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CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State NO......oooiniiiiieiii e
1. Decedent’s Legal Name (First. Middle. Last} 1a Maiden Last Name (If Female) 2. Sex 3 Time Of Death 4. Date Of Death (Month/Day/Year)
James L. Pence N/A Male 5:13 AM April 5, 2009
5. Social Security Number 6a Age - Yrs &b Under t Year B¢ Under 1 Menth 6d Under 1 Day 6e Under 1 Hour 7 Date Of Birth (Month/Day/Year) 8 Birthplace (City And State Or Foreign Countryt
406-22-8216 82 Months Davs vours Minutes March 6, 1927 |lLoulsville, Kentucky

S EverinU S Armed Forces?

XX s [ 1o Unknown O3

10. if Death Occurred In A Hospital

ﬁlnpahenl [J Emergency Department Outpatient [ Dead On Amival

10a if Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility {J Decedent's Home [J Hursing Home/Long-Term Care Facility [J Other {Specify)

27b. Signature Of Indianafuneral Service Licensee

fed

#2050000

11 Facility Name (If Not Institution. Give Street And Number)
Methodist Hospittal Southlake QO
12, City Or Town. State. And Zip Code 13, County Of Death 14 Marllalmﬁw Of Death
X K css WD
Merrtilivilite, Indlana Lake Married [ d. But Separated [J Divorced
1 Widowed [0 Never Marmed [ Unknown
15 Surviving Spouse’'s Name 15a f Wife)Give Maiden Last Name 16 Decedent’s Usual Occupation 17. Kind O!@ss/lndustry
Verglie M. Pence O'Neal Matl Handler U s Ns*l’al Service
18 Residence — State 18a County 18b. City Or Town %
Indlana Lake Merriflviltle o
18¢. Street And Number 18d Apt No 18e. Zi de 8T Tnside City Limits
9124 Cleveland Street 46410 e o
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
9th Grade Black
22 Father's Name (First. Middie. Last) 23 Mother's Name (First, Middle Last) Ja Mothers Maiden Last Name
Robert M. Pence Mamle B. Pence Scott
L
T Tnformant's Name 243 Reélationship 10 Decedent 23b alling ress (otreel umber, City State, Zip Code) '_z B
= 8B I w
~—f Vergla M. Pence Wilks 9f2& [Clevetand Streot MorrifRvighe, IREIFAa 46410
25. Place Of Disposition ﬂp :E [ 28 -
Z5a. Method Of Disposition 250 Place Of Dispasition (Name ©fCemeteryl Crematorny. Other Place) 25c/ Location - Gity, Town. And State 7 __ Y4y fonl A3
FloradPark/Coms for Lndi s, GFaradd I
X[® Wrial [ Cremation [J Donation [1 Entombment Y n anapo S, a & - e
[ Removal From State oo > :I)‘O
3 Other (Specify) Apprhlist 4, 02009 * 1 Prnd
26 Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility 3 z 27, | e License Number
O gy Guy & Allen Fuheral. Dirsactors,sdnE xg = o—-=
es o — >
2959 West 11th Avenus Gary, Indlana 46404 | ©=<¢3007704

27¢. License Number (Of msee)o O )g

,MIM

28. PL I. Enter The

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions. if Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That [nitiated

>

e
Cause Of Death (See Instructions And Examples)

ain Of Events—Diseases, Injuries. Or Complications—That Directly Caused The Death, Do Not Enter Terminal
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only On

DEHYDE ATIO o/

FILED

Approximate
Interval: Onset

oy

8 _ DI H’QP\I-J'OEA

Due To §

Or A5 A Conseq

APR 2 0 2009

(0P~

@

Due To {Or As A Consequence Of)

D

cC AOL{NOND O

AOACS

Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |

Iny RemiSSod

pil

= PEGGY-HOLG 7 KATONA

a5 An AUtaps

ere Autopsy Findings Avallable To Complete The

rl

ause Of Death?

O Yes stk dox

31 Did Tobacco Use Contribute To Death?

v}
O Yes O Probably F Mo [1Unknown
-

32 [f Female

[ Hot Pregnant Within Past Year [ Pregnant At Time Of Death [ tlot Pregnant, But Pregnant Within 42 Days Of Death

[ tot Pregnant; But Pregnant 43 Days To 1 Year Before Death

[3 Unknown if Pregnant Within The Past Year

33. Manner Of Death

{3 Suicide [ Coutd Mot Be Determined

ﬁalural O Homicide O Accident {1 Pending Investigation

34. Date Of Injury (Month/Day/Year)

35. Time Of injury.

36 Place Of injury (E.G.» Decedent’'s Home Construction Site. Restaurant. Wooded Area)

37. Injury At Work?

OvYes o

38. Location Of injury - State

38a. City Or Town

38b. Street & Number

38c. Apt.No

T ip Code

39 Describe How injury Occurred

40 if Transportation Injury, Specify

[0 OriverfOperator O Passenger [J Pedestrian [ Other (Specify}

002912 ~

41 Signature, Of Person Cerlifying Cause Of Death

Dr. B. Baral

Fred H. Motts Add Kot A except E 1 H+ + kot 10 c“e\f}f ENét Block)l H5-p5-12- 233 - 022.000 ./oo‘-//

42 Certifier {Check Only One)

I;g )Qemfymg Physician [0 Coroner [J Health Officer

43 Name, Address And Zip Code Of Person

200

FAT B Sl MR Merrlludle T 0

44, License Number

0l63¢i0T

45. Date Certified

4--09

46. Additional Funeral Service Provider

47. *Akas

48. Signature of Local Health Officer

S D LT v0

g For Registral
B

r Only < Date Filed (Month/Day/Year)

i

ol 13,2009
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State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty » is being recuested by this state agency in order to pursue its statutory responsibiiity Disclosure is voluntary and there will be no penally for refusal THE RECORDS IN TH!S SERIES ARE CONFIDENTIAL PER 1€ 16-3 7-1-10



