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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

PE/PF“N:I- ). DECEASED—NAME (Frst Migdle. Last) 2. SEX 3a. TIME OF DEATH 3. DATE OF DEATH iMonth. Dey. Y.}
IN Lloyd G. Keegan Male 7:20P, | July 20, 2006
IMANENT |+ *SOCIAL SECURITY NUMBER Se. AGE—Lam Birthdey | 5h_UNDER | YEAR |  Sc UNDER 1 DAY 16 DATE OF BIRTH (Mo. Day. ¥7} 1. BIATHPLACE (City and State o Foreign Counry}
(Yeors) Morehs  Days Hours  Mitten
ACKINK | 331-16-8525 86 Dec 25, 1919 | Ackton, MN
82 WAS DECEDENT 8t YEAR LAST SERVED IN Sa__PLACE OF DEATH (Chck only one Ses mseructons)
* u@gtsemm us A?'Eg zo%cem 1oseiraL O3 inpasiers OTHER. [ hursing Home [ Other (Specityy )
O erQupeen 0] DOA B Remdence
0b. FACILITY NAME (¥ not institution, ghe Seer and numbar) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT X .
7312 Marshall St. Merrillville Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE__ 12 DECEDENT'S USUAL OCCUPATION (Givw kind of work | 12b. KIND OF BUSINESS/INOUSTRY
[ b, done during mast of working ife. Do not use reticsd) lR)
Married Melodene Holly Construction Steql,
138 RESIDENCE—STATE 13, COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Merrillville 7312 Marshall &greet
t3e. ZP CODE [ 1% INSIOE CITY LTS | 14 cmizem oF 15 WAS DECEDENT OF HISPANIC QRIGIN? 16. RACE—American lndian. 17. DECEDENT'S EDUCATION
4 6 4 1 0 O ne }p Yeu WHAT COUNTRY? O Yes (If yas. specdy Cuben, Biack White. stc (Speciy highest grade compieted)
139. ON A FARM? USA Maxican. Puertc Rucen. efc) (Speciy! Elementary/ 12) | Cobege {1405 +)
KN OvYm White 8 Py
ENTS 16. FATHER'S NAME (First Midke, Las0 19 MOTHER'S NAME (Firss, Middle, Maiden Sorneme) et ;
Edward F. Keegan Marie Schernnske o
ORMANT 200 INFORMANT'S NAME (Type/Pring 200. MARLING ADORESS (Strear and Number or furl Route Number, City or Town, State. Zip 20c Relstionshup
‘9 Jerald L. Keegan 14137 Soper St Cedar Lake, IN 46303 Son
218 METHOD OF DISPOSITION [ Enombment 21h. DATE AND PLACE OF DISPOSITION (Name of cometery. cramatory. o~ 21c. LOCATION=City or Town. State
{ iy W 0O cremeton (I Remevat frem State weher placa) July 25, 2006
(7} O commmon 00 thr t5p0ciy) Calumet Park Cemetery Merrillville, IN
POSITION___, | 22 EMBACMER'S NAME: 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
[ ves

Ta%a Wright

FD20400058
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JSE OF
ATH

Enter the di

ATURE OF FUNERAL DIRECTOR

/’.

25. PART |

WHVEDIATE CAUSE {Final
disease or condition
resulting in desth)

Conduions, i any. which gave
ripe to the smmeciste cause.
stating the underlying

e last

wirest. shock. or heart failure

njunias. or

(of Licenses)

24b. LICENSE NUMBER

EDO1007697

25\ NAME ADDRESS. AND LICENSE NI
Burdan Funers

12901 chkefgﬁve Eédqﬁjﬁﬁke,

thit' caused tha desth_Do not 'enter nonspecrhc terms such as cardisc o7 respyatory

List only one cause on egch bna.
mé. 1S C )
DUE TO(OR AS A CONSEQUENCE OF}

norr-ﬁ&am

Hoﬁ%

%02461

IN

DUE TO (DR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

Daccel © gis-

PART K. Other significant conditions - Conditions contributing to desth but not previously mated m Per |

21. WAS DECEDENT

PREGNANT OR 90 DAYS

POSTPARTLIM?

(Yas or

282 WAS AN AUTOPSY

PERFORMEQ?
(You a@)

Vr %

OF DEATH? (Yas or o)

29a. CERTIFIER (3 CERTIFYING PHYSICIAN.  To the best of my knoyredge. desth occurred at the bme. date, snd place snd due to the causels} st sisted
{Check only
one} UHEALTHOFFICER On the bawis of 0ot i o i my opeor, desth occurred | the tme. date. and place. and due to the cause(s) as stated
[j COROMNEA  On tha basis of andjor o in my oprion, desth occurred &t the time. date. snd place. end due to the cause(s) and manner & Stied.

iTIFIER

WLTH
A1CER

31. HEALTH OFFICER'S

TURE AND TITLE OF CERATIFIER

MY

9c

@)

MEDICAL LICENSE NO.

IO@CI licA

20¢. DATE SIGNED (Month, Day. Yeer)

7/24 /00

D LT bo.

33 MANNER OF DEATH

O pendng
Imvastigation

O Naturst

3 acciden
O swcce O Covidnotbs

Determined
O Homeeide

34a. DATE OF INJURY
{honth, Day. Year)

Mb. TIME OF
INJURY

34c INJURY AT WORK?
{Yes or na}

M. DESCRIBE HOW INJURY OCCURRED
Gty b 700k

346, PLACE OF INJURY —At home. farm, street. factory. office
buiiding. mc. (Specry)

4f LOCATI

(Street and Number o

.

)

Cry or Town, Soatp)

<0 1t

Mg DATE PRONOQUNCED DEAD (Month, Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yas. spacdy driver. passengar. pedesinan, efc.
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