INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

eevreeeaen © My 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 (Montthay/Year)
DON LAWSON QUICK N/A M 6:30 PM APRIL17, 2010 -

5. Social Security Number 6a._Age Yrs b, Under 1 Year ‘Bc. Under 1 Month 8d. Under 1 Day Be. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
410-56-9666 74 Months Days Hours Minutes Apl’" 5, 1936 TULLAHOMA, TENNESSEE

X ital: . if h t ital: . . i
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital 10a. If Death Occurred Somewhere Other Than A Hospital Hospice Faciity [ Decedents Home [ Nursing Home/Long-
[ Yes [X No Unknown [d | [J Inpatient J Emergency Depariment Qutpatient [ Dead On Arrival Term Care Faciity L] Other (Specily)

11. Facility Name (If Not Institution, Give Street And Number)
WILLIAM J. RILEY MEMORIAL RESIDENCE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Tj "Of De.ath
MUNSTER, INDIANA 46321 LAKE Married [ Married, ;ul Separated [] Divorced
1 Widowed LT NeverMarmied LTI Unknown

15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 1@0 Of Business/Industry
EULAR QUICK COSSEY MECHANIC SELF EMPLOYED

(o |
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY )

[
18c. Street And Number 18d. Apt. No. 18e. Zip Cofeny,, T8I nside Cry Limis?
7206 W. 24TH AVENUE N/A ) 46406 g Yes N0
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race G
8th grade or less No, not Spanish/Hispanic/Latino White
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 793, Woter's Wisiden Last Name -
LEAMON QUICK ' GLADYS QUICK LAWSON '

2% Informant's Name 733, Relauonsmip 1o Decegent | - Wamng ress (Street And NUmber, Ty, State, Zip 1)
EULAR QUICK WIFE 7206 W.24TH AVENUE GARY , INDIANA 46406 - o

25. Place Of Disposition

25a. Method Of Disposition, 33 Burial T Cremation 25Dh. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c¢. Location — City, Town, And State
1 Donation ] Entombment [ Removal From State CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
[ Other (Specify):

26, Was Coroner Contacted? 27. iName And Complete Address Of Funerai Facility

OYes ElINo KUIPER FUNERAL HOME 9039 KLEINMAN ROAD HIGHLAND, INDIANA 46322

|
H

27b. Signaturg f Igtiana Funeral Sjyense%&é;,
Cause Of Death (See Instructions And Examples) :

28. Part 1. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events “FApproximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onsi

ALlne' Add Addmorfal Lln‘es I Necessaryu . N LU {\/q C/N/Cé\{L - ﬂ/O/V J/%A-L/L [KLC— ."I;E,);aéhv

immediate Cause (Final Disease Or Condition Resuiting In Death

DueTo(OrAsA Consequence At
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. C %YM' \ O%SWC/T) ws LJJ NC —D )/H m \/I ’QS

Line A. Enter The Underlying Cause (Disease Or injury That Initiated DueTo (Or As A Gonssquente Of):
The Events Resulting In Death) Last c i

T To (Or As A Gonsequenc

-

/

D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underlying Cause Given In Part] 29, Was An Autopsy Performed?
2 OYes No
HOP“WL UL}L(;—,RS . WEre AUopsy Findings Avalaple 10 Complete ause eath?

Oves ONo
31. Did Tobacco Use Contribute To Death? 32 If Female: 33. Manner Of Death:
: Yes {3 Probably 1 No TUnknown [ Not Pregnant Within Past Year T3 Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death Natural 3 Homicid i i gl
;K Y [ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death. L1 Unknor ll Pregnanl Within The Past Year Szi:i:a g C:R::IN;E:Wder.“ »u Pending Investgaton
34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place ONKIIA ent'sE ion Site, Restaurant, Wooded Area) 37. Injury At Work?
OvYes ONo
38. Location Of Injury - State 38a. City Or Town N 38b. Street & Number 38c. Apt. No. 384 Zip Code
I -
E““ 1] X} N 0 =
H IUL.INUIA KAT UNA <. FTransportation injury, Specify: L 7

39 Describe How Injury Occurred
P
Q 5 JsszAKE COU NTY Al {1 Driver'Ogerator Tl Passenger O Pedestrian [ Other (Speci

41. Signature, Of Egrson Cerﬁfying Cause Of Death: 42. Certitier (Check Only One)

M F/Cenifying Physician [J Coroner [ Health Officer
P! 3 Nam Ad df Zip Code Of Pers g Ca Daath: p{ 44. License Number 45. Date Certified
ol LI W 71045~ Hidon s, 7 Sz |l 4~ 14-300

‘/ . Additional Funeral Serv:ce vander 'A as:
48. Slg@mf Local Health Ofﬁﬁr'"-» 48, For R rar Only Date Filed (Month/Day/Year):
e D Eni A LA W Lo Q\ Q

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Sacial Security # is being requested by this state agency in arder to pursu its statutory resp%lblhly Disclosure is vu(unla’y Ind there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-3 7-1-10





