Tecueston by ths staro anency m over s [NDIANA STATE DEPARTMENT OF HEALTH

2 its statulory responsibifity. Disclosure is

ary and lhere wnll be no pemllx;;i)r refusal. CERTIFICATE OF DEATH Stale NO. - oo

# THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

E/Pﬂ IN Iﬁ 1. DECEASED -NAME  (First, Middie, Last) 2, SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Year)
IN ° Mary Ellen 0'lare Female 1:25 Pwm |[Oct. 27, 2007
4. *SOCIAL SECURITY NUMBER S5a. AGE - Last Birthday 5h, UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (City and Stale or Foreign Couniry) i
VIANENT (Years) Monlhs  Days Hours Minutes| . . {
CK INK 312-50-3564 84 July 26, 1923 Peoria, IL !
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
AUS.VETERANT U'S. ARMED FORCES? HospAL; X mpatient OTHER;  [] Nursing Home  [[] Other (Sperify)
N o] NA [} Er/Outpatient [} poOA [ Residence
9b. FACILITY NAME (If nof institution. give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH 9d CQUNTY OF DEATH
:DENT .
Community Hospital Munster Lake 1
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) {if wite, give maiden name) done during most of working life. Do not use retired)
Widowed NA Farmer Agriculture |
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY,TOWN, OR LOCATION 13d. STREET AND NUMBER ;
Indiana Lake Dyer 31 Illinois St.
13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT’S EDUCATION
[ Mo X_XYes WHAT COUNTRY? X] No [ Yes (If yes, specity Cuban, Black, White, etc. {Specify only highest grade completed)
Specif
13g. ON A FARM? Mexican, Puerto Rican, etc.) (Spectly) Elementary/Secondary {0-12) College (1-40r5+)
46311 AAno [ ves USA White +4 :
INTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Charles Carroll Reardon Mary Ryan ‘
AMANT 208. INFONMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Aural Route Number, City or Town, State, ZIP Code) | 20c. Relationship !
- 1 1 . K " - .
Bonnie O'Hare 31 Iliinodis St., Dyer, IN 46311 Daughter
2ta. METHOD OF DISPOSITION  { ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 2ic. LOCATIwily or Town, State
’ other place)
ﬁ Burial O cremation [} Removal from State O C tOb er 3 1 ’ 200 7 m
L oonstion 1 other (specit) Chapel Lawn Memorial Gardens Sedererville, IN
DSITION 22a. EMBALMER'S NAME: ; 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO COR(@? :
4 . . N O Yes
Marjorie Kunch FD20500007 KR wo P~ |
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER™SY FUNERAL HOME _; 3
(of Licensee) b
= Chapel Lawn Funeral.ome FHI19900051
FD20500007 8178 5. Cline Ave., ,Schererville, 1IN
4 -
26. PART 1. Enter lhe\u’s\eayénluvles. or complications that caused the death. Do not enter nonspeclfic terms, such-as cardiac or respiratory M Approxlmate
arrest, shock, or heart failure, List only one cause oneach line: Interval Between
L e m Onset and Death
IMMEDIATE CAUSE (Final a (\ CRARS W8 SN S S
di“ﬁe 0" C;’"d"'f’" DUE TO (OR AS A CONSEQUENCE OF): = . )
~ sult n death - — . At
SE OF resulting In deatt) . \.)\VK\N\(‘W\\( AN oW W 0 o
Conditions, If any, which gave TO/(QH AS A CONSEQUENCE OF): -~ -
" —
rise to the Immediate cause. . \jg \ N ‘KW\\\\ < Q\<'\ (VY N, “ ‘
siating the underlying !
cause tnst DUE TO (OR AS A CONSEQUENCE OF):
a =
.‘;
PART If. Other slgnlllcanl conditions - Conditions contributing to death but not previcusly staled in Part I, 27. WAS DECEDENT 282, WAS AWGTOPSY
(\ OATE GWS N 3D \I‘Q«__ PREGNANT OR 90 DAYS PERF@HMEW
\ <Y b - POSTPARTUM?
\ ;Y\' Al (Yes or No) ;
NN & - d _ :
ﬁ\3SLW\\WQ\J UNTWAR AT aniaen Cofy sV  No |
e !
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cau&ﬂﬁ)‘as stated.
Check oni) - ;
(‘m:)x ety "} HEALTH OFFICER On the basis of and/or i In my opinion, death occurred at the time, date, a nﬁ;‘p ‘
A, s |
O CORONER ' On the basis of ination and/or § g , in my opinion , death occurred at the time, date, and place, anqdua to lhewse(s) anpmami!es.as stated. ﬂ % i
29b. SYIGNATURR\AND TITLE QF CERTIFIER 29c. MEDICAL LICENSEL@O ‘:. ZBGCPﬁTE SIG&ED {Month, Day, Vear) |
TIFIER - |
O\ \to hY K "La-07d
30. NAME AND ADDRESS OF PERSON WHO;OMPLETED CAUSE OF DFATH (ITEM 2€) (Type/Pllnf) y e - . /
or C/L\q rles L—gw'ﬂ’L 13460/ Y 46379 CNX
H 31. HEALTH OFFICER'S SIGNATURE D . § o 32. DATE FILED (Month, Day, Year)
CER \__)(/wa« [ 7¢' g i (3¢~h6¢/’ 30, 91.‘4.)-}
T T " 7 )
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3dc. IMJURV AT WORK? 34d. D‘ESC’RK‘B’E[ }‘OW INJURY OCCQRRED
(Month, Day, Year) INJURY (]’es or No) |
D Natural D Pending ! 5
Investigation - f
[ Accident i
34e. PLACE OF INJURY-—AL home, farm, street, factory. 0""12 34f. LOCATION (sneen and Number ot Rurat Rc{ mber, City or Town, State) :
[ suictde  [J couid Not Be building, etc. (Specify) SESITR U e
Determined
O romiciae MAR l 8 201@ S
RA‘_ ]
34g. DATE PRONOUNCED DEAD (Month, Day, Year) 3ah. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc.
LAKE f"f\! IMTV /\I lﬁl‘rﬂm

[ == 1 Y~

SDH06-004 State Form 10110 (R5/1-99)



