INDIANA STATE DEPARTMENT OF HEALTH

" CERTIFICATE OF DEATH
ol 37 Q00036
Ho00 0 3 e ¥ Sl -05- 270032 s
1. Decedent's Legal Name (First, Middle, Last) I Ta. Maiden Lasi Name (f Femaie) 2 Sex 3. Time Of Death 4. Date Of Death (MontuDay/Vean)
LETHORNE CATHERINE O'CONNOR MCMAHON F 9:16A NOVEMBER 15, 2009
5. Sogial Security Number 6a. Age Yrs 6b._Under 1 Year 6c¢_Under 1 Month 6d._Under 1 Day &e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
336-09-0615 92 Months Days Hours Minutes December 25, 1916 CHICAGO,ILLINOIS
6. EverIn U.S. Anmed Forces? 10. 1 Doath Occurred in A Hospital: 702, ¥ Death Occurred Somewhere Otfier Than A HOSPIaE 11100 acity P9gpoedents Home T Nursing ong-
3 Yes I No Unknown 3 | [ inpatient [J Emergency Department Outpatient [ Dead On Arival Term Care Faciity (] Other (Speciy) o
11. Facility Name (If Not Institution, Give Street And Number) E‘:‘)
234 HOLLY LANE £
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital t Time Of Death
SCHERERVILLE,INDIANA 46375 LAKE [ Maried ] Married, But Separated [ Divorced
] [ Widowed [TYsever Mamied. [J Unknown
15. Surviving Spouse’s Name 153, (TWite)Give Maiden Last Name 6. Decedents Usual Ocoupation TL¥7 Kind Of Business/industry
N/A N/A ARTIST JISELF EMPLOYED
£
18, Residence — State 18a. County 3B, City Or Town
INDIANA LAKE SCHERERVILLE o
8¢, Street And Number 18d. Apt No. 18¢. Zip Code T TR TR
234 HOLLY LANE N/A 46375 BYes Dto
9. Decedent'’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
23 Fathers Name (First, Miadie, Last) 23. Wother's Name (First, Middie, Last) - s, n are
> T
WILLIS A. MCMAHON LETHA MCMAHON S| HEEFLE oo
Y o T
[ Infonmant's Name 245, Relatonship To Decedert | . WIGihng AGess umber, City, State, Zip Code, g _g_—‘w”——
EER T B = b 0 |
JACKIE MULDER DAUGHTER 18044 ARCADIA AVE. LANSING,ILLINOIS 60438 ﬂ.‘@-} . ~ ”*ig
25. Place Of Disposition ' —Td £ VY
h‘sa. Wietfiod OF Dispostion, you o oo "1 Cremation. | 200 Fiace Of Dispasilion (NamelOrG Y.C ¥, Other Fiace) 25N Location —City, Town, And State ;Uﬁ gt_gi
O Donation {1 Entombment [J Remova! From State ST.MARY CEMETERY CHICAGO,ILLINOIS it x) :’%’ i z %
[ Other (Specify): for o I 9 s e et
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility [ 4927a. W ” License Number:
[1Yes RNo CHAPEL LAWN FUNERAL HOME, 8178 SOUTH CLINE AVENUE, SCHERERVILLE, INDIANA 463755 FH1§00
. P ; v

27, Signature OF Indiana Funeral Service Lioonsee. » 7 Tioense Nambor TIAINY
. M FD20500007

~Fause Of Death (See Instructions And Examples) 0€
28. Partl. Enter The Chain Of Events—Diseases, ifjuries, Or Compl‘ ions—That Directly Caused The Death, Do Not Enter Temminal Events ﬁg@& C ﬂ i

Such As Cardiac Amrest, Respiratory Arrest, Or Vent ithout Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines If Necessary.

A o (P 4 o 4 z
immediate Cause (Final Disease Or Condition Resulting In Death A _L OFONALT BRTELRY D)SEF £ f*ﬁ O
e To (Or As A Cansequence Of): VUC/ vy 04

2 0 Death et

SecuientalyList Condifons, § Ay, Loacing To The Causelisisdon B _ME AT S EL ‘ Nry Ky,
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated X7, R T X T4 { 77 (o)
The Events Resulting In Death) Last c O/ Y,
Due To {Cr As A Consequence Of):

o TOp

Pari 1l. Enter Other Siqnificant Conditions Contribufing 10 Death Bul Not Resufiing in The Underfying Cause Given in Part | 25 Was An Aulopsy Performed? OYes No
C TINGs Aval ] 3 use Ol Yes No
31. Did Tobacco Use Contribute To Death? 32 ff Female: 33. Manner Of Death:
[ Yes EIProbdiyElNoEilm«lown 3 Not Pregriant Within Past Year LJ Pregniant At Time Of Death L Not Pregnant, Bt Pregnant Within 42 Days Of Death B Natural 01 Homicide T Accidert [ Pending Investigation
{3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death Ll Unknown !f Pragnant Wihin The Past Yaar 1 Suicide T Gould Not Be Determined
34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E.G., D 's Home, C ion Site, Area) 37. Injury At Work?
OYes ONo

38. Location Of Injury - State 38a. City Or Town

39 Describe How Injury Occurred ' \ T 40, If Transportation Injury, Specify: L

ju] 3 Pedestrian O Otfer i ‘

1 b
42. Ceitifier (Check Only One)

41. Sig”na(ure, Of Pel Certifying Cause Ef Death: T 7 ‘
frot CLELA —2 47D, | o o o it
i.f - / .
43 Name, Address And Zip Code Of Person Cerfifying Cause Of Death: = _ = . :44. License Number 45. Datem .
JIPLEK. ODEHUAL | 10200 LiiCkel. pYVE, ST IHK, IN 6372 0i060STRA| 11~ 17705
46. Additional Funeral Service Provider: S A "™

48. Signature of Local Health C 3 48. For Registrar Onty — Date Filed (Month/Day/Year):
= Ao. oy ~ O
% D ST b0 \,)‘:\W\\)\){A \—\\9{)0 M

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursise Iis statutory responsibifty. Disciosure is voluntary and there will be n1o penalty for refusal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1637-1-10




