiQiIi}y.I Disclosure is ; INDIANA STATE DEPARTMENT OF HEALTH
..................... Y CERTIFIATE OF DEATH

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

State No. ........ ...

D R R I I I P A

YPE/PR]NT 1 DECEASED-—~NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH‘J 3b. DATE OF DEATH tMonth Day. ¥r}
IN Michael William Ellis Male 10:16 &M 10-1-04
ERMANENT |+ *socut securmy nuuser S5e. AGE—LastBinthday | Sb UNDER 1 YEAR |  Ssc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, ¥7) 7. BIRTRUACE (City and State or Foreign Country)
(Years) Moanths Days Hours Minutes
BLACKINK [333-36%300 60 11-27-1943 AIGG%, I1 62002
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. See msthuctahs)
AUS VETERAN? US. ARMED FORCES?
HOSPITAL {1 inpatient otHER. T Nursing Home (3 omeﬁéscdy)
Yes 1-13-66 O £R/Outosners [ DOA & a
90, FACILITY NAME (¥ not insttution. give streat snd number) $c. CITY. TOWN. OR LOCATION OF DEATH 94 CQUNTY OF DEATH
JECEDENT . ~
13418 Fir Street Cedar Lake Ldke
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND"BF BUSINESS/INDUSTRY
(Specsty) (f wife. give maiden name) done during most of working life. Do not use retired) —
Married Marie Ellis Kimbleglass Boftlemaker
13a. RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET ANDNUMBER =
Indiana Lake Cedar Lake 13418 Fir St.
13e. ZIP CODE | 13t INSIDE CITY LMITS | 14.. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Incian, 17. DECEDENT'S EDUCATION
O No ] Yes WHAT COUNTRY? }@CNo O Yes Uf yes, specity Cuban, Black. White. etc. (Specify only highest grace completed)
46303 130, ON A FARM? Maxican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) | Coflege (1.4 0¢ 5 +)
CNo__ 01 Yes U.S5.A. White 12 none
SARENTS 18. FATHER'S NAME (First Middle. LasO 19. MOTHER'S NAME (First Middle, Maiden Surnsme) s _
William 0. Ellis Delores E. Abernathy ki

NFORMANT

JISPOSITION

>AUSE OF

JEATH

208, INFORMANT'S NAME ( Type/Prind

20b. MAILING ADDRESS (Street snd Number oc Rural Route Number. City or To jSmc. 2ig Code

f =
745 Ratationship

O oorevon [ Other (Specity)

Valhalla Memorial

10-6-04

Marie Ellis 13418 Fir St. 5 == “Wife
21a. METHOD OF DISPOSITION L Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremarary, or -24c TOCATION=Cy or Tows ‘St
XX Bunai 0 cremstion [0 Removal from State other place) ? . A peay
Godfrey, I1 Alton, I1

302~ /227

22a. EMBALMER'S NAME:

Fred Oparka

22b-EMBALMER'S LICENSE NO

FDO01016076

One jaxfes .

23 WAS DEATH REPORTED TQ CORONER?

24b. LICENSE NUMBER
{of Licensee)

1009893

8510 Lake Shore Dr.

25/ NAME. ADDRESS. AND LICENSE NUMBER OF FUNERALHOME

Eller Brady Funeral Home

Cedar Lake

26. PART ! Enter the i . INjuries, or

arrest, sPLcK or heart failure. List only one’c.

IMMEDIATE CAUSE (Final .

that caused tha desth Do not enter nonspecric terms. such as
ause on eschifine.

Vascular collapse

FILED

Approximate
interval Between

Unkn 0%« and Desth

diseass oc condition
resuiting m cesth)

DUE TO (ORAS A CONSEQU!
Due to

CE OF)
arteriosc

N
ierotic heart an

d} Mslc?lMisease

Conditions. f any. which gave
rise 10 the wmmediste cause.

DUE TQ (OR AS A CONSEQUENCE OF)

STEPHEN R. STIGLn

stating the underlying
cauge last

DUE TO (OR AS A CONSEQUENCE OF):

LAKE COUNTY

PART it. Oher i

contnbuting to death but not previcusly stated in Part |

27. WAS DECEDENT

PREGNANT OR 90 DAYS PERFORMED?
POSTPARTUM? (Yes or no)
{Yes or na)

No No

2Ba. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS
-AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

Bt ™ 337, lowse Sabe, . 11,

CERTIFIER 8 certiFving PHYSICIAN  To the best of my knowledge. desth cccurred at the bme. date. and place. and due to the cause(s) as stated
oni)
one Y a HEALTH OFFICER On the bass of and/or . W6 My opinion. death occurred at the hme. date. and place. and dus to the cause(s) as stated
X QQRO;% On the ﬁus of : angifac 1. 1N My OpiON. death occurred st the tme. date. and place. and due to the cause(s) and manner as stated.
A{ TURE AND TITLE OF RTI&R 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr)
SERTIFIER ( M , y N/A October 12, 2004
AN V4 2
Q)\ ME AND ADDRESS O SON Wilo COMPLET!D CAUSE @#F DEATH UTEM 26) (Typa/Prmth
« avid J. Pastrick/, Coroner,/ 2900 West 93rd Avenue, Crown Point, Indiana 46307
7
{EALTH 81 veaitn oFFicens SIGNAE t ] ED 5 / 2 TE f1LED (yo-fily. )0 \/
A . Do A 95

JFFICER U 1y

33 MANNER OF DEATH

mmu

O acoden

D Hormecde

ad Pending
investigstion

O Swcsde O coutd not be
Datermned

348 DATE OF INJURY
(Month. Day. Year)

34b. TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

I OETHBEIHOA HE
COMPLETE COP
DEATHONFILE

HEALTH DESY

?
é
é
I3

aeugs

ABOMECGAReRUE AND
ATE OF

P
T4

J4n PLACE OF INJURY —At home. farm, street, fact: cy. QHice,

budding. etc (Specrty)

0

Y%

-

0CT 1

341, LOCATION (Street snd Number or Rural Route Number, ity or Town!

*State)

p 7004

October

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

1, 2004

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specdy driver, paumqor pedestrian. etc

fy74ﬂﬂéﬂe fiéélh /;D

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





