INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

o0

1. Decedent’s Legal Name (First, Middle, Last)
JERRY DOUGLAS LUCE

1a. Maiden Last Name (It Female)

4

al

e

APRIL

ath (Month/Day/Year)

21,2008

5. Sowal Securily Number 2. Age Yrs B Under 1.Mpnth 8d. Under 3 Day e Under 1 Hour 7. Date Of Birth {Month/Day/Year) 8. Buthplace {City And State Or Foreign Country)
315-30-8349 74 Monitas Days Hours Minutes November 22, 1934 EAST CHICAGO, INDIANA

9. Everin U.S. Armed Forces?

[ Yes B Mo Unknown O]

10. If Death Occurred In A Hospital:

O inpatient B Emergency Department Outpatient [ Dead On Arrival

10a. If Death Occurred Somewhere Cther Than A Hospital,

Term Care Fagility (O Other {Specify)

O Hespice Facility [ Oecedent's Home [ Nursing HomerLong-

1

COMMUNITY HOSPITAL

Facilily Name {If Mot Instiiition, Give Sireef And Numbed)

1102

12, Cily O Town, State, And Zip Code
MUNSTER, INDIANA 46321

I 13. County Of Death
LAKE

Married ]
[ Widowed

14. Manilal Status At Time Of Dealh

%ed. But Separated [ Divorced
ver Marmed  [J Unknown

15 Surviving Spouse’s Name

15a. {If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

Kind Of Business/industry

ARLENE LUCE HARNESS MACHINIST INALAND STEEL
ol
18 Residence — Slate 18a. County 18b Ciy Or Town
INDIANA LAKE HIGHLAND
-
18c. Sireet And Nomber 18d. Apt. No. T8 Zip Code T8 Tasde Ty Umis? |
2836 EDER STREET 46322 BYes Oho

14. Decedeni’s Education

High school gratuate or GED completed

2¢. Decedenl Of Hispanic Ongin

No, not Spanish/HispaniciLatino

21. Decedent’s Race

White

22 Falher's Name (First, Middle, Last)

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

MAR 03 201

36c. Apt. No.

JOHN WESLEY LUCE BERTHA LUCE <]
[ 24 Thformam & Name 3. Relalionship To Deceder] 235, Wanng Adaress (Sirest And Murmber, Clly, Siate, Z2ip Code) (
ARLENE LUCE WIFE 2836 Eder Street, Highland, Indiana 46322 G
=
25. Place Of Disposition [
] Ton — e
25a. Method Of Disposition. R Buria [ Cremation 25b. Place Of Disposition {Name Of Cemelery, Grematory, Other Place) 258 Lecation — City, Town, And State £
{0 Cenation 1 Entombment [ Removal From State CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA a
+ [J Other (Speify) .
26. Was Coroner Contacted? 27, Name And Complete Address Of Funeral Facility ,j V. ] Funetal.Harrre Lmense Number:
R Py
Oves [Eino CHAPEL LAWN FUNMERAL H 178 CLINE AVE. SCHERERVILLE, IN 46375 @19900[1614 =
v .l =
37 Signature Of Indiana Funaral ce Licensee! e License Number}ﬂ Ticenselr? T
FDO8600181
7 { Ut
/ Causa Of Death (See Instructions And Examples)
28. Part|. Enter The Chain Of Evelt Seases, Injurues, Or Complications—That Direclly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratary 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 y W To Death
Immeciate Cause (Final Disease Or Candition Resulling In Death A £ [ é( SRV C«J“"“ Gld~<_
? Due To (Of As & cman:a on
Sequentially List Condihons, if Any, Leading To The Cause Listed On 8 M g "v""
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Cue RS - oneecuence O
The Events Resutting In Deatn) Last (@
Due To (O As A Comequenge OT)
D.
Part li. Enter Other Significant Conditions Contril T Bul Not Resulling In The Underying Cause Given In Part [ 79 Was AR Autopsy Performed? OYes E No
. ere Aulcpsy Findings & 10 o) € ause am? O Ves No
31. Did Tebacco Use Cohtibute To Death?! 32 HFemale: 32. Manner Of Death:
O ¥es O Probably O Ho &nknown ] Mot Pregriant Within Past Year T3 Prognant AL Time Of Death * [ Mot Pregrant, Bl Pregnant Within 42 Days Of Deatn B Natual [ Homicde 1 Accident. T Panding Investigation
[ Kot Pragnant, But Pragnant 43 Days To 1 Year Befora Death . IC] Linknown If Pregnant Viithin The Past Year [ Sucids [ Could Mot Be Determined
34, Date Of Injury (Monmh/Dayfvear) 35, Time Of injury ace Of Injury {(E.G |, Decedent's Home. Construction Site, Restaurant, Wooded Area) 37 Injury At Work?
. L E ﬁ Oyes OMNo
38. Location Of Injury - State 38a. Cily Or Town 36b. Street & Number . ..383 ZJF' Code

39 Describe How injury Occurred

. Signature, Of Person Certifying Cause OFf Death:

VA e

)

LAKE COUNTY AUDITOR
o

>

42, Certifier

4 IF Transponatlon Injury Spemfy

§
i
!
5

N oY

43 Nameﬁddr

and f\p Code Of Person Cerlifying Cause Of Death:

man@um Sl 2ot Kudcp Roadd, Hlﬁhﬂﬂd IN %9»9\

44 License Number

Ot 055700

——

47’“ g

46 Additional Funeral Service Provider:

“akas

. M‘_H

48. Signature of Local Health Officer:
\ﬁda‘v M:D _Z:v;// 77 bo.

49. For Registrar Only - Date Filed (Month/Day/Year};
\

=009

State Form 10110 (R7/5-07) ATTENTION ESTATE The Sacesl Secunty 8 s being requested by s stale agency in order [ pursus 3 statulocy responsibiy. Dlsdnium vmunlar,‘ ana there pal e 10 penaly lor refusal, 'THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 163 7110

e

0006



