ATTENTION ESTATE: The Social Security # is
reing requested by this state agency in order to
wrsue its statutory responsibility. Disclosure is
‘oluntary and there will be no penalty for refusal.

ocalNo......... Od"?07

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

D R T N I I SR I I T e,

YPE/PRINT 1. DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moneh, Day. vr.)
IN Lori Jean Horn Female 10:43A, [May Ny 2004
ERMANENT | ¢ *socuL secunrmy numsen Sa. AGE—Last Birthday Sb. UNDER | YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 1. BIRTHPLAC and State or Foreign Country)
(Years) Mi i
3LACK INK 316-72-5468 46 Months  Days Hours ~esl Nov. 18,1957 |Gary, diana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one_See instructions LX)
A US. VETERAN? US. ARMED FORCES?
No N / A HOSPITAL O inpatient OTHER. [T Nursing Home [J Other (Specify)
(X er/0upavent [ DOA [J Residence
9b. FACILITY NAME (i not institution. give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d COUNIIUF DEATH
JECEDENT . .
Methodist Hospitals-Northlake Campus | Gary Lakert
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF*BUSINESS/INDUSTRY
(Specify) (¥ wife. give maiden name) done during most of working life. Do not use retired)
Married Robert Horn Homemaker Own Hche
13a. RESIDENCE—STATE 13b. COUNTY 13c. CiTY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3815 Chase Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0O No Yes WHAT COUNTRY? x No O Yes (If yes. specfy Cuban, Black. White. etc (Spacify only highest grade completed)
46408 |13 onararm Mexican. Puerto Fican. etc) W ﬁpicdtr)e Eleminury/Secoﬂdary (0-12) | Coltege (1-4 or 5 +)
XNo O Yes U.S.A.
ARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsme) _{ g
Francis Lee McConnell Billie Jean Smith = & s
oo o
IFORMANT 208 INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or To% ni?:p c(“aw 2 ,ngzmﬁ’..p
Robert Horn <<;~fj> 3815 Chase St. Gary, In. r” Hﬁgband
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or WYION—%W Town).iuu.. 1
O surial @ Cremation O Removai from State other place) May 2 1 1 2 0 0 4 2 e - 4 ‘,‘;!
D vonaton LT 0ther (Speciy) Kelly-Carroll ‘Cremation Srv. Gé%m} fﬁd;ﬁ
’"Y"l
ISPOSITION 22a. EMBALMER'S NAME: 225, EMBALMER'S'LICENSE NO. 3 WAS DEATH REPORTED TO wONEm
Not Applicable Not/ Applicable OnNo B ves fg 0o
248 S) TURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25._NAME ADDRESS. AND LICENSE NUMBER OF“BIERAL HOME
(of Licansee) Kuiper Funeral Home 9039 Kleinma
aéuxf FLO860M383, (RdvHighland, In. 46322 FH1030002
X.| 26. PART | Enter the . INJUries, or that caused the death Do not enter nonspecific terms. such as cardiac or respir: Approximate
arrest. shock. or heart failure List only one cause on each line 7 . , Intervat Between
Onset and Death
IMMEDIATE CAUSE (Final . m Laf 1& {)/ZQ g() ([ 'V{g"/) 199/ A
"'“:" or C:“":;"“ DUE TO (OR 5& ACO EQUENCE OF) /
resulting 1n deat! «
AUSE OF . cé? uY(‘ A@u éaﬁhl3
- Conditions. if any. which gave DUE TO (OR AS A couseousuce or) [/4 50 j
nse to the immediate cause. G °2 OD/?)
statng the underiying ¢
cause last DUE TO (OR AS A CONSEDUENCE OF) E CO (/N
d
O%ry
PART il. Other signdicant condtions - Conditions contributing to death but not previousiy stated in Part | 27 WAS DECEDENT 288 A W 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFO! AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no} F DEATH? (Yes or no)
No No Nf
» 29a. CERTIFIER ?CER"FYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated
(Check only
one) HEALTH OFFICER. On the basis of v and/or % 40 my opinion. death occurred at the tme. date. and place. and due to the cause(s) as stated
a CORONER On the basss of y and/or . 1n my opinion, death occurred at the time. date and place. and due to the cause(s) and manner as stated

A] 290 SIGNATURE AND TITLE OF CERTIHER c ; w&%

28c MEDICAL LICENSE NO

X294, DATE SIGNED (Month. Day. Year)

:RTIFIER oL 32 4, b 26/0 <f

30 NAME AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

M1 _PRAsD %? D_COoLopbid A, MrwsTER W 157530
ALTH #{ 31 HEALTH OFFICER'S SIGNATUR| 7 32. DATE FILED (Month, Dsy. Year)
*FICER MAY 2 07004

33 MANNER OF DEATH

o)
44, O INURY,
n. Day.

N
TR

INJURY AT WORK?
{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

N10509

cs
']

[J Natural (] Pending
Investigation

0 accident

O suicie O Could not be
Determined

O Homicide

34e PLACE OF INJURY —At home. farm. street. factory. office
building. etc (Specify)

34t LOCATION (Street and Number or Rural Route Number, City or Towi St1e)

P

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yas or noJ

if yes. specify driver. passenger. pedestrian, etc.




