INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No&\?)(-p_lo J{'/—I////‘/‘{ -9) G:L State No..

1 Decedent's Legal Name (Firsl, Middle, Lash) 1 1a Maiden Last Name {I{ Female) 2 Sex 3. Time Of Deatn 4 Date 01 Death (Montm‘Danyear)
Terry Joe Lovell Male 1:26 a.m. | July 8, 2010
£ Soccial Security Number 6a Ape - s &b Under | Year 6c Under 1 Monilh 6d Under | Day €e Linger 1 Hour 7 Date Of Birth (MonthiDay/Year) & Bithplace {City And State Or Foreign Country)
303-42-13381 69 onths D s s May 9, 1941 Centertown, KY
G Ever InU.5. Armed Forces? 10, It Death Occurred In A Hospital 10a. If Death Oceurred Somewhere Other Than & Hesgilal
[ es ﬁ No Unknown [ Inpatient [ Emergency Department Quipatienl [ Dead On Armwval ) Hospice Facility [ Decedent's Home 3 Hursing Homel ong-Term Care Facility [ Other {Snecify}
11 Facility Name {If Nat Institution, Give Strest And Number)

Wm J Riley Hospice Residence

Ny
12 City Or Town, State, And Zip Code 13. County Of Death 14. Marnital Statu# Af™Ime Of Death

Munster 3 Indiatla 4632 1 L:ake [ Marfied O Qd, But Separated [ Divorced

170 widowed [l=terer Married O Unknawn

15, Surviving Spouse’s Name 15a. {If Wife)Give Maiden Last Name 16 Decedent's Usual Qccupation 17. Kind Of t"ssv‘lnduslry
Fabrication Superintendent
18 Residence - State 18a County 18 City Or Tawn \‘—:J
Indiana Lake Dyer -Jr“
T8c. Street And Number 18d. Apt No 1Be. Zip Loce T Thside Ciy Lmis? |
7925 Tapper Place 46 K1 Xve Qib
18. Decedent's Education Z0 Decedent Of Hispanic Ongin 21 Decedents Race : ”ﬁ
High School Graduate- White
27 Father's Name (First, Middle, Last) 73 Mother's Name (First, Middle Last) T3 Mofhers Waiden Lasl Wame |
Lewis Lovell Mary Lovell Durham
73 Taformants Name D%z Relahionstup 1o Deceden ~| 236 Malng Address (Streel And NUmbBer, City, Slate, Zip Code)
Lisa Gauthier Daughter 8741 Prairie Avenue nghland Inlc_i&ana 46322
25 Place Of Disposilion :;'_' — M L
25a. Methad Of Disposition 75b. Place Of Dispositian (Name Of Cemetery, Crematory, Other Flace) 25¢c. Lozation — City, Town, And Slate - ":_:
-
[¥punal {J Cremation [ Donation (] Entombment A
03 Remorl From State Chapel Lawn Cemetery Schererville, Indiana )
O Other {Specify) € t |
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility F a. Fungrah Humehcanss Number

Qves Qe . [Fagen MiJler Funeral Home 8580 Wicker Ave St John IN 46373 _ FHE0200006

27b. Signature Of Indiana Funeral Service Licensee. 27¢. License Number tO!"Llcensee) i
FL20400030.
Cause Of Death (See Instructions And Examples) - L

28 Part 1. Enter The Ghain Of Evenls—Dizeases, injuries, Or Gomplications—That Directly Caused The Death, Do Mot Enter Terminal Events w Approximate

Such As Gardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Shewing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line, Add Additional Lines If Necessary. 6’ M [ z . Cm Ca
immediate Cause (Final Disease Or Condition Resulting in Death A Wﬁ‘a—' il C«rlf.\

{nteral-Onsal

Due To {0 As A Consffermu O
Sequentially List Conditions, if Any, Leading To The Cause Listed On B ST
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated Due To (r As & Conze.ence O
The Events Resulting In Death) Last C

Due To (Or As A Consequedee OF:

D
Part Il Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Fart | 20, Was AA Autapsy FERomied” Oves E Mo
30 Were Alcoey Findings Avaiabie 1o Comprets anse ath”

OvYes ONo
31 Did Tobacto Use Contrbute To Death? 32 IfFemale 33 Manner OF Death:
KY&S [0 Probably [ Ho Elunknown 0 Mot Pragnant Within Pas! Year [ Pregnant At Time Of Death [ Mot Pregnant But Pregnant Within 42 Days Of Dealh £ Natural '] Homicide D3 Acordent [ Pending Investigation ™ :
I3 Mot Pragnant, But Pregnant 43 Days To 1 Year Before Death [0 Unknown If Pregnant Withi The Past Year [ Suicide [ Couid Mot Br: Delermmed
34. Date Of inury (Menth/Day/Year) 35 Time Of injury 36 Place Of Injury (E G., Decedent’s Home, Canstruction Sile. Restaurant, Wooded Area) 37, Inury A Wark?
OYes Mo

TE Location O njary - Siate g2, City Or Town 380, ﬁ T8c. Apt Ho TZF Cede
38 Describe How Injury Occurred B 40. It Transportation Injury, Specify 1

|
i
DEC 0 7 2 UI [ CrveriOperator O Passenger [ Pedestian {1 Other (Specty) l

P F
41 Signab 01 ers Cemf)mg(; use Of Death 42 Certifier (Check Only One) e
I g L”"'1'C'Lw e :
JD l;g\fymg Physn:lan[:l Coroner [J Health Officer '\’\

) /é} /" PQL\cense Number 45 Date Cerlified
Nam Address And Zip Code Of Persen Certifyng Cause Of Death
a'agapal J e dla e emd. [f). 4 Munster, ’fe}e d/&@?éjz |
46 Addiional Funeral Service Provlder 47 *Akag

4B Signatyre of Local Health Officar ar ex% Tnly - Dale Filed (MonthiDayr Tear)
e O A

StalenEorm_LH4 0 (R7/9-07} ATTENTION ESTATE Tne Sotiar Security #15 bewng requested by ifis stareagert 2 o epe———— sasponsitnlity. Drsclosure 1s veluntary and there will be no pen“w vetusal THE URDS W THIS s!mss AR CONFIDENTIAL FER 1T 163 /-1-10




