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ATTENTION ESTATE: The Social Security #is

e e ‘?;iséi‘;bﬁ%? soonrs i INDIANA STATE DEPARTMENT OF HEALTH
oluntary and th @I % @%alty for refusal.
CERTIFICATE OF DEATH State No. .....ooviiiiiieeeeeani

ocalNo...7...... ... .,
610171 \T4E REZRORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
YPE/PR}. WTi Dicasem—-rm (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Maner, Oay. ¥r)
MARY EVELYN TATUM Female 3:55 Py, February 20, 2005
EHM ANENT . *SOCIAL SECURTTY-NUMBER Se. AGE—LastBirthdsy | Sb UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, v/ 7. BIRTHPLACE (City and State or Foreign Country)
] 8 (Years) Months Days Hours Minutes
3LACK INK: 309-30-8886 83 April 15, 1921 Lebanon, Kentucky
Ba. WAS DECE%&;NNY_' 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions.)
A US VETENAN? - US. ARMED FORCES?
v HOSPITAL: X Xinpetient otHER O Nursing Home [T Other (Specity)
\ ¥o None O er/Outpatiens [ DOA 0 Ress
| 9b. FACILITY NAME (f not institution, give street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
YECEDENT 7
St. Mary Medical Center Hobart ™ Lake
)| 10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work “=4=f2b. KIND OF BUSINESS/INDUSTRY
(Sp.ocify) (I wife. give maiden name) done during most of working iife. Do not use retired) CD
{,ﬂ Widowed None Seamstress .= Draperies
M 138 RESIDENCE—STATE 130, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
~! Indiana Lake Merrillville 7250 Ar Blvd.
X | 13e. ZIP CODE | 13t. INSIDE GITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. | g 17. DECEDENT'S EDUCATION
! OnNo XI Yes WHAT COUNTRY? XINo O Yes (f yes. specify Cuban, Black. White, etc. . (Specify only highest grade completed)
) 139. ON A FARM? " Mexican. Puerto Rican. etc) (Specify) Tementary/Secondary 0120 | College (1.4 0 573
™M 46410 X No [ Yes U.S.A. White 8
ARENTS 7 J | 18 FATHER'S NAME (First Middle. Laso 19. MOTHER'S NAME (First. Middle, Maiden Surname)
X George Mann Lettie %ompson
{FORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. Stata. Zip Code) | 20c. Relationship
Roger Tatum 144 Westchester Ln., Valparaiso, IN 46385 Son
21a. METHOD OF DISPOSITION  LJ Entombrment 21b. DATE AND PLACE OF DISPOSITION (Neme of cematary, crematory, or 21c. LOCATION—City or Town, Stats
XX suciat O Crematon [ Removel from State other place) February 23 2 2005
‘ B L — Elmwood Cemetery Hagmond, Indiana
ISPOSITION 22s. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23 WAS wrnﬂponrsam- conori'e“a‘v
Larry D. Anthony 01001447
i 24e. SIGNATURE OF FUNERA jcron 24b. LICENSE NUMBER
(of Licensee)
01001447
28. PART L me diseases. injuries. or complications caused the desth. Do not enter nonspecific terms. such as cardiac o reso-mory ! Approximate
arrest. shock. or heart failure. List only one cause on each Ilm interval Between
A E I E Onset and Desth
IMMEDIATE CAUSE (Final . V g
diseass or condition DUE TO (OR AS A CONSEQUENCE OF):
AUSE OF resuitiog in desth) . 1Y
EATH Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF: JUN =Y 00D
< rise 10 the immediste cause. c
stating the underlying .
b4 DUE TO (OR AS A CONSEQUENCE OF). -
wE cause last Ly STEPHE
£A o i ram.lt{R ST’GUCH
w2 N ~ _ =TT UNT 7 A Q:
- = PART I Other -C 9 to death but not previously stated in Part | 27. WAS DECEDENT 282. WAS AN AUTOPSY ~ * ['28% -WERE AUTOPSY FINDINGS
oy PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
- = POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
o S (Yes or no) OF DEATH? (Yes or no)
8 7 No No - No
F 9 292 CERTIFIER }& CERTIFYING PHYSICIAN  To the best of my knowlsdge, death occurred at the time, date, and Place. and due to the cause(s) as stated. )
(Check oni N
= one) Y D HEALTH OFFICER On the basis of i and/or i ion. in my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.
(] CORONER " On the basis of i M igation. in my opinion, death occurred at the time. date. and place, and due to the cause(s) and manner as stated.
ERTIFIER 28b. SIGNATURE AND TITLE OF CERTIFIER @\)/« ,,,,, ; APV A—— P ——————
0900;“0( February 22, 2005
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type,Prind
Rupesh Shah, M.D., 202 E. 86th Place, Merrillville, India 46410
- 31 HEALTH S SIGNATURE
A ey o
FFICER Lo PANGH s~ (A
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ()
{Month. Day. Yesr) R )
o Your URY (ves or na THIS CERTIFIES THE ABOVE IS A TRUE AND COMPLETE
O Newrsl O Pending COPY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
O acciden  TVoeHOSON LAKE COUNTY HEALTH DEPARTMENT.
34e. PLACE OF INJURY—. -
ﬁ\ O Sucice 1 Coud ot be L3 g, 8( i l:i;;c ’\;y At home. farm, street. factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State] ? d
\0 @) Determinad .,
# Homicide N MAR 0 3 2005 V.4
- 349. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenge§ pedestrian, etc.
.
) 00791 |7

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





