Local NoZM&’[o

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No... .
1. Decedent's Legal Name (First, Middie, Last) v 1a. Maiden Last Name (If Female} 2. Sex 3. Time Of Death 4 Da(e Of Death (Month/Daleear)
Linda Maureen Connelly McGregor Female | 5:45 PM July 05, 2010
5. 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)
Minutes .
310-48-2587] 63 Henths o Hours Dec. 04, 1946 | Hammond, Indiana

9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital:

1 Yes No Unknown [J

3 Inpatient {3 Emergency Department Outpatient [T Dead On Arival

10a, if Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility ] Decedent's Home [] Nursing Homeft.ong-Term Care Facility [J] Other (Specify)

11. Facility Name {if Not Institution, Give Street And Number)

1249 Davis Avenue

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

[0 Martied {1 Married, But Separated I Divorced

Hammond (Whit ing PO) Lake [0 Widowed [J Never Married [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/ndustry
Administrator .
None Assistent Paifand Lead
18, Residence - State T8a. County 85, City O Town L o
Indiana Lake Whiting
18c. Street And Number 18d. Apt. No. 18e. Z¥ T8F. Tnside City Limits 7
HYes OMo
1249 Davis Avenue 46394
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race m
High School Graduate No White Qo
2 ers Maiden Last Name

22. Father's Name (First, Middle, Last)

James McGregor

23. Mother's Name (First, Middle, Last)

@:apac

23 Tnformant's Name

—+ Chris J. Connelly

2%a. Relationship 10 Decedent

Eva McGre%or
B aling ress reet An umper, City, State, ZIp Lode

Son

1249 Davis Avenue Whiting, Indiana 46394

25. Place Of Disposition

=

25a. Method Of Disposition. 25b. Place Of Dispasil

[ Burial [J Cremation [C] Donation [} Entombment
[ Removal From State

Chapel Lawn Memorial Gardens

tion (Name Of Cemetery, Crematory, Other Place) 25c. tocation — City, Town, And State

Schererville, Indiana .,

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting in Death

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

e

[ Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility ’*:u 27a Eﬁeral Home License Number:
Cives BMNo Owens—-Ruzich Funeral Home and Cremation Service =3
816 - 119th Stregt  Whiting, Indiana 46394 = Fﬁ4@7n040
27h. Signature Of indiana Funeral Service Licensee: / :Ng
i
<7 = James F. Seeberg .
/ ; Cause Of Death (See Instructions And Examples)

28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events €y
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Cnly One Cause On o4 nterval: Onset

o Death

Part li. Enter Other Significant Conditions Contributing To Death But Not Resuiting

31. Did Tobacco Use Contribute To Death?

0 Probably [ No EUnknown

Pregnant Within Pasl

Al
Due To (Or As A Consequence Of): - ¥
o
B. f—
ite To (Or As A Consequence OF);
c
Due To (Or As A Consequence Of}:
In Thasl 29. Was An Autopsy Performed?
" psy OYes No
‘'ere Autopsy Findings Avallable 10 Complete The Cause eath?

OYes KlNo

&At Time Of Death [J Not Pregnant, But Pregnant Within 42 Days Of Death
ear Before Death LI Unknown If Pregnant Within The Pasi Year 3 Suicide [ Could Not

33. Manner Of Death:

B8 Natural [3 Homicide [ Accident [J Pending investigation

Be Determined

34. Date Of Injury (Month/Day/Year)

{J Not Pregnant, By tPreN
35. Tim ‘Ifliy

ce Of Injury (E.G., Decedent’s Home, Construction Si

taurant, Waoaded.Atea)

37. Injury At Work?
[OdYes [OJNo

38. Location Of Injury - State

38b. Street

38d. Zip Gode
T

39 Describe How Injury Occurred

El

5

verIOperalor 0O Passenger

3 lfTransponatton Injury, §Eec:fy
i

3 Pedestrian O Other (Specify) :) s

4 Cause Of

fot £,

=

42. Certifier (Check Only One)

Q.‘)"

B Cerlifying Physician (3 Coroner {] He%l!h Officer

(IpX

s 4 d p Code Of ersorﬁm ing Cause Of Death:

fam i‘e 0 w.

44. License Number

u

%{W (Ma@le;c IWH632] 04

50|

45 Date Certified u

46. Additionat Funeral S'Er?/ice Provider:

47. *Akas:

48. Signature of Local Health Officer:

S WP D‘Z?/%’ L.0.

497 f Registra

G|
1

Only = U3te Fied (MonthiDay/vear):

§. 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



