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CERTIFICATE OF DEATH

calNo. ... .7 .exmleld, _CROW PGINT
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 g
(PE/PRINT 1. DECEASED—NAME (First Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Moneh. Dey. Yr)

IN Patricia E. Blankenship Female 06:35 AM | May 31, 2005
‘RMANENT | ¢ *socut secunrry numeen Sa. AGE—LantBithdsy | Sb UNDER 1 YEAR| Sc UNOER 1 DAY |6 DATE OF BIRTH (Mo. Dey. Y0 7. BIRTHPLACE (City and State or Foreign Couniry)
- v Mome ows | Hews Mnast| December 2,1943 | {hiFREO
LACK INL. 61 s IL

8s. WAS DECEDENT 8 YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chack only one. See instruchaas)
A US. VETERAN? US. ARMED FORCES? -
us HOSPITAL [T Inpetient oTHER [ Nursing Home [ Other (Spacty)
No N/A O er/Outpatent [ DOA X Residence L |
9b. FACILITY NAME (¥ not institution, give street and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT )
3808 W. 231st Lowell Ldke
10. MARITAL STATUS 11 sunvnvmc SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KINB-BF BUSINESS/INDUSTRY
(Specify) (¥ wife, give maiden name) done dwring most of working life. Do not use retired) - ,1)
Married George Blankenship Book Keeper A“L‘& arts Dealer
13a. RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER E‘"’
. :"‘
Indiana Lake Lowell 3808 W. 231st -
13e. ZIP CODE IDE CITY LIMITS | 14. CITIZEN OF 15. WAS PECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, " 17. DECEDENT'S EDUCATION
No [ Yes WHAT COUNTRY? No [ Yes (if yes. specify Cuban, Black. White. etc. (Specify only highest grade compieted)
46356/ 139 ONAFamm USA Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 or § +)
Xne O ves White 12
\RENTS 18. FATHER'S NAME (First Middle. Last) 19, MOTHER'S NAME (First Middle. Maiden Surname)
Herbert Reif Evelyn Erickson
FLLY
ZORMANT 208. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or TUwn. SmF-Z? Codg) 20c. Relationship
George Blankenship 3808 W. 231st, Lowell, In 46356 7. . cx).Husband
21a. METHOD OF DISPOSITION [ Entombrment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or - | 21c. LOCATION—City or Town. State
O Buriat n Cremation O Removal from State other place) Jun 23 2005 ; Portt;ge IN:
3 orstion O Other cSpecity) Heritage Crematory - o
3POSITION 220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N/A N/A Ore  Bre I .
24a SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMAER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
O Y Sheets Fufieral Home wE1183004277
- FD08900045 604 E. Commercial AvéiLowell, IN 46356
26. PART | Enter the diseases. injuries. or complications that caused the desth. Do not enter nongpecific terms. such as cardisc or respiratory Aprroximate
srrest. shock. or heart failure. List only one cause on each line interval Between
Onset and Death
IMMEDIATE CAUSE (Finel m/o(a /ﬂd‘/ / it iae Zf
‘::'m“ o m‘”‘ @UE TO (OR AS A CONSEQUENCE OF) -
[{ ing in
WSE OF oy Ut rirrs (s tpier o DG S
Condttions. if sny. which gave DUE TO (OR AS A CONSEQUENCE OF) /
rise to the immediate cause. c
stating the underlying PRI 3
. APPRE. UNDER VL”, PENAL LIL 5 POUETO (OR AS A CONSEQUENCE OF > v,
s l ' " REASON: i r
PHEJURY THAT | =18V \f"‘r ji’t‘)ﬁ‘x D
T AL 2
A$ PART  AfREnigdis e : )(‘ ‘?""‘ but ¢ ,mv ﬁ'ﬁp-'l Ly L MAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
SECURITY NU [\J\B; v s l "\‘i’ L ‘ ’ PREGNANT OR 90 DAYS |  PERFORMED? AVAILABLE PRIOR TO
[ oo e nnED Ry e " POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
UNLESS MEsh ame ‘ “ i (Yeg or no) No OF DEATH? (Yes or no)
29a. CERTIFIER the best of my knowledge. death occurred st the time. date. and place. and due to the cause(s) ss stated.
(Check only
one) basis of and/or investigation. in my opinion. death occurred at the tme, date. and place. and due to the cause(s) as stated
and/or . in ty opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
- 29 sncmu%ﬂ //ﬁ/ e 29¢. MEDICAL LICENSE NO 29d DATE SIGNED . Day. Yoor)
O104130] |”&/)6s
30 NA S OF PE MPLETED CAUSE OF DEATHUITEM 26) (Type, Print
TG G (T (e fﬁ 1630 ffs"tlp/«%., unster, IN 46321
ALTH 31. HEALTH OFFICER'S SIGNATURE &! D - 32. DATE FILED (Month Day. Yesr)
FICER eRem % . S L
33, MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK 34d. DESCRIBE HOW INJURY OC
{Month. Day. Yesr) INJURY (Yes or no)
§ Natwrst [ Pending 0 @
Investigation \DIAN .
O Accident — -
340, PLACE OF INJURY —At home. farm. street. factory. office 34f. LOCATION (Street and Number or Rural Route Number. cn,dx Town. State):
m} Suicide o g.otuld l'\"ot.d be building. etc. (Specify) 4 /L
& M
[ Homicide "J{DKJA \\
)
34g. DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h MOTOR VEHICLE AcciDENr“r (Yes arno) 1 yes. speéify deiver. % %&6 m

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



