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

B ntaty and thers wron no panary e sares. INDIANA STATE DEPARTMENT OF HEALTH

5 -85 CERTIFICATE OF DEATH SHBE NOw oo

Local Ng~ X)) £
e S
5855879 - o
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 ; /L,( g Q‘l’
1. DECEASED -NAME  (First, Middle, Last) 2. 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
TYPE/PRINT
IN James E. Rex Male® 10:40 AM |October 29, 2003
PERMANENT |4 %*SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) | 7. BIRTHPLACE(City and State or Foreign Country)
ears) Months Days | Hours Minutes .
BLACK INK 303-46-6523 57 January 21,1946 Bammond, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH __ (Check only one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ mpatient OTHER [ ] Nursing Home  [TJOther (Specify)
Yes 1967 O = Outgahem d ooa [ Residence
9b. FACILITY NAME  (If not institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH [ FOUNTY OF DEATH
DECEDENT St. Anthony Medical Center Crown Point ke
10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Give kind of work 126w10fiD OF BUSINESSANDUSTRY
(Specify) {If wife, give maiden name) done during most of working life. Do nof use refired.) m
Married Kaye M. Plohg Owner/Construction Construction
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 7580 W. 117tk
13e. ZIPCODE [13f. INSIDE CITY LiMITS | 14. ciTiZEN OF h5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~ American Indian, %DECEDENTS EDUCATION
I No ® Yes WHAT COUNTRY?| = No D Yes {f yes, specify Cuban, Black..White, etc. P ify only highest grade completed)
13g. ON A FARM? e xivar, Pu w05 (Specity ElementdSecondary (0-12) iCollege (1-4 or 5+)
46307- B No [J Yes UsA White - 12
18. FATHER'S NAME  (First, Middle, Last) 19. MOTHER'S NAME  (First, Middle, Maiden Sumame)
PARENTS Kenneth Monroe Rex Cecelia Podkul
20a. INFORMANT'S NAME  {Type/Print) g 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
INFORMANT | Kave M. Rex ( Q 7580 W. 117th Crown Point IN 46307- Wife
2ta. METHOD OF DISPOSITION [ £ rvombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
other place)
Burial Cleremation 3 Removal from State November 1 , 2003
[loonation  [Jotner spey Burial Chapel Lawn Memorial Gardens S,Sch%rv:&le P Ind:.ana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTE?&O CORDNER? ,F""‘; »
DISPOSITION . = No [ e o
Michelle L.Tracy ED29700007 E‘F P Yy
242. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, ANIFEICENSE NUMHEB‘OF FUNéRAL HOME../
ofLiensee) Geifen Funeral Eﬁggoooso
7/ C/@(/Z/é— 7{/ /’/z ,z{ FDO9000013 109 N. East St., Crown Béint ;;rg&;;qaa 46307~
26. PARTI Enter the di injuries, or tha1 caused the death. ' Donotienter nonspecific terms; such'as cardiac'or respiratory, . - Approximate
~ arrest, shock, or heart failure. List onl each iine. "f ’ {ntervai Between
-ﬁ / /7 < Onset and Death
IMMEDIATE CAUSE (Final a /{Jv (}1 M/’L’lgzt/7 ot — N
disease or condition
resuting in death) -
CAUSE OF b. AU
DEATH Canditions, if any, which gave E TOOEAS R CONSE EN"\E € . e
rise to the immediate cause (a 7[
stating the underyi c -j 4 L @AA' A4
sating e underying DUE TO (OR W P L/r 1 S f AH 005
a4 1 & 'e A L. J\M 1\ ,re $N
PART Il Other signi itions - Condi ibuting to death but not prevxously stated in Parl 27. WAS PFCEDENT g 282, WAS AN AUTOPSY 28b. INGS
PRI NT OR 90 DAYS PERFORMED? AV} #
POSTPARTUM? (Yes odno) COMPL =
{Yes or noj OF DEATH? e H
Cpmm———
No No
29a. CERTIFIER
(Check oniy []' CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
one)
[ veautH oFFicer On the basis of ination and/or i igati 1y apinion, death occurred at the time, date, and place; and due to the cause(s) as stated.
[[] CORONER  On the be¥ gination andfor i inmy om, death occurred at the time, date, and piace, and due to the cause(s) and manner as stated,
29 (STENATURE AND TITLE OF CERTIFIER - 29c MEDICAL LICENSE NO, / 29d, DATE SIGNED (§fonth, Day, Year)
CERTIFIER ) i ql/( ) X "
T 2 g T A A %/, Bl 02,/
30. NanAn NMMFM SoN WO COMPLETED cAUSE bFDERTA (TEM 26) (e e i
Bernardo S.Lucena MD 1121 S, Indiana Ave. Crown Point ,IN 46307
31. HEALTH OFFICER'S SIGNATURE
HEALTH \ﬁfmw . -;5// 7 Do A—
OFFICER "

33. MANNER OF DEATH 343, DATE OF INJURY 34b. TIME OF 34c. INJURY AT woRK‘g
(Month, Day, Year) INJURY (Yes or no)

5

D Natural D Pending

[ accivent 34e. PLACE OF INJURY — At home, farm, street, factory, office 3
[ svicide [ Coutd ot be building, etc. (Specity) ‘ \i
D Homicide Determined ’ ; ] _,_"__'___;,__,.,:.\..;’J”&'ﬁ;iké
34g. DATE PRONOUNGED DEAD (Month, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?  (YesorNoj  If yes, specify drfver passénter pedestrian, efo, e 3
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