ATTENTION ESTATE: Disclosure of the A e
552 wo need o pursue out responsibiies  |INDIANA STATE DEPARTMENT OF HEALTH -

refusal, *

L %)d Z ..................... CERTIFICATE OF DEATH State NO..oweeeeercernnrareesees

¥

THE RECORDS IN THIS SER.ZS ARE CONFIDENTIAL PER iC 16-37-1-10

TY’JE/PRINT 1. DECEASED-NAME ({Frst Middle Last) 2 SEX 3a TIME OF DEATH 3b. DATE OF DEATH (Montn Day ¥}
IN WILLIAM LOVING Male 6:40AM January 5, 2000
4 SOCIAL SECURITY NUMBER Ba  AGE - Last Birthday sb  UNDER t YEAR 1 Ssc_ UNDER 1 DAY 6 DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLAGE (City and State or Foreign Country)
PERMANENT (Years) Months  Days I Hours Minutes . . L
BLACK INK 313-36-8705 62 | June 24, 1937 Willowhill, lilinois
Ba WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See instructions)
A US. VETERAN? U.S ARMED FORCES HOSPITAL }
) plautsiiiiian & Inpatient oTHER [ Nursing Home [0  Otner (Specify)
YES U naval l ab 1 e [Q eRoOutpatient [ ooa 1 O Residence _
b FACILITY NAME (I not institutior. give street and number} o CiTY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT i ;
ECE . St. Mary Medical Center Hobart Lake
r10 MARITAL STATUS \ 11. SURVIVING SPOUSE } 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specity) (If wite, give maiden name) done dunng most of working life. Do not use retired)
Married \ Georgette Reid Truck Driver Traedortation
i 13a RESIDENCE - STATE ; 130 COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER C’
mdlana | Lake Lake Station 2498 Dearborn o
13e. 2:F CODE 13 INSIDE CITY UMITS f 14, CITIZEN OF 45 WAS DECEDENT OF HISPANIC ORIGIN? I 16. RACE - American indian -.Ld DECEDENT'S EDUCATION
[X WHAT COUNTRY? DQ No D Yes (If yes specity Cuban, Black. White, etc. (Specity only highest grade compreted;
St A FARM Mexican, Puerto Rican. etc.) {Specity) Elememmonﬁaﬁ P i Catioce (1-4 or £t
; was | B e | UsA | | White | = |
PARENTS 18. FATHER'S NAME (Frst Middie. Last) 19 MOTHER'S NAME (First Middie. Maiden Sumame) :‘?‘!‘
_Isaac Loving Hazel Eaton <o
NFORM l 20a INFORMANT'S NAME (Type/Print 200, MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, wde) 1 20¢ Relationship
INFO Auﬁ |
i | Georgette Loving | 2498 Dearborn. _Lake Station, IN 46405 o | Wife
| 21& METHOD OF DISPOSITION 7 Entombment | 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory or 21¢. LOCATION - City or Town State
i other place)
& E Buna’ DS Cremation : Removal from State l anuary 11 2000
—_— 5 ’ ) S i
._& | — Donaton I umer Speoityt e Calvary Crematory 1 Portage, indiana
F 2za EMBALMER'S KAME 22b- EMBALMER'S LICENSE-NQ 23 WAS DEATH REPORTED TO CORONER?
DISPOSITI &
le James J. Krause 1 FD01006463 X onvo O ves
i)
\ | 245 SIGNATURI OF TUNERAL DIRECTCR ‘ 24b, LICENSE NUMBER 250 NAME ADDRESS AND LICENSE’NUMBEéG? FUNERAL HOME;,
o o 183003069 R ik
Rees FuneralHome, Ifc.. ¢ :
.«m'\v) &k\gg_/\ EDO10068463 | B00W, Old Ridge Road ., Hobart, IN 45342
Enter the diseases m| es or compncauons that.caused_the death. Do not enter nonspecific terms such as cardiac of respiratory - RN
aest shock o heart falure. List ofilyone cause ofn eachlline AN ;,‘ ‘ !
AT :
( i —_— { | PR
i e i
AR P < a Lt CV\(L(CL QA i Gl e
IMMEDIATE CAUSE (Final 2 \! Ertadada, | a k i "’SW o
“ aisease of condiion DUE TO (OR AS A CONSEQUENCE OF) - o ~
CAUSE OF ! resutting n deatr . )_ S et ¢ C_a.»\éal- ‘Y\%/\J (’C 7" t}f;»; &"“Q BT
DEATH Vi DUE TO (OR AS A CONSEQUENCE OF) AR
a/\ Condmions if any which gave M i
‘ rise to the immediate cause @ e
~==T staung the underiying DUE TO (OR AS 4 CONSEQUENCE OF) i
t F IS ; . . ,
‘ cause last d - R G
O § T .
[TAFI" I Other significant condmons - Zondmans contitting o ceoath oot I 27 waS DECEDENT 1‘ Z5a A3 Al AUTOFST | ZBL  WERE AUTOPSY Fin
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

COMPLETION OF CAUSE

T
POSTPARTUM? (Yes or no) l
\ OF DEATH? (Yes or no)

ﬁ( l‘ {Yes or no)
| No No
!
% 293 CCER“F‘ER é CERTIFYING PHYSICIAN To the best of my knowiadge, death occurred at the imes ce and due to the cause(s) as stated
{Check only T J
one) E EALTH OFFICER On the basis of sxa%gn and/cr n in my opinion death octired at the time, date. and place and due to the cause(s) as stated.
Lj D CORONER “.On the basis of examlnatz yauon in my opmﬂ%ccurnd at the time, date. and place and due to the cause(s) and manner as stated

29c. MEDICAL LICENSE NO 20d. DATE SIGNED (Month Day Year)
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} SIGNATURE AND TITLE OF CERTIFIER @
CERTlFIEp')“ o k,_,_ [ Y/
o el & e %,;'lfc

30. NAME AND ADDRESS OF PERSON WHO COMPLETED'CAUSE OF DEATH (ITEM 26) (Type/PnnJ

Faizan Iftikhar, 7863 Broadway Suite 205, Merriliville, IN 46410 400/7.04/4
%/

3t 32 DATE FILED (Month Day Y
HEALTH 0N YW
OFFICER \
N
33, MANNERJOF 34a% OA & INJU 34b. TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCUR > A Y \
{Month Day Year) INJURY (Yes or no) ‘
D Naturai D Pending
tnvestigabon
D Accident a4e. PLACE OF INJURY - At home, farm, street, factory, office 341, LOCATION (Street and Number or Rural Route Number City or Town State) N
O suicige 1 Could not be building. etc. (Speciy)
] Determined
Homicide
| 007336
34g DATE PRONOUNCED DEAD (Month. Day, Year} 34n MOTOR VEHICLE ACCIDENT? (Yes or noj If yes specify driver, passenger, pedestrian, etc. e k/ r’

SDHO6-GD4 State Form 10110-04 (R4 / 3-93) DEATHCER/PD ¢



