ATTENTION ESTATE: The Sociat Security # is

3ing requested by this state agency in order to
irsue its statutory responsibility.

sluntary and there ‘?by Ity for Befyal.
ocalNo.....«1. 6 '

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

StateNO. ..o

YPE/PR!NT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. ¥r)
IN Evelyn E. Downing Female 8:45 PM,, September 14, 2005
:RMANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb_UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days Hours Minutes . .
ILACK INK | 311-18-9095 September 16, 1921]  Griffith, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mstructions)
A VETERAN? US. ARMED FORCES?
us HosprAL [ inpatient OTHER  [J Nursing Home (O Other (Specity)
No N/A O er/Outparent 0] DOA [XK-Resigence
9b. FACILITY NAME (¥ not institution. give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT . .
321 Deerpath Drive Schererville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (¥ wife. give maiden name) during most of working life. Do not use retired) A
Widowed N/A Secretary Education
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 321 Deerpath Drive ;
13¢ ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, ECEDENT'S EDUCATION
ONo (X Yes WHAT COUNTRY? B Ne O Yes (f yes. specify Cuban. Black, White. etc (Speciy only highest grade completed)
13g ON A FARM? Mexican. Puerto Rican. etc) (Spacity) Elemery(rMy ©-12) Coflege (1407 5 +1
46375 M No 0O Yes U-S.A White 3‘ 2 1
ARENTS 18. FATHER'S NAME (First Middie. Last 19 MOTHER'S NAME (First Middle. Maiden Surname) A
William Smith Elizabeth Boscamp
9ORM ANT 20e. INFORMANT'S NAME (Type/Print} 20b MAILING ADDRESS (Street and Number or Rurel Route Number. City or Town. State. de) 20c. Relationship
g Patricia Ludington 8323 Cline Ave., Crown Point, IN 46307 v Daughter
o 21a. METHOD OF DISPOSITION O entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢ LOCAT%CM or Town, State
\) K Bucai 0 cremation (] Removal from State other place) September 17, 2005 o
i
O oneton L Ot (Specry Ridgelawn Cemetery, Garyydndiana
v
SPOSI‘HON 22s. EMBALMER'S NAME 226" EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
'/ -
g David R. Peterson FDOB60IS58S Qe Oves
\_) 24a. SIGNATURE OF FUNERAL DIRECTOR n 24b -LICENSE NUMBER 25/ \NAME. ADDRESS. ANDlLﬁENSE NUMBER OF FUNERAL HOME
! N Cot (of Licensee) Kuiper Funeral Home
P /r LL U/(\ (f i 9039 Klginman Road
_ Gulne o - VU LS FD20400058 Highland, IN 46322 FH10300021
i
/' 26. PART I Enter the injuries. o\ 1 that caused the death DO not enter nonspecific terms “such as cardisc or respratory Approximate
; \:) arrest. shock. or heart failure List only one cause on each line . - interval Between

IMMEDIATE CAUSE (Final
disease or condition

Cnset and Death

DUE TO (OR AS A CONSEQUENCE OF)
resulting in deeth)
b
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF )
rige 10 the immediate cause. N
stating the underlying © .
cause last DUE TO (OR AS A CONSEQUENCE OF) N
d

PART il Other signs

contributing to desth but not previcusly stated in Part |

27 WAS DECEDENT

28a WAS AN AUTOPSE.f7

286 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIDR TO

POSTPARTUM? (Yes or no} COMPLETION OF CAUSE

{Yes or no) OF DEATH? (Yes or no)
NO No No

S

ALTH
FICER

29s. CERTIFIER
(Check only
one)

ONER  On the basis of

To the best of my knowledge. death occurred at the time. date. and piace. and due to the cause(s) as stated

and/or ir

and/or

0 my opinion. death occurred at the hme, date. and place. and duse to the cause(s) as stated

in my opinion. desth occurred at the time. date. and place. and due 1o the cause(s) and manner as stated

-~

al

1)

00440

‘,’\

iles™

3 ‘tME AN%DDRESS OF, PERSON W) COMPLETEI? CVAUSE OF DEATI I.TEM
r - Neldon K LEWLS. Al

N L3R

JiRidge o Hghiand |

31 HEALTH OFFICER'S SIBNGTURE D 5 ] DATE ILED (Mpnth. Day. Yesr)
77 dbo. N m%(’ Yo
i i ) Ml B ((p )&O\
33 MANNER OF DEATH s DATE OF INJURY Plae| 38 T AY AT WORK? 345, DESGRIBE HOW INJURY QCCURRED . ’
(Month. Day. Year) Fd : 's or no} ‘ .
O Netural O Pending
investigation
O accidont v Y T
34s PLACE OF INJURY —A( mPro® f ice 34f LOCATION (Street and Numijer o Rufal Rewte Mgmbbr. Cty or Town, State)
{3 suicige (3 Could not be building. etc. (Specify) t N .
Determined
D Homicide "
PEROY LINLIMA A waranc P a0 ] & lan)
sl AR N T A~ T JT7
34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34h r\ionogw&mcx.i ACCIDENT? (Yes or nol " If yes”spacify driver. passenger. pedestrian. etc.
LS e s R

SDH06-004 State Form 10110 (R5/1-99)



