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ATTENTION ESTATE: The Social Securitg #is -
e e ot = INDIANA STATE DEPARTMENT OF HEALTH
Wuntary and the’e.w.iﬂ e no penalty for refusal.

\~ D; CERTIFICATE OF DEATH State No. ................. e

scal No. .. .. O SR U PN PR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

{PE/PRINT 1 DECEASED—NAME (First Middie. Last) 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. Yr)

IN CAROL G. HURLEY FEMALE 4:45 A ,, |AUGUST 20, 2002
:RMAN ENT 4 *SOCIAL SECURITY NUMBER Se AGE-—Last Birthday Sb UNDER 1 YEAR Sc UNDER 1 DAY {6 DATE OF BIRTR (Mo. Day. Yr) 7 BIRTHPLACE (City and State or Foreign Country}
- - (Yaars) Months  Days Hours  Minutes . -
ILACK INK | 204-22-1388 71 OCT. 4, 1930 |SWICKLEY, PENNSYLVANIA

8a WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one See mnstructions )
A US VETERAN? US ARMED FORCES?
NO NONE, Hoseitat [ mpatient orver X Nursing Home O other (Speciy)
] ER/Qutpatient 0 boa D Residence
9b FACILITY NAME (¥ not insttution. give strest and number) gc CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ZCEDENT . - e o
¢ COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
m{ . ({\I wife. give maiden name) . . done during most of working e Do not use retred) e
IED LAWRENCE A. HURLEY JR. HOMEMAKER DOMESTIC
13a. RESIDENCE—STATE 136 COUNTY 13¢ CiTY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE DYER 12013 W. 79th. PL.
13e ZIP CODE | t3f INSIDE CITY UMITS [ 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian 17 DECEDENT'S EDUCATION
ONe X Yes WHAT COUNTRY? K No [0 ves (if yes. specty Cuban Black. Whita, etc (Specity only highest grade completed)
4 b3 l 1 139 ON A FARM? . Mexican Puerto Rican. etc) (Specity) ) E!emermzryjsi ndary (0-12) Coliege (1-4 0r 5 +)
: 9 U.S.A. WHITE )
L No D Yes
\RENTS 18 FATHER'S NAME (First Middle. Last 19 MOTHER'S NAME (First Middle. Maiden Surname}
ANDREW GREER OLIVE EWING
FORMANT 20e INFORMANT'S NAME (Type/Print) 20t MAILING ADDRESS (Street and Number or fural Route Number. City or Town Srare Zip Coda) 20c HRelanonship
TAWRENCE A. HURLEY JR. 12013 W. 79th. PL. DYER, IND. 46311 HUSBAND
21a METHOD OF DISPOSITION 3 Entombment 21b DATE AND PLACE OF DISPQSITION (Name of cemetery crematory. or 2ic LOCATION—City or Town. State
{J Burat E Cremation {3 Removat from State othar pisce) AUGUST 22 , ZOOZ
i) * y
O Donaton [ Otmer (Speciry NeW. IND. CREMATION®SERVICE CROWN POINT, INDIANA
SPOSITION 22a EMBAIMER'S NAME 226 EMBALMERS LICENSENO 23 WAS '[?EATH REPORTED TO CORONER?
JKC FDO1008300 R » SV R
24a SIGNATURE.OF FUNERAL DIRECTOR . : 246 LICENSE NUMBER 25  NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOM
/W AL - // SESTEBR300 LINCOLN RIDGE FUNERAL HOME 88800070
d P il .
b L1 IS Q€S 107V WOLINCOLN HWY .CROWN POINT, IN.4630
Ao /t -
AN
26 PARTI Enter the NUrIEs. OF COM ‘ that caused the death Doinot anter nonspeciic tarms. such as cardiac or cespiratory Approximate
arrest shock. or heart fadure List anl one cayse on each line ” interval Between
/f % /Z{/é/ /e Onset and Desth
IMMEDIATE CAUSE (Final . (¢ = };}? RIRe
disease or condition /ge TO (OR AS A CONSEQUENCE OF) _ )
resulting 1n death} z . p K .
XAJTSE oF b Z )/—”,»'\ \yv /V(,-/ 5 ‘ z )/j
’ Condttions. & any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause
®
stating the underlying
cause last OUE TO (OR AS A CONSEQUENCE OF)
d
PART (I Other signdicant conditions - Condions centributing to death but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes ar no} COMPLETION OF CAUSE
(Yes or no) . OF DEATH? (Yes or no)
/ —
“ /
29s CERTIFIER [0 CERTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place and due to the causels) as stated
{Check oniy c
ona} [3 seaLTH OFFICER  Oftepe basis of examination and/or investigaton n my opivtan. death occurred at the ime date_and place. and due to the cause(s) as stated
{J cORONER  On'th 1s of examnation and/or tnvestigation. n my opmion; death occurred at the time. date and place. and due to the cause(s) and manner gs stated
296 SIGNATURE AND TITLE OF CERTIFIER 4 a? 29c MEDICAL LICENSE NO_ 29d DATE SIGNED (Month. Day. Year)
RTIFIER Ce ) . () =
7 'QLGVLU‘Lx N Tl
30 NAME AND ADDRESS OF PERSON WHO COMF%?{D CAUSE OF DEATH (ITEM 26) (Type/Print \
5 ANOMD 1008 CALUMET WVE. WUSTER W \
ALTH 31 HEALTH OFFICER'S SIGNATURE ~ - B . \‘ 32 DATE FILED (Mo
. . ;' iy s PO § - . Di
FICER : 4 ) B F y Lt § i C %’N SNRNE *(:
33 MANNER OF DEATH 34 DATE OF INJURY 346 TIME DF @ A ADESORIBE HOW INJURY OCCURMAD
(Month. Day. Vear) INJURY INTV
{0 natwest [T Pending \
Investigation “ .
O accident SRR I AR Y ove e T
34a PLACE OF INJURY —At home. farm street. factory. ofﬁde [BE Z %3# ibﬁ}flON (Street and Nymber or Rural Route Number, City or Town. State)
0O sucigs I Could not be bulding, etc (Spacify) 5 SR H
Datermunad B 3
D Homicide B SR :
s
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver. passenger pedestrian. E[é

SNHNANNA State Farm 10110 (RR/1.00V



