INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

10 0466 //j‘.{)o@./(}j.&(ﬂ/ 60 - OO0 -0 </

Local No......... State No...
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4 Dale Of Dea(h (Montthay/Year)
lawrence A, Gunn / Male 12:20 a.m  |September 28, 2010
5. Social Security Number Ba. Age - Yrs 8b.-Under 1 Year Be. 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)
—_— — Months Days Hours Minutes .
313-64-0653| 53 May 30, 1957 | Gary, Indiana
9. EverIn U.S. Armed Forces? 10. 17 Death Occurred in A Hospital: 1Ca. If Death Occurred Somewhere Other Than A Hospital
[ YesX & Ko Unknown [ [KidBatient [ Emergency Department Outpatient [T] Dead On Arival {3 Hospice Facility [ Decedent's Home [ Mursing Home/Long-Term Care Facily 3 Other {Specify)

11, Facllity Name (If Not institution, Give Street And Number)

(%)

Methodist Hospital Northlake g
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Tinwewisbeath
Gary ) Indiana Lake Xarmied 1 Marnied{Beparated [ Divorced
[ Widowed [ Mever Married [ Unknown
15, Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
Laretta Gunn Lucas __Craneman Mittal $fkel
18. Residence — State 18a. County 18h. City Or Town m
Indiana Lake Gary i
18¢. Street And Number 18d. Apt. No. 18e. Zip Code Switnd T8, Thside City Limits?
4308 East 11th Avenue 464087 X% 7"
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21, Decedent’s Race
12th Grade NO Black
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) 233 Mother's Waiden Last Name
Samuel Gunn Jessie  Gunn Jagkson
27 Tntoimant's Name Zda. Relationship To Leceden 5. Wiailing Adaress (Street And NUriber, City, State, ZIp Gode) Zﬁ" e
Laretta Gunn </ Wife ..,-—\7 4308 East 11lth Avenue

25. Place Of Disposition

25a. Method Of Disposition 75b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢c. Location — City, Town, And State
X[ Burial [J Cremation [ Donation [} Entombment OC tober 4 20 1 O
[ Removal From State } ?
3 Other {Specify). Evergreen Cemetery Hobart,Indiana
26. Was Coroner Contacted? 27, Name And Complete Address Of Funeral Facilit

uy & Allen Funeral Directors, INC
| 2959 West 1lth Avenue Gary, Indiana 46404

27h. Signture flndxana Funer [Service Ui

Cves O®XX

é/ (! Cause Of Death (See Instructions And Examples)
28. Partl. Enter The Chain Of Evebiis—Diseases, Injuries, @r Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. . To Death
-

jmmediate Cause (Final Disease Or Condition Resulting In Death A ACutl COnaesSt., Vﬂ A ealt 'F [ l w/e M_;_g}_g_t_es_,

. Due To (Or As A Consequence Of):

.
Sequentially List Conditions, If Any, Leading To The Cause Listed On B Mée f AStatic < F%}- .T:"(o(r:ASAc/ S Mg_ztf_hi__
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated o onseauense O
The Events Resulting In Death) Last c
Dus 1o (Or As A Consequence Of)
Part Il Enter Other Significant Gonditions Coniributing To Death But Not Resuiting In The Und‘erlying Cause Given In Part | 29" VWas A Autopsy Peffarmed?’ EYQS D No
30 Were RUEOPS)’ Flnamgs Availablé To Comp ele € Cause Of Déath? E Yes D NO
31. Did Tobacco Use Contribute To Death? 32 if Female: i 33. Manner Of Death:
[ Yes [3 Probably [ Me ﬂUnknown 13 Mot Pregnant Within Past Year [ Pregnant At Time Of Death t B ath Wi Hawral [] Homicide [T Accident [ Pending investigation
[ Mot Pregnant, But Pregnant 43 Days To 1 Year Before Death nknow 3 suicide IJ Could Not Be Determined
34, Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E G., Decedent's Home, Consiruction Site, Restaurant, Wooded Area) 37. Injury At Work?
DCT O 8 201@ OvYes o
y; 3
38. Location Of injury - State 38a. City Or Town ot \‘:} 38b. Street & Number 38c. Apt. No. ~ Zip Code
¢ [ %
<3 PEGGY HOLINGA KATONA

[ DriverfOperator [ Passenger [ Pedestrian L Other {Specify)

39 Describe How injury Occurred °b~ LAKE COUNTY AUD‘TQH 40. If Transportation injury, Specity:

. % L Rersm Certxiymg Cause Of Death: 42. Certifier (Check Oniy One)
\ s 4 M M K Certifying Physician [ Coroner [ Health Officer
53 Q 44, License Number 45. Date Ceriified
Mame, Address And Zip Code Of Person Certifying Cause Of Death: ALY ]
- Za -
Tames Araat M1 393 V. /“lmhmqn ChiCans 0101837‘7%: U-%0-/9
46. Additional Funeral Service Providek J 47. *Akas:

48 Signature of Local Health Officer; 79, For Regisirar ORIy — Dale Filed (Mont/Day/Year): // 6/0

S Te Form T0T10 TRI6-071 NITENTION ESTATE. The Secial Securiy & fs being remuested by (his stale agency in order to pursue fts stalutory fesponsibilly. Disclosure is voluntary and there will be o penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




