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ISSUED BY MARION COUNTY HEALTHDERARTMENT
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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‘,““}9" ............ State NO......coocoserieeisisirsisresserine i
1. Decedant's Lagal Name (Fist, Middie, Last) 1a. Maden Last Name (If Femala} 2. Sex 3. Vime X Ceath 4. Date Of Death (MonilvDay/Yeas)
M 1:56 AM. FEBRUARY 7, 2008

1 ALEXANDER SHUMAN
¥ [ 3 Sockal Security Number B8, AgeYs 05 Under 1 Yeac Bc Undsr TMooth

- 87 Maonths DOays Hours. Minutas

“{0a, ff Dealh Occured Somewhare Gther Than A Hospiial: [ Haspice Faciity ] Decedent's Homa [ Nursing Homef ong-

8. Bihplace (CRy And State Or Foreign Country)

G Unde 1 Day o Under 1 Hour 7. Date Of Bith (Month/Day/Year)
October 3, 1921 SWITCHBACK, W.V.

0. Everin U.5, Ammed Farces? T0. I Death Occured in A Hospital:

B Yes I No Unknown [J | 3 Inpatent (O Emergency Department Outpatient [ Dead On Arrival Testn Care Faciity [ Other (Speciy)
[71_Facity Name ( Nol Insirtution, Give Sireet And Numbar) sy
ST. VINCENT SETON SPECIALTY HOSPITAL O
12. Clty Or Town, Stale, And Zip Code 13, Counfy O1 Death 14. Marita! Status At Tims g Death
INDIANAPOLIS, IN 46260 MARION [ Manied [ Marrieg parated (] Divorosd
[ Widowed [ Neve d [ Unknown
15. Surviving Spouse’s Name 15a. (1 Wire)Gwe Maiden Lasi Name 18. Decedent's Usual Occupation 17, Business/industry
NIA NIA SUPERVISOR U-GFEEL COMPANY
"
78, Residencs - Sisie 18a, County 185. City OF Town PV
INDIANA LAKE CROWN POINT c
18¢. Stredl And Number 18d. Apl. No. 18a. Zip Code TOYTAERS Ty Gms?
1300 HAYES STREET 46307 @Y DNo
10, Decedent's Education 20. Dscedent Of Hispanic Ongin 21. Decedent’s Raca
High school graduate or GED complated No, not Spanish/HispaniciLatino White
44, 22. Fathor's Name (Firsi, Middle, Last) 23, Mother's Name (First, Middle, Lasl) 8. ers n 8
s
g- PAUL SHUMAN VICTORIA JOHANNA SHUMAN
L 8 anl & Wi REBLORSRp TS Decedent | W A 3
f TIMOTHY A. SHUMAN SON 240 PATRIOT LANE, FREEDOM, PA, 15042
o~ 25. Place Of Disposition
trﬁa. Wietfiod OF DIposion. o e o ) Cremat 250 Place Of OisposRion (Namie Of Gemaiary, Cramatory, Other Place) “35¢_ Locaiion = City, Town, And State
-t 3 Donation [J Enombment [ Removal From Stata CALUMET PARK CEMETERY MERRILLVILLE, INDIANA
O Other (Specify):
28. Was Corongr Coniscled? 27. Name And Complefe Address Of Funerat Faciity i S A neral FNumber.
Oves ENo PRUZIN & LITTLE FUNERAL SERVICE, 811 EAST FRANCISCAN ORIVE, CROWN POINT, INDIANA 4330{3%’ FaSootagh -~ &2
27b. Signsture Of Indiana Funeral Sefvice Licensee: 27c. License Nurnber (Of 5¢8) l‘;‘?’ %""( E
FD20700093 f "“ o
Forrspen X (i == 2
/ Cawne Of Death (See Instructions And E los)
28. Part!. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused Tha Death, Do Not Enter Terminal Events Appraximale
interval; Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Causs On

A Line. Add Additional Lines If Necessary. - [ Tg Dea

Immediate Cause (Final Disaase Or Condition Resulting In Daath AvM-F ON cmyfﬁ : R: :f’ MD‘ " %'U.ﬂu'( _Qc&’_éL
-— Tg(OpfaacC .

SPqu:nn’E(;lly Li;_‘»;l Candilit:\g, I éﬂny. Leading To Thslcause Listed On B RE . W / MZ/‘_ y mm / M(’z‘ﬁ ﬂMIA— UC‘%_

Line A. Entar The Underlying Cause (Disease Or Injury That initiated . M ' 1 - N.z E :E s 4 ! [ ! - DVU—Z?GI

The Events Resulting In Death) Last

3
LI
9
?

D. .

Bart ii. Enter Other Sinilican] Conditions Comabuting 1o Dealh But Nol Resulting In The Underlying Causa Glvan In Part | N Was 0 OYes E'NO
A A vailabie To ] B al D YSS mo.
31, Dvd Tobacco Use Contsibute To Death? 32 It Female: 33. Manner Of Death:
L3 Yes [ Probetty CJ No Mm/m O Not Pregnani Within Pas! Yaar [ Prognani nant, Sid Pregnant Within 42 Days Of Oeath slursl [J Hamcds [0 Acadens [T Pending tnvestgason
DNMMMLMW:BDayiToleBememh it Pragnant Wihin The Past Year [ Suigide {J Coudd Mot Be Detormined
34. Date Of Injury (MoniiVDay/Y ear) 38 Time Of Injury A 2 36, Placa Of injury (E.O., Decedent's Hame, Construction Bde, Reslaurant, Wooded Area) 37. Injury Al Work?
8 9 OYes [N

38. Location Of Injury - State E-TBE@GY H 380, Streel & NUmBer 38¢. AR, N, A Toda
OLINGA

40, If Transportation Injury. Specify:

39 Deacribe How Injuy Occumad /// UDITOR ) DivesfOpesntor [ Passanges [ Pocsstan £ Otver ' /

A1, Signature, Of Persan Cerrlying Causa Of Death: 45 Cerlier (Check Only One)
B‘KM{\Q Physician [J Covoner &1 Health Officer

44, Licanse Number 45 Date Cei

e N Mi"acw'e%@_\\shﬁ; e ,A,m%\sﬁm A0 5HAS | /0T i)

Funera! \). vider. 47, “Akas:

@ of Local Heatth Officer:
v )

49, Ao

~49. For Registrar Only — Date Filed (Month/Day/¥ear).
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