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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No;).glﬂ} q State NO......ovicniiriiin i,

1. Decedent's Legal Name (First, Middfe, Last) 1a. Maiden Last Name (if Female} 2. Sex 3. Time Of Death WDate Oof Death (Muntthaleear)
MARJORIE KEEVER KEEVER FEMALE 2:35 PM {RucusT 17 » 2008
£. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth {(Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
SR> 9811 82 Wonrs oays NOV. 1, 1925 |GARY, TRBIANA
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: {0a. If Death Occurred Somewhere Other Than A Hospital: g:\:}
O Yes (X No Unknown (] [ Inpatient [T Emergency Department Outpatient [T] Dead On Arrival [ Hospice Faciity [ Decedent's Home [] Nursing Home/Long-Term Care Fagility JEF®ther (Specify)
11, Facility Name (If Not institution, Give Street And Number) ]
ST. ANTHONY HOSPICE - =~
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital StatuMne Of Death
CROW‘N POINT LAKE O Married [} Wd, But Separated [J Divorced
O Widowed [RI Never Married [ Unknown
15, Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Businessfindustry
N/A N/A SALESCLERK RETATL SALES
18. Residence — State 18a. County 18b. City Or Town
INDTANA LAKE CROWN POINT
18¢. Street And Number 18d. Apt. No. TBT Inside City Limits?
408 THOMAS STREET Yo Oto
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
HIGH SCHOOL GRADUATE NO WHITE
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)
ORLANDO KEEVER LENA KEEVER
| 24. Informant’s Name 743 Relationship To Decedent | 24b. Malling Address (Street And Number, City, State, Zip Code) C'"'; .
SHARON HAYNES NIECE 408 THOMAS, ST., CROWN POINE;: IN ¥ 463@7
25. Place Of Disposition i ed C«T
25a. Method Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State o
[ Buriat X Cremation 3 Donation [] Entombment
C Removal From State NW INDIANA CREMATIONS SERVICE CROWN POINT, INDIANA
[ Other (Specify):
28. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:

Cves Eno BURNS FUNERAL HOME, 10101 BROADWAY, CROWN POINT, IN 46307 83002445

o |
ignature Qf Indiana Funeral Service Licens: 27¢. License Number (Of Licenses)+
dz ] 20700059

Cause Of Death (See Instructions And Examples)
nter The Chain Of Events—Diseases, In]unes Or Compllcatlons—That Directly Cau ed The Death, Do Not Enter Terminal Events

OF -3+~ /2 F-008. 000 -OF¢

Approximate
Interval: Onset
To Death
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A Line™ Add Additional Llnes If Necessary
Immediate Cause (Final Disease Or Condition Resulting in Death A
Sequentially List Conditions, If Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or injury That initiated
The Events Resulting In Death) Last C

o9

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Part |

dYes [ONo

Z2/-3

33. Manner Of Death: ' t

31. Did Tobacco Use Contribute To Death? 32 If Female: \ >
[ Yes [J Probably wNo 3 Unknown R'NUR Pregnant Within Past Year [J Pregnant At Time Of Death 3 Not Pre ut P gnant Within 42&”@5 gﬁ Homicide [ Accident ] Pending Investigation

L3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death [ Unknown nant Within The Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36. Place Of Injury (EGS dent'SHome, Constm@ @?‘m Wooded Area) 37. lnjury At Work?
\"»'{ 9 OvYes ONo % ,\}
Rt . |

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number
N S
?QVG i (‘D
&) 38 Describe How Injury Occurred p\%\ I ;
\’ “‘ S ";,, - ,‘\‘
(A .
41. Signature, erson Certifying Cause pf Death: ! 42. Certifier/(Check Only. One) i
% A My\ a ] i i ’ %(Eemfymg Physician [1 Coroner [ Health Officer 3
~ " 4 " hd ” “ef:44. License Number 45. Date Cer} 7
43. Name, Address And Zip Code Of Person Cemfylng Cause Of Death: CROWN POINT 0 / l
BERNARDO S. LUCENA, M.D., 12800 MISSISSIPPI PRWY IN. 46307 (?)ﬁz)DZA ‘D‘f
46. Additional Funeral Service Provider: . . *Akas:
48, Signature of Local Health Officer: 39, For Registrar Only — Dale File fon ay/year).

i DA b0 gt Zo,wo{@?w":‘

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Secial Security #is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and these wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




