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* ATTENTION ESTATE: Disclosure of the
$S# we need to pursue our responsibilities
is voluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

refusal.*
Local No. .. & 26 f‘ dy State No
.......................... CERTIFICATE OF DEATH e e e st avate it
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT 1. DECEASED-NAME  (First, Miodle, Last) 2. SEX 3a. TIME OF DEATH |30, gATE OF DEATHMonih, Day, Yr.)
PERMlR,NENT Jason W. Cope Male 10:36 aM [Oftober 22, 2004
4. ¥ SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday  |5b. UNDER 1 YEAR §c. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.) M8t THPLACE (City end Sfate o Foreign Country)
BLACK INK (Years) Months Days | Hours Minutes Ty
309-88-0815 39 February 04,1965 | Tndiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH -_(Check only one_See instrutlions)
A U.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient OTHER DNursing Home  [JOther {Specity)
— o T e Lo
No {J ersoupatient [J ooa X Residence
$b. FACILITY NAME  (If not institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH Mnebun*rv OF DEATH
DECEDENT | 18608 Mississippi Street Hebron Lﬁke
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 120, m OF BUSINESSANDUSTRY
(Specify) {if wite, give maiden name) done during mast of working fife. Do not use retired.) e
Married Alice Hunt High School Teacher Parfiage High School
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hebron 18608 Mississippi
13e. ZiP CODE | 13f. INSIDE CITY UMITS | 14. CITIZEN OF 5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, 17. DECEDENT'S EDUCATION
O No B Yes WHAT COUNTRY? No [J Yes (if yas, specify Cuban, Blsauk, AWhI(c. elc. (Specity only highest comgiated)
. (Specity) Eismentary/Secondary {0-12) flega (1-4 or 5+)
13g. ON A FARM? Maexican, Puerto Rican, etc.}
46341 @ No [ Yes [USA White P 12 5+
18. FATHER'S NAME  (First, Miadbe, Last) 19. MOTHER'S NAME (First, Middie, MaldgvrSurnamgja o )
PARENTS Bill Cope ( Sally J. Brewer
\ SZOI. INFORMANT'S NAME  (Type/Print} 20D, MAILING ADDRESS (Stres! and Number or Rural Route Number, City or»
INFORMANT Alice Cope 18608 Mississippi, Hebron, IN
21a. METHOD OF DISPOSITION [ entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, crematory, o -
other place}
Deura Rcremation I removat trom state October 2 7 9 2004 - .
D oanation [ other spscity; NW Indiana Cremation-Service Crown Point; “Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONERY
DISPOSITION O Neo Yes P
James F. Burns 01009461 -
243, SIGNA OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. INAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Burns Funeral Home FH83002380
701 E. 7th Street,Hobart, Indiana
't? FD01009461 46342—
26. PART l Enter the diseases, Injuries, or complications that caused the death. Do not enter nonspecific lsrms, such as cardiac or respirato Approximate
arrest, shock, or heart failure. List only one cause on each Jine. interval Between
Onset and Death
IMMEDIATE CAUSE (Final Gunshot wound to the mouth Unknown
disease or condition DUE TO (OR AS A CONSEQUENCE OF);
resulting in death) . Qg A N 2 ‘l 2005
CAUSE OF b. o
DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF): STEP
rise to the immediate cause
) ? s:‘:isr;g':!: underlying c DUE TO (OR AS A CONSEQUENCE OF): E CHOE 3' NBTYSXSB‘IE::‘OHR
& m
wn M d.
"‘_‘ g PART Il Other signi -c 9 to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
= r\“) PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
—_ ~ 7 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
,..{ ~ \% (Y. NorU) OF DEATH? (Yes or no)
A }
n N V) No Yes Yes
"o ~ 293, CERTIFIER
\6 (2] ‘\-3‘ (Check only D CERTIFYING PHYSICIAN To the best of my knowledge, death occumred at the time, date, and place, and due o the cause(s) as stated,
* g one) D HEALTH OFFICER On the basis of and/or in my opinion, death occurved at the time, date, and place, and due to the cause(s) as stated.
q?; a a: Chj_e f De'putv [ CORONER On the basis of ion and/or i in my opinion, death occured at the time, date, and place, and due (o the cause(s) and manner as stated.
x T 288, IATURE AND THILE OF CERTIFIE| 28c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Yea)
CERTIFIER e AA/(;.MA—— N/A October 25, 2004
30. RRme-4NE-ADDRESYOPPERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26fType/Print)
Jeffrey R. Wells, Chief Deputy, 2900"West 93rd Avenue, Crown Point, Indiana 46307
31. HEALTH OFFICER'S SIGNATURE 32. DATE FLED (Mooth, Day, Y1
HEALTH S : ‘5 (Month, yhnr)
OFFICER il 3 =15, 250,
33. MANNER OF DEATH 34a. DATE OF INJURY 340. TIMEOF [ 34cTINJURY AT WORK? "34d. DESCRIBE HOW INJURX\%%%E TRUE AND 1 ’
(Month, Day, Year) INJURY (Yes or o) 1] TIFIES THE F-’\ e SOATE (OF ;
O nawa O Ponding Oct 22,2004 | Unknown No
[ Accigent 34e. PLACE OF INJURY ~— Al home, farm, street, factory, office 341, x.ocxnon (Straa( and Number or Rurel Routs Number, City or Town, State]
R svcde [ cougnotve building, etc. (Specity) 18608 Miss iy SxYdet
[ vomicige  Determined Wooded Area North of Residence Hebron In?&s‘,i?}pp
" 3
349. DATE PRONOUNCED DEAD (Month, Day, Yoar} 34h. MOTOR VEHICLE ACCIDENT?(Yes or No} If yes, specify driver, passenger, Ppedestrian, efc. o i i e \D
October 22, 2004 No @01057 é<
SDHO&-004  State Form 10110 (R4/3-93) Deathcer/PD 1

75






