INDIANA STATE DEPARTMENT OF HEALTH
" CERTIFICATE OF DEATH

Local No«SQ.\O"O% State No.. .
1. Decedent’'s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Death (Mor\thIDay/Year)
Eric Nathan Lowe N/A Male 3:39a.m Ppeptember 21,200
5. Sacial Security Number 6a. Age-— Yrs Bb. Under 1 Year c. Under 1 Month 6d. Under 1 Day | 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) B Binhplacewa State Or Foreign Country)
305-78-9195] 40 [ woms oers Hous Wanutes Sept. 15, 1968 | Garv,¢3rdiana
L
10a. Iif Death Occurred Somewhere Other Than A Hospital: - 4

9. Ever In U.S. Armed Forces?

[ Yes XX No Unknown [J

10. If Death Occurred In A Hospital:

[ Inpatient g Emergency Depariment Outpatient [ Dead On Arival

[ Hospice Facilty [ Decedent's Home [J tlursing Home/Long-Term Care Faul&@ Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

Munster Community Hospital

o

14. Marttal Status At Time Of Death

12. City Or Town, State, And Zip Code 13. County Of Death
Munster Lake {0 Married [ Married, But Separated [ Divorced
O Widowed ever Married [J Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. D 's Usual O 17. KWsmessllndustry
N/A N/A Roofer Hocal Union
18. Residence — State 18a. County 18b. City Or Town
Indiana Lake Gary
18d. Apt. No. 18e. Zip Code BT Tnside Cily Limits

18c. Street And Number

3624 W. 40th Avenue

73 Yes DlMo

46408

19. Decedent's Education

12th grade

20. Decedent Of Hispanic Origin

No

21. Decedent’s Race

Black

22. Father's Name (First, Middle, Last)
Eddie James Lowe Sr.

23. Mother's

~ Informant's Name

Charline Clifton-Randall

Z%a. Relationship 16 Decedent |
Mother

Name (First, Middle, Last)

Charline Clifton-Lowe

25, Place Of Disposition

e
25¢. Location — City, Town, And State

25a. Method Of Disposition

g)aun'al [ Cremation [} Donation [J Entombment
Removal From State

O Other (Specify):

25b. Piace Of Disposition (Name Of Cemetery, Crematory, Other Place)

Septembery 295 2008
Ridgelawn -Cemetery

Gdry, Indiana

27a. Funeral Home License Number:

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

Tnc

E O Ne

G
950

& Allen Funeral'Directors)

Westt 1ltth Avenue Gary, Indiana

46404

83007704

ice Ligefisee:

A Sigrture Of Indiana Funeral S,

Mo

o

27c. License Number (Of Licensee)-

#29700070

45 =08 -30 -35) ~021.000 -CO\

A Line. Add Additional Lines If Necessary.

The Events Resulting in Death) Last

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation
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 Initiated

And Examples)

ause Of Death (See Instr

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Compl%s——That Directly Caused The Death, Do Not Enter Terminal Events
ithout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset

(WS Y _ VTP W\ I

To Death
A _Gunshot wound of the chest Unknown
Due To (Or As A Consequence Of):
B.
Due To (Or As A Consequence Of):
(e}
Due To (Or As A Consequence Of).
D.
Part |I. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlyin Givap In Bart 79, Was AR Autopsy Ferformed? BYes D No
J0. Were Autopsy Findings Avanlable 1o Complete The Cause Of Death? &l Yes [1No

31. Did Tobacco Use Contribute To Death?

O Yes [J Probably [ No [ Unknown

PEGGY HOLINGA

32 if Female:

£ Nol Pregnant Within Past Ym mﬂmw T@ﬂ(hm 42 Days Of Death
[ hiot Pregnant, But Pregnant Ink an in The Past Year

33. Manner Of Death:

[ Suicide ] Coutd Not Be Determined

[ Hatural B Homicide [3 Accident [J Pending Investigation

37. Injury At Work?

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)

Sept. 21, 2008 Unknown Tavern Kives [Ito
38b. Street & Number 38c. Apt. No. 38d. Zip Code

38. Location Of Injury - State

Indiana

38a. City Or Town,

Hammond

7443 Indianapolis | ﬁﬁuleva

[ ———

'lf Tra

39 Describe How Injury Occurred

Gunshot wound

r!sponan of
¥ ' 1 i r c
D Dnver/Op

41. Signature, Of Person Certifying Cause Of Death:

42 Centifier (.,heck (hlyi_One
O Certifying Physician & Cororier D/ liléallki)()fﬁcer

e
—

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:
2900 West 93rd Avenue, Crwon Point,

C M

lyon, Deputy Coroher

"Donna
Indiana 46307

44. License Number

N/A

H

Sept. !

45. Date C?niﬁed

23, 2008

46. Additional Funeral Service Provider:

e

‘|- 47 Akas;

oossaz

49 For Registrar Only — Date File it

48. Signature of Local Health Officer:

St

B A

Qn .«-\-——n \:\A\ [ 3R \g ‘\i\l““‘\)




