INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

AAND 08 A5 /55 610 - 000 -00Y

Local No....~d. &2 &80 0.0 State No... PN
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date of Daath (Monm/DayIYear)
PAUL LUCAS Male 8:47p.m. Jan. 30,2010
5. Social Secunty Number 6a. Age - Yrs 6b. Under 1 Year 6c Under 1 Month 6d Under 1 Day 6e. Under T Hour 7. _Date Of BirthéMonjiB /§ar) é Birthplace (Cily And State Or Foreign Country)
315-38-944(0 k! ary, indiana
Months Days Hours Minutes
9. Ever InU.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. if Death Occurred Scmewhere Other Than A Hospital:
IiYes [ No Unknown [] [ Inpatient [7] Emergency Department Outpalient [J Dead On Arival XA Hospice Faciity [J Decedent's Home [J Nursing Home/Long-Term Care Facility [J Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number)
William Riley Memorial Residence
12. City Or Town, State, And Zip Code 13 County Of Death 14, Marital Status At Time Of Death
. L ake O Married arried, But Separated [J Divorced
Munster ’ Indiana [ Widowed X Never Married [J Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Busii Industry
P\SC)Y\GL, Steelworker U.S. Steel Co.
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Gary
18c. Street And Number 18d. Apt. No. 18Z Zlp Code TBT. Inside City Limits 7
4089 POlk Sto "'6 08 )bYas O No
19 Decedent's Education 20 Decedent Of Hispanic Origin 2t. Decedent’s Race
1.2 White ro
22. Father's Name (First, Middie, Last} 23. Mother's Name (First, Middle, Last) 232" Vol en Last Name
Ignatz Lucas Rose Lucas Leedeman
24 Informant's Name Z%a. Relationship 10 Decedent 3} ng réss (Street And Number, City, State, ZIp code) .
Vera Baldauf Sister 5537 Georgia St. Merrillvillegsy Ind. 46310
25, Place Of Disposition m————
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location ~ City, Town, And State
0 8uia¥8 cremation O Dongtion [ Entombment | NOL Lhwe st Ind . Cremation Crows Point, Indiana
O Removal From State
O Other (Specity) €
26 Was Coroner Contacted? 27. Name And Complete Address Of Funeral' Facility uneral Home License Number:
CYes XNo Rendina Funeral Home, 5100 Cleveland St. Gary, Ind. 46408 FHE3007819
27b. Signat Of Indiana Funeral Service Licensee: ’, 27¢. License Number (Of Licensee):
/147F744@7@14 xd/ §E<JZ¢7é£/t¢4/4i/£::V7 VA
L J Caus’e Of DAhth (See Instructions And Examples)
28. Part |. Enter The Chain Of Events—Diseases, Injutles, Or Complications—That Dirgftly Caused The Death, Do Not Enter Terminal ts Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing Etl . Do Not Abbreviate. Enter Only Onef@ause g g Interval: Onset
A Line. Add Additional Lines If Necessary. == poosad “T  Tepeath
- A N )L@PO - Q S =
Immediate Cause (Final Disease Or Condition Resulting In Death A -
Dua To (Of A9A Copsequence Of): vy
L T
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Z LN _ L 3
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated U ¢ °(‘X O IO EE C )ﬁ;
The Events Resulting In Death) Last © O '
Uue Tc (Ur As A Conseguence Ot e 635 5 A c:
D. —pe % Zx
Part It. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | - Vvas An Autopsy Fertarmed? J No :I m D
;/DE Tobacco Use Contribute To Death? 32°If Female: — O% >
Yes [J Probably 0O No [JUnknown D Not Pregnant Within Past Year [ Pregnant At Time Of Daath ] Not Pregnani, But Pregnant Wi hm 42 Days Of Death [ Nalural [ Homicide [T Aceident OO Penmveshnatm
[ Nol Pragnant, But Pregnant 43 Days To 1 Year Before Death  [2Unknawn If Pregnant 8 I Suicide [ Could Nol 86 Determined
34. Date Of injury (Month/Day/Year) 35 Time Of Injury 36. Place Of injury (E.G., D i £ i§r Site, Restaurant, Wooded Area) 37. Injury At Work
38, Location OF Injury - State 38a. Clty OF Town 280, smmﬁﬁﬁ*ﬂﬁﬁi\t@mw W
R
LAKE COUNTY AL ToR \
40. If Transportation Injury, Specify: O
. - Y e -
O 2 s g .“. ’7 *| 0 Driver/Operalr O PHEIB [ﬁ}’ﬁsmg %,&ier {Specify) 0 /
S / 8 A
42. Certifieg#Check Only One) M'
/ / W:g Physician [J Coroner (] Health Officer
v ) F 44, License Number 45." Date Certlﬂed
43.) re¢ ode Of Per. |fy ng Cause Gf Peath- / C ﬁ " M m ﬁ — b 0 k}_ﬁj
. ‘ . ] 7 trscans A i }”, A S—
Z el /4 M.P; 16037
46, Additional Funeral Service Pravider: . *Akas:
48, Signature of Locai Health Officer: - For Registrar Only - Dale Filel onth/Day/Year):
Setwern u;:DTZE§;77 Do ¥: ;l
ebyuavy &, Q010




