©)

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Oy L\ C\

= Local No 5\ }’D ....... StateNo,.. ... ...
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)
Marlene M. Johnson Styck Female | 12:15 PM | November 15, 2009
5. Social Securlty Number | 6a. Age - Yrs | 6. Under 1 Year | 6¢. Under Month | 6d. Under 1 Day | 6e. Under 1 Hour 7. Date of Birth (MonthVDay/Year) | 8. Birthplace (City And State Or Foreign Country)

Minut

309-32-9370 Months Days Hours e August 27, 1933 |Morocco,Indiana
9. Ever In U.S. Ammed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
O Yes B No Unknown( O O Emergency Department Outpatient L1 Dead O Arival ] Hospice Faciity [ Decedent’s Home [ Nursing HomefLong-Tem Care Facity [ Other (Specify)

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

St. Anthony Hospice

12. City Or Town, State, and Zip Code

Crown Point, Indiana 46307

13. County Of Death

Lake

14. Marital Status At Time Of Death

i Maried [0 Manied, But Separated (1 Divorced
O widowed ] Never Married O Unknown

15. Surviving Spouse’s Name

15a. (If Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

19. Decedent's Education

12

20. Decedent Of Hispanic Origin

Non-Hispanic

21. Decedent's Race

White

James Johnson N/A Homemaker Own Home

18. Residence - State 18a. County 18b. City Or Town

Indiana Lake Crown Point

18c. Strest And Number 18d. Apt No. 18e. Zip Code 181, Inside City Limits?
b B v O N

804 N. Sherman N/A 463

22. Father's Name (First, Middie, Last)

23 Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

AfE?.nson

Adam Styck Elsie Styck
24 "Tnformant’s Name 24a " Relationship To Decedent 23b. Niiling Address (Streel And Number, City, State, Zip Code)
James Johnson Husband 804 N. Sherman Crown Point, Ind:_i:a_na 46307

25. Place Of Disposition

P

25a_ Method Of Disposition
8 Buria O Gremation] Donaion (3 Entombment
O Removal from State

25b. Ptace Of Disp

{Name Of Cemetery, Ci

y. Other Place) 25¢. Location - City, Town, And State

Maplewood (Memorial | Cemetery

wn

O Other (Specify): Crown Point,Indiana 46307
26. Was Coroner Conlacied? &{Jg&e&%kﬁrs&dFmF lgm Point Z7a. Funeral Home License Number:
Uve Bw 606 E. 113th‘Ave. Crown Point,Indiana 46307 FH19900060

P
Of Indiana Funeral Service Licensee:
\
Vs H

FD09000013

27c. License Number (Of Licensee):

A line. Add Additional Lines If Necessary.

The Events Resulting in Death) Last

tmmediate Cause (Final Disease Or Condition Resuiting in Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or injury That Initiated

Cause Of Death (See

A

Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseasas, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Tenminal Events e
Such As Cardiac Arrest, Raspiratory Ammest, Or Ventricular Fibrillation Without Showing The Etialogy. Do Not Abbreviate. Enter Only OIe Cause On .
1

A\%lmw 5

. Approximate
: Tnterval: Onset
" “ToDeath

B.

Due To (Or As A Consequence Of):

C.

Dus To {Or As A Consequence Of):

0.

Dus To (Or As A Consequence Of).

aath But Not Resulting tn The Undertying Cause Given In Part |

31. Did Tobacco Use Contribute To Death?

32. if Female:

ASE Not Pregnant Within Past Year (3 Pregnant At Tiaw Of Death 3 Not Pregnant, But Prgrant Within 42 Days Of Death
13 Mot Pregnant, But Pregrant 43 Days To 1 Year Before Death [ Unknown H Pregnant Within Tha Past Year

33. Manner Of Death:
JBL Neturd (3 Homicide 0 Accidert O3 Pending Investigation

3 Yo DWXN"EM

{1 Suicids 0 Could Not Be D

34. Date Of Injury (Morth/DaylYear)

35. Time Of (njury

38. Location Of Injury - State

38a. City Or Town

39. Describe How Injury Occurred

& Numbes

35. Place Of Injus ., Decedent's Home, C Site, F Vooded Area) 37. Injury At Work?
Ovee O
. 3 AU NG 1%@0@

i

AT

%0. lmenspmmihnlmuryM
O rivertOperator (] Passenger DPsdssﬁu\Clomet(M ,

i
i
:

T o [ iy )

¥ Cerffying Physician (1 Coroner (1 Health Officer

=

Erin Viecari, M.D., 2050 N. Main St., Crown Point, Indiana 46307

44. License Number

45. Dato Chriffied

/m/o?

46. Additional Funeral Service Provider:

'Akas:

O\OQH’X 3 A

48. Signature of Local Heatth Officer:

&Mw LDB 7L Do

025583

49. For Registrar Only - Date Filed (Month/Day/Year):

L\ S, 20,2009




