ANE -G8 8- 419-081-000-033
INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
i C
Lo 4-0%
Local Noa‘OD ..... ceerieae State No....
1. Decedent’s Legat Name (First, Middle, Last) 1a. Maiden Last Name (if Fernale) 2. Sex 3. Time Of Death eath (Month/Day/Year)
MARY EVELYN VINES ALEXANDER F 6:25 AM JUNE 25, 2008
5. Social Secunty Number 6a. Age Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Be_Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
412-46-1118 78 Months Days Hours Minutes FEBRUARY 12, 1930 SODDY, TENNESSEE
9. Everin U.S. Amed Forces? 10. If Death Occurred In A Hospital. 10a. If Death Occurred Somewhere Other Than A Hospital: [ Hospice Facilty [ Decedents Home [ Nursing Home/Long-
O Yes X No Unknown 3 | [ inpatient [J Emergency Department Outpatient [J Dead On Arival Term Care Fagiity ] Other (Speciy)
11, Fadiity Name (If Not Institution, Give Streel And Number) T
GOLDEN LIVING CENTER o
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status ﬁe Of Death
MERRILLVILLE, INDIANA 46410 LAKE & Married L1 Mm But Separated [J Divorced
O Widowed [0 Never Maried [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation @nd Of Business/Industry
TOLIVER VINES NA HOMEMAKER QYN HOME
[
18. Residence - State 18a. County 18b. City Or Town R
INDIANA LAKE HAMMOND >
18c. Street And Number 18d. Apt. No. 18e. Zip C T8 Insige Tty Limits?
1541 MICHIGAN STREET NA 46320 BYyes ONo
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent'’s Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) Z3a. Mother's Maiden ame
ALBERT ALEXANDER MARIE ALEXANDER WEEKS
[~24 Tnformart's Name 233, Relatonship 16 Decedent | — Wainng ress (Street And Number, City, State, Zip ) "t
TOLIVER VINES t_____;? HUSBAND 1541 MICHIGAN STREET, HAMMOND, INDIANA 463203‘;
25. Place Of Disposition 1* I.' -
25a. Method Of Disposition. = Burial [J Cremation 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location - City..Town, And State O F"’
0 Donation [J Entombment [ Removal From State CHAPEL LAWNWMEMORIAL GARDENS SCHERERVILLE, INDIANA C:}
£ Other {Specify): —y
26. Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility T
OYes R No CHAPEL LAWN FUNERAL HOME, 8178 S: CLINE AVE., SCHERERVILLE, INDIANA) 46375 rmn ﬁ‘%
pea
27b. Signature Of Indiana Funeral Service Licensee: P 27c. License Number (Of kieénsee) '*;":’
: -
% / FD20500007 Ef;_ G S
P T e — “ (Vo)
< Cause Of Death (Se& Tistructions And Examples)
28. Parti. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. . To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A E- 6 /QD
Due To (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. £ -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Z /- ORLe s A Comessiercally
The Events Resulting In Death) Last c Y a oo gD
Due To {Or As A Consequence Of).
D.
Part ll. Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underlying Cause Given In Part 29, Was An AuTopsy Pertormed? OYes E No
{30, Were Autopsy Findmgs Avallabie To Complete The Cause Of DEath?
ere [opsy Findings Avallable 10 Comipleie ause al D Yes E NO
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
0O Yes O Probably L No L] Unknown [ Not Pregnant Within Past Year [ Pregnant At Time Of Death [0 Not Pregnant, But Pregnant Within 42 Days Of Death B Natural [ Homicide £ Accident [ Pending Investigation
L Not Pregnant, But Pregnant 43 Days To 1 Year Before Death 3 Unknown If Pregnant Within The Past Year 1 Suicide’ 01 Could Not Be Determined

34, Date Of injury (Month/Day/Year) 35. Time.Of Injury. . Pla jury, , D 's Home, Ci ion Site, ‘Wooded Area) 37. Injury At Work?
NA NA F I OvYes BNo

38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. - £1p e

NA NA A NA NA
na _AG 58 A“G
39 Describe How Injury Occurred NA UL - - -

40. If Transportation Injury, Specify:

EE‘;‘;! H‘ " lh'(;q KA?e'la 3 DriverfOperator £ Passenger 0J Pedestrian O Othet (Specify)
41. Signature, Of Person Certifying Cause Of Death: . 42. Certifier (Check Onty One)

&)—’ ﬁ/w %E COU NTY A U DITOR [ Certifying Physician [0 Coroner {1 Health Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 4. License Number 45. Data Certified

ALEXADER. _\STEmely M-D. 757 %4—4\:55 MUKSTER, TN |0/0A55°9/ 4-30—08\3(
46. Additional Funeral Service Provider: 47. *Akas: \\B

48. Signature of Local Health Officer: 49. For Registrar Only — Date Filed (Month/Day/Year): \ \‘\ S N
> T . )
< ) A 4 M 30, 200 % Q‘

State Form 010 YRTG-07 ] ATTeNTIONESTATE T8 Social S&urity # is being veques?’Ixay this state agency in order 1o pursue fts statutory respansibilty. wmfﬁmmaw and there will be % penalty P S THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IG 16-3 7-1-100




