Local No........

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

é/@ / 8 (/(9‘ 35011 0O ()\/ﬁﬁ

vin CState No i sinb et
1 Decedent’s Legal Namae (Firs{ Middle, Lasl) 12, Maiden Last Name {If Famlle) 2. Sex 3. Time Of Death I 4. Date Of Death (Month/Day/Year)
Everett L. Lamb o : o M. 10:02 p.m. March 4, 2010
5 Social Security Number 6a. Age~-Yrs 8b. Under 1 Year 6¢.Under 1 Month | 6d. Under 1 Day §e. " Under T Hour 7. Dale OF Biith (Month/Day/Year) 8, Birthplace {Clty And Stale Or_Foreign Country)
317-20-8753| -82 | v Hours M May 15, 1927 Gary, IN
97 EverInU'S Armed Forces? 10. 1 Death Occurrod InA Hespi!ll -

X3:Yes [JNo Unknown O
11. Facilty Name (If Not Institution, G

{3 Inpatient [J Emergency Dopanmenl Outpatient CJ Dead On Arsival

0a. If Death Gccurred Somewhers Olher Than A Hospital:

ve Strest And Numbor)

VNA Hospice Center

12 . City Or Town, State, And Zip Code

. 1 Hospice Facllty ‘[T Discedont's Home [ Nursing Home/Long-Term Cara Faciity [ Other (Specify)

73, County OT Geath T4, Narkal Siatus A1 Time Of Death ;
‘ K Marrisd [ Martied, But Separaled [ Ovorced
Valparaiso, IN 46383 e , Porter DVded D NmMam G oo,
15 Surviving Spouse’s Name 15a; (if Wife)Give Maiden Last Name 76, Oecedent’s Usual Occupation AT Y
Mary Jane Lamb Garrett Tin Roller Steél Manufacture
78 Residence - State v 183, County 18b. Cly Or Town
Indiana Lake Hobart
18¢  Sireet And Number 18d. Apt. No. 18¢. Zip Code T8 Ths y Limi
; . : ; »no Yoo O No
9227 Norris Drive : : 46342 o R
19" Decedent’s Education 20. Decedent Of Hispanic Origin 21, Dtcodinl‘l Race >
—
High School Graduate No - Caucasian o
22 Father's Name (First, Middle. Last} 23.”Mother's Nama (First, Middie, Lasi) 233G farden L3 —
Everett Lamb Ruby Lamb Bazik Dall@
TR AT N 735 RS T5 Decvdent——] g TS [T e PyecT
Mary Jane Lamb Wife 9227 Norris Drive , Hobart , IN 46342 c_n
. ; 25. Place Of Disposition
25a, Method Of Disposition 55:. Place Of Dlspositi (Namo Of Cemelery, Gi Y. Other Place) 25¢. Location - City, Town And-State

Burial- (J Cremation (] Donation' (] Entombment
Removal From State

€'||

Calumet Park Cemetery Merrillvillef, IN-
O Othier (Specity) -k ) : ’
26 Was. Coroner Gonlacted? 27. Name And Complete Addmu Of Funcul Ff'ht'y 27a. Funeral Hame License Numbar:
DYes Ko - Burns Funeral Home, 701 E 7th St. ’ Hobart, IN 46342 FH83002380
276 - Si T indiana Funeral Service Licensee: ; H . 27; Liconu Numlm (ot Llunm)
H Lo ; ‘ W FD01009461 =
' : ' Cause of Death (See Instructions And Examples) oy
28. Partl. Enter The'Chain Qf Events-—Diseases, Injunes Or Complications-—That Directly Caused The Dsath, Do:Not Enter Termina) Events - | e
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Flbnllahon Without Showing The Etlology Do Not Abbruvl te. Enter Only.One Cause On mi
A Line “Add Additiona! Lines If Necessary, - a L s
Immediale Cause {Final Disease Or Condition’ Resulnng In Death A w : R o H
: Oue To {Or As A Contequence Of); K'\:"
Seauentially List Conditions, If:Any, Lsading To'The Cause Listed On 8. - m_ L —
Line A Enter The Underlying Cause (Disease O Injury That| Inmaled * 1010 Ref Conseguence O PR
The Events Resulting in Death) Last ¢ S ol iy
e YaT0r As KTonvaquance 00 " ] e
: : o} : i S . pes) oy
Part I "Enfer Other Significant Conditions Gontribuling Lo Death But Not Resulling in The Underlying Cause GVen In Part ] Wash PEy Perlormed? “OYes KN et Tk v
el nq Vallable mpiete e ?HS! J eal “'D Yes D NO
31 "Did Tobacco Use Contribute To Death? a2 Femala "

O Yes O Probaby O Mo ,&(‘mkn&m

2 Not Pregnant Within Pasl Year [ Prognml At Time Of Onath 3 Not Pngnan( Bul Prognant Within 42 Days Of Deathi
O Not:Pregnan, But Pregnant 43.Days To ) Year Before Death © [ Unknown 1 Pregnant Within The Past Your

34 Date Of injury. (Month/Day/Y ear)

35, Time O( Injury..

~36. Plac ﬁlnjury(EG [o]

uHomc [+

33, Mannor Of Death::

,ﬁ(Nllural [w] Hamcm 5] Acctdem (=] Panding lmmllgahw
D) Suicide [ Could Not Ba Datermined

38 Location Of Injury - State 38a.City Or Town

' 39 Describe How Injury Occurred

05685’

Site. R Wooded Area) 37 injury At Wonc?
! O Yes - Ne
e, _Apt. No.

I8d 25 Coa —

41 . Signature, Of Person:Ceritying Cause. Of Dealh:

4

40 If Tnmporhnon Injury Spsclfy

o Driml’bverdu IJ Pnungur =} hduinm D Oﬂw (Spwfy)

cnock Only On-)

lmﬁt/mg Physician’ E] CoronerD Heathfﬁcu o

43 Name, Address: And Zp Code of Person Cemfylng Cause Of Death " '
Maher Afjam, MD 19229 Taft St s Merrillv1lle , IN 46410

44 Llccnn Number.

45. Date Certified .

46 -Adgitional Funeral Service Provider.

-4,

48 Slgnalure of LocaI Health Ofﬁcer
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State Form 10110 (R7/9-073 A'beNTION ESTATE: The Social Securitv:# is beino uauulm by

this state scencv.in order to sursue Ks

slllulwv resoonsibiRy. Disclosura is voluniary and there will be no penalty for refusal, THE REGOROS IN THIS sERlEs}ﬁF CONFINENTIAL PFR IC 1AL T.0.10



