INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
State NO......ccovvviireceeee e
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Femnale) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
LOWELL C. GIBSON N/A m MALE | 12:10 AM APRIL 4,2008
5. Social Security Number 6a_Age Yrs 6b. Under 1 Year §c. Under 1 Month 6d. Under 1 Day $e._Under 1 Hour 7. Date Of Birth (MonttvDay/Year) 8. Birthplace (City And State Or Foreign Country)
342-16-9998 86 | Mows Days Hours inutes OCT. 7, 1921 TLLINOIS

9. EverIn U.S. Amned Forces?

[ Yes OO No Unknown OJ

10. if Death Occurred in A Hospital:

(A inpatient [ Emsrgency Department Outpatient [ Dead On Arrival

10a. It Death Occurred Somewhere Other Than A Hospital:
Term Care Facilty [J Other (Specify)

0 Hospice Facility [ Decedent's Home [J Nursing Home/Long-

11. Facility Name (if Not institution, Give Street And Number)

ST. MARGARET MERCY SOUTH HOSPITAL

12. City Or Town, State, And Zip Code

DYER

3. County Of Death

LAKE

14. Marital Status At Time Of Death

XKMarried [ Married, But Separated [J Divorced
[ Widowed [ Never Maried [ Unknown

15. Surviving Spouse’s Name

HELEN GIBSON

15a. (M Wile)Give Maiden Last Name

HUGHES

16. Decedent’s Usual Occupation

PROFESSOR

17. Kind Of Business/industry

18. Residence - State

INDIANA

8a. County

LAKE

180, City Or Town

DYER

ED@\HON
o

18c. Street And Number 18d. Apt No. 18e. Zip Code BT Tnsn its?
14009 W. 81st. AVE. HERA 463110 | X« O

1. TS EOua) 0. Docadert Of Feparic Oign 21, Docedents Aiace ' ="
HHD. " BOCTORATE o VHITE =

Please select education level: Please select Hispanic origin, if any: Please select race:

22. Father's Name (First, Middle, Last} 23. Moather's Name (First, Middls, Last) ot m e
OTA  GIBSON IVA FELBKTRSCHNER
—Infformant's Name 23a; Relatonship 1o Decedert | 3 ing 855 [Oheel umber, &, Zip

HELEN GIBSON WIFE 14009 W, 81st. AVE. DYER, IND. 46311

25a. Method Of Disposition:

25. 'Ptace Of Disposition

Bl Burial O Cremation
3 Donation CJ Entombment 1 Removal From State

25b. Place Of Di

Y. Other Place)

O Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete
. LINCOLN REDGE.

(Name Of C Y. C

MEMORY -LANE-MEMORTATL; GARDENS

2008

25¢c. Location - City, Town, And State

CROWNy POINT, TINDIANA

EUNERAI, HOME.
7607 W. LINCOLN-HWY. 'CROWN POINT, IN." 46307

ral Home License Number:
now
— .‘{

.

i IIH

27b. Signature Of Indiana Fui

27c. License Numberﬁuei!nsee)

:;

Sy p 2 wo E P
v/ e e - s
> fL// | FD0100§§® = oA
Cause Of Death (See Instructions And Examples) 23 T Ly is [ e]
28. Parti. Enter The Chail Vi iseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events C:3 . ‘753 imate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On E *:P l Onset

A Line. Add Additional Lines If Necassary.

Immediate Cause (Final Disease Or Condition Resuiting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or injury That Initiated

The Events Resulting In Death) Last

» DO OOk d\«\\wr’”m

5. _C\alowh¢

TR K

Due To (Or As A Consequence Of)

X \E‘l\ KXV@V%’) ¥

c < NG

DuoTo(OvAlAcwm.uO!)

S CLC ehC \ Ny

j\g \,‘\@

Due To (Or As A Consequence OF):

Part li. Enter Other Significar

P\QU\TC W C

9 To Dea BmNdRmnnglnThereﬂymgCasermlnPanl

SN UMEN

29 Was A AQopey Periommaar
6r6 AUIOpSY Findings AV

OYes

" DOYes OONo

31. Did Tobacco Use Contribute To Death?

QO Yes OO Probal No QUnknown

32 if Female:

O Not Pragnant Within Past Year [ Pregnant Al Tims Of Death DMWMWWMQWGM
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Dealh Tl Unknown If Pragnant Wittin The Past Year

33. Manner Of Death:

3 Natueal' 01 Homicide 0 Accident {1 Ponding Investigation
0 Suicide [ Could Not Be Detemined

39 Describe How Injury Occurred

34. Date Of Injury (MonthvDay/Year) 35. Time Of Injury {E.G., D 's Home, C: Site; A Wooded Area) 37. Injury At Work?
E I L Oves ONo
38. Location Of injury - State 38a. City Or Town 38b. Sireet & Number

040053 - JUN 118 7008

41, Sng

CRRT |

ZAME

380, AN, - Zip

f i A or 1 P
42 Certifer (Check Only ne),.
u 9),

0. If Transpontation Injury, Specify:

L Pedestrian [J Other

T Centtying Physician [ Coroner L1 Health Offcer

43. Name, Address And Zip Code Of Person Cemfymg Cause Of Death:

CHARLES EGNATZ 1326 W. RT

30 SCHERERVILLE, IND 46375

44. License Number

C 1OV 90Sy | ARRIL 4, 2008

45. Date Certified

46. Additional Funeral Service Provider:

47. *Akas:

(S

48. Signature of Local Health Offi
\i’a‘a« D a 7 bo.

49. FﬂR‘ﬂA‘v

Only - Date Filed (MonttVDay/Year):

~ o, ool

\
5\3\@

State Form 1010 {R7/3-07) ATTENTION ESTATE: The Sociel Securlty ¥ i being requested by This siste agency in order to pursus ke statitory res ponaioity. Disclosure is volurtary and there will be no penatty for fefusal. THE RECORDS (N THIS SERIES ARE CONFIDENTIAL PER (C 1697110



