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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.
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1. DECEASED—NAME (First. Middie. Last) e 2. SEX 3 TIME OF DEATH ab nmz OF QEATH )
Thelma Louise McClee Female 5:36 A |, 50‘6’6’
4. MS0CIAL SECURITY HUMBER 0. AGE—-Last Birthdey | 5b UNDER 1 YEAR | Sc. UNDER | DAY |8 DATE OF BIRTH (Mo, Day. ¥2) 7 BRTHPLAGE (City and State or Foraign Country)
(Yourrs) Months Dsy» Hours Minutes .
243-48-6355 74 . Sertenber 12, 1931 , Saath Carolina
8a WAS DECEDENT 8b. YEAR LAST SERVED N

US, ARMED FORCES?
n/a

A U.S. VETERAN?

No

HOSPITAL: 3L inpatent
3 en/uipeses L] DOA

0. Ansidonce

98_PLACE OF DEATH (Chock aniy one. See & )
: otHeR. [ Nursing Home [ Other (Spacind

9. FACILITY I‘.JALE (K not hl;‘lﬂﬂl. give stroet sad number}

9c. CITY, TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

10. MARITAL STATUS 1. SURVIVNO SPOUSE 120. DECEDENT'S USUAL OGCUPATION {Ghve kind of work 12b. KIND OF BUSINESS/INDUSTRY
wifs, give manden neme) done during most of working #fe. Do not use reticed)

Jares W, MClee Sr.,

Redistrar

Caluret Cancil Boy Scoats

1. RESIDENCE—-STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13, STREET AND NUMBER
13a. ZIP CODE | 131 INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINY 18. AACE—American Indian, 17. DECEDENT'S EDUCATION
One X Yes WHAT COUNTRY?) B{No O Yes  (if yos specily Cuban Black, Whits, sic. (Speciy only highest grade compisted)
130, ON A FARM? U.S.A. Moxican Puarto Fican. stc) (Specdy} Elemeetary/Becondary (0-12) | Colega t1-40r 5 +)
0O Ne [ Yes Blaj(
18. FATHER'S NAME (First Middle, LasD 19. MOTHER'S NAME (Firat, Middle, Maiden Surnéme)
1 . Manel Lowery Lillian Gilmee
208, INFORMANT'S NAME (Typa/Print 20, MAILING ADDRESS (Sirset and Number or Aursl Flouts Numbar, Gy or Town. Stste. Zip Code) | 20c. Relatonsi
Jares W, MClee Sr. 2012 Vet Street Gary, Indiana 46407 Hxbad
2s WETHOD OF DISPOSITION L3 Eombmant 21b. DATE AND PLACE OF GISPQSITION (Name of cemerery, crematory, or 21¢. LOCATION—CI Stste

Hbart,

Kfowe O Crameton [ Removal from Siate ater o BEroreen Mamcrdial Park
O Donation £ Other (Spach) Jae 17, 2006 o
22a. EMBALMER'S NAME 22b, EMBALMER'S LICENSENO. 23. WAS DEATH REPORTED TO COAONER?
Reamald Allen Jr. £29400047 Do O ve o
248, SIGNATURE NERAL DIRECTOR ’ 24b| LIGENSE NUMBER OPIYS AR ERSE P lﬂé&&ﬁ
_ " jici s "RE. 83007704
3 2959 W, 1ith Averwe Gary, Ipdizna 46404
%\J 1.1 #20500009 o
PAAT . (] Eie. OF 1 thet csused the desth. Do not enter. nonapecic terms, such &8 Cerdiac of respirmiory  ans Approximate
arrewt, shock, or heart fakure. List cmnunuchh- imerval Batwesn
z4 Onset snd Daath
IMMEDIATE CAUSE (Final ;W
disesas or condition TO (OR UENCEOF)
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b.
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NO - NO ; . :

28+ CERTIFIER
(Check only
ona)

[J HEALTH OFFICER On the bauis of

and/or &

[ CORONER " On the basis of

sowifor

mnFVlm PHYSICIAN  To the bust of my knowledge, death occurred at the tima. date. end place. snd dus to the causels) uumw
mmymond-uhmmwunnmmmdphcomdmngemlm") T

0 my opinion, desth occurred at the time. dete. and place. mmmeuZ)mdeuM

. Wlﬂm ,W

20c. MEDICAL LICENSE NO.

e’ d s

Day. Yoar)

29d. 6%;__

ND ADDRESS OF PERSON WH ﬂﬁ.ﬂ’iﬂ CAUSE OF DE.AT‘ UTEM 26) (Typs;

/9 w

W C/‘ S/WDr. Macaba

{1taw-

3t. HEALTH OFFICERS SIGNATUW %

N  FILED

"IN Y 206

33. MANNER OF DEATH Sl 300 DATE OF INguRY ™7 | 336, TiM /4/ INJURY AT WORK? 34d. DESCAIBE HOW INJURY OCCURRED \
(Month. Day. Year} INJURY' (Yas or no) - l
BXkrw O Pontng AUG 04 2006 (‘9
[ acewsem rvestguen
e FLACE OF INJURY —, . . ry. . 4 r. or
O Suwcde a g::dm":dh I3 Nrovod m‘l?smcvfyl At homa. [arem. sireat. Factory, offic: Pilmwm nnt. Numbei Cuy 'I‘ c
O Homecos LAKE COUNTY AUDITOR - /

34g. DATE PRONCUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or ne}  If yas. apacify driver. passsnger. padesingn. #ic.

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




