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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LocalNoOﬁO/?b L/’[D‘-Oé-/’—lgfﬁé_{ '055“ 'QteONoéﬂoaL/ .

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)
Lillian Phillips Pt emale| 7:40 July 14,2010
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month I 6d. Under T Day 6e. Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

31 5—30—7800 81 Months Days Hours Minutes Feb - 28 7 1 929

9. Everin U.S. Armed Forces? 10. if Death Occurred In A Hospita: 10a. If Death Occurred Somewhere Other Than A Hospitai:

Union Spring, AL

O Yes ﬂ No Unknown [J O inpatient [ Emergency Depariment Quipatient [J Dead On Arrival [ Hospice Facility [J Decedent's Home Nursing Home/Long-Term Care Fagility ] Other (Specify)
1. Facility Name (if Not Institition, Give Street And Number)

Lake County Nursing & Rehab Center

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
: L.ake [ Married [ Maried, But Separated [ Divorced

East Chi cago, IN "Widowed (] Never Married [ Unknown

15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/indusiry
N/A N/A Homemaker Own Home

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

IN Lake ' Crown Point
18c: Street And Number 18d. Apt. No. 18e. Zip Code T8T. Tside City Limis?

« !KYes O Ne

1011 Freedom Circle : 46307

19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
”,/4 No Black -

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 3. Mol arden Last Name

i

Wi /A T

. Tnformant'’s Name N Z24a."Refafionship To Dacedent ] . Mailing ress (Street And Number, City, State, Zip Code)
Inell Simmons Step-daughter |1011 Freedom Circle,Crown Poif,IN46307
25. Place Of Disposition £
25a. Method Of Disposition. 25b. Place Of Disposition (Name OF Cemetery, Crematory, Other Place) 25¢. Location ~ City, Town, And State —
1 Burial F/Cremation [ Donation [ Entombment [y
0 Removd| From State Calvery Crematory Portage, IN G
3 Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility wlemFuneral Home License Number:

DWSN“°/6 idgelawn Funeral Home,4201 W.Ridge RD,Gary,IN 4640 FH1020007

27b SJgnfﬁgE.?Afﬁ)}ilana Funeral Service Licensee: '\ | 27c. License Number (Of Licensee):

b
=TT l/ > ‘ /l
el - ey L \fghege S FD29400049
{ /-"' ] / T chuse Of Death (See Instructions And Examples)
éﬁf’ﬁ'arf I. Enter The Chain Of Events—Disea}s’es, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events - Approximate
Such As Cardiac Arrest, Respi atory Arrest, OF Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On = Intervai: Onset

A Line. Add Additional Lines If Nécessary™ C@M P L { COTeU DT’ / < D NI ?’3 %bbf:g"/zopeath
A - i : r—Zl e e g
. By et

Immediate Cause (Final Disease Or Condition Resulting In Death
Due To (Or As A Consequence ofy:

P,
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. M o 7‘ ft’i: ML’{ Gl J{;l&«

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resuiting In Death) Last c

Tue To (OF As A Gonsequence Of);

i D.
Part Il. Enter Other Significant Condifions Contributing To Death But Not Resulting In The Undertying Cause Given In Part | - ¥Vas An Autopsy Ferformed?

ere AUlopsy Findings Avarable T CompleteT
i

31. Did Tobacco Use Contribute To Death? 32 [f Female: 33. Manner Of Death: W, P
3 Yes 0 Probably £3 No DJUnknown [ Not Pregnant Within Past Year [ Pregnant At Tim, 42 Days Of Death O Natural 3 Homicide [J Accident [J &n‘d?ng investigation
3 Not Pregnant, But Pregnant 43 Days To 1 Year Befo Year O Suicide O Gould Not Be Determined
34. Date Of Injury {Month/Day/Year) 35. Time Of Injury Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OYes CINo
)
38. Location Of Injury - State 38a. City-Or Town treet b 38c. Apt. No. . Zlp Lode
PR L R SR L 8 1p B Epsand A
38 Describe How Injury Occurred E‘“’i‘;ukﬁ ¥ A [RICT WAV R Wik o 40. If Transportation Injury, Specify: ¥
PAKE & /AT ; , A . C
LAKE b@u NT\f AU {:55 { ("J %‘ [ Driver/Operator [] Passenger L Pedestrian [ Other (Specify)

N>

<'§

42. Certifier (Check Only One)

#Cerlifying Physician [ Coroner [] Health Officer

44. License Number 45. Date Cerfified

/’) pdl 4
41. Signature, Of Person Cerlifying Cause Of Death: : g /6 /CE‘\’
Cd

43. Name, Address And Zip Code Of Persan C;erﬂfying%ause of [{aath:

Oolocha IMectital 2054 botawrt 5t Gunry sn 4t 0104 )7 50 | T 45—

48. Additional Funeral Service Provider: 47, *Akas:

48, Signature of Local Health Officer: 49 For Registrar Only = Date File: on|

ay/Year).
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State'Form 101 7/8-07) ATTENTION ESTATE: The Social Security #1s being requested by this state agency in order to pu




