INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

L} 508 2. 1-203-004 PO "0

Ta Maiden Last Name (if Fernale} 2 Sex 3 Time Of Dea!h

4 Date Of Dealh [Mnmh:‘Dainear)

1 Decedent's LegalName (First. Middle, Last}

Robert L. Cain Male [3:00 am November 5,2010

5. Social Security Number 6a. Age— Vs 60 Linder 1 Year B¢ Under 1 Month &4, Under 1 Day Ge. Under 1 Hour 7. Date Of Birth (Month/DayfYear) 8. Birlhptace (City And State Or Foreign Country)
304--48-1880 67 [ e Daye s s May 4, 1943 |Plaquemine, Louisiana

9. Ever In U S. Armed Forces? 10. If Death Oceurred In A Hospital 10a_ I Death Occurred Somewhere Other Than A Hospital 7

[ Yes [KNE Xirknown (1 [ Inpatient 0§ Xr¥rgency Department Ouipalient [ Dead On Amval [ Hospice Faciity [J Decedent's Home [J Nersing Homedong-Term Care Facility [0 Other {Specify)

11, Faciiily Name (f Nat Institution, Give Street And Numben)

Methodist Hospital Southlake

12. City Or Tawn, State, And Zip Code 13. County Of Death 14. Marital Status Al Time Of Death
Merrillville, Indiana Lake O] Mamied [ Manied, But Separated [ Divarea
HXwidowed [ Mever Maried [ Unknown
16 Decedent's Usual Occupation 17. Kind Of BusinessAndustry

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name

NO N/A Operator Technician | LTV Steel Corp.

18. Residence — State 18z County 186 City Or Town
Indiana Lake Gary
18c. Straet And Number i8d. Apl N 18e. Zip Code TBY. Thside Cily Limits?
. s O e
3449 Johnson Street 2%46408 94
18. Decedent's Education 20 Decedent Of Hispanic Origin 21. Decedent's Race
—
12th Grade NO Black CD
23, Mother's Name (First, Middle, Last)

22. Fathers Name (First, Middle, Lasl)

Manuel Cain Sr. Lillje Mae Cain Holland
23 Thtormant s Mame Z¥a Helahionship Yo Decedent | 296 Mailing Address [Shreel Ard Number, City, Stale, Zip Code}

Lethenius Cain Nephew 1741 Dale Drive Merrlllvﬂle,dﬂdlana 46410

25. Place Of Disposition

25a  Method Of Disposition 35b_ Place Of Dispositivn {Name Of Cemetery, Crematory, Other Piace) Z5¢. Location - Cily, Town, And State s
F5%udial 0] Cremation [ Donation T3 Entombment November 11, 2010 W
SE"W:'S'F“’T;‘Y’S“"’ Evergreen Cemetery Hobart,Indiana
ef (Specity)
26. Was Coroner Contacted? é NameMd Complete Address Of Funeral Facrl\ly 27a. Funeral Home License Number
Oves Bno Allen Funeral Directors, Inc
2959 West 11th Avenue Gary, Indiana 46404 83007704
27t. Signature Of Indiana Funeral Service Licenses; 27¢. License Number (Of Licensee):
d : ( D Al #2050000%,
[ ATV clibin~ ) = =2
L p Cause Of Death (See Instructions And Examples) b= S :}: N
28. Part |. Ent¥r The Chain Of Evenis—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events e : Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eliclogy. Do Ngt Abbreviate. Enter Cnly One Cause On — [l R Interval: Onset
A Line. Add Additional Lines If Necessary. i To D
: Cecozennny mwz-u o
Immediate Cause {Final Disease Or Condition Resuiting In Death A TLjEY
Due To (Or As A Consequence Of) -

Sequentially List Conditions, If Any, Leading Te The Cause Listed On B. ;

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due To(rAxh Consequence 01—, -0

The Events Resuling In Death} Last c . x
Tus To (OF Ar A Conseauence O =~ —

™

D. .. a
Part 1l ificant Conditl T T i i 79 Was An Rulopsy Performed? - P
At 1l. Enter Okher Significant Conditions Contributing To Death But Not ResuF‘ ‘Jntﬂg CETED” Vias An Ftopsy Penormed? - ypo o) NoZ et
T WVére Autopsy Mindings Avalable Dmple] AUSE aalh 7 D ¥
3 f 3 T T es XAXo

31, Did Tobacco Use Contribute To Death? 32 fFemale 33, Manner Of Death
£ Yes O Provanly L1 Ho Jdignkcionn 0 Mot Pregnant Within m Fﬂgntﬁ\mm £ Mot Pregnani, B.2 Pregnant Witin 42 Dys Of Death ERateral [ Homicide [ Accident T Pending Imvestigation
[ Mot Pregnant, Gul P ys S 1 vhar [0 Unknown H Pregnani Within The Past Year T Suicide I Goukd Mol e
34_ Date Cf Injury {Menth/Day/Year) 35 Time Of Injury 36 Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Weoded Area) 37 Injury At Work?

NEGGY HOLINGA KATONA OYes Oie
3. Location Of Injury - State 38a, Cit‘\fﬂKE COUNTY A mber 38c. Apt No &d.Zip Tode

40. i Transportation Injury, Specify.

39 Describe How Injury Occurred
] Drwer'Operalor  CJ Passengor 3 Pedestian D3 Other (Specry)

e
41, Signature, Of Person Certifying Cause Of Death: 427 Certifier (Check Only Ona)
‘ %ﬁeﬂﬁymg Physician C1 Coranar [ Health Offcer
—

44, License Number 45. Da)ecmiﬁed

43 Name AddressAndJﬂECodeOfPerson MifyngECQiJ;gD%Eth-&m p,lm &.IUW‘ \LUJ\LQ_\ IM%4‘C} 0;_00 Mb !’ ”ho

46. Additional Funer‘lSemce Provider

W 7;‘_ DO 15 For Registranpnly = Uate FIed TGRS Yeary @
05151 \ N NN W

State Form 10110 {R7/9-07) ATTENTION ESTATE. The Social Securdy #is béing reque sted by this Stale Sgency i ofder 1o pursus its l‘tmul:rr l!spm!blllr Disclosure is voluntary and there wil be na penaky for refusal THE RECORDS 1N THIS SERIES *E CONFIDENTIAL PER IC 16-3 7110

47 “Akas




