INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No... .. icaraireeare.
1. Decedent’s Legal Name (Firsl, Midale, ¢ ast} 1a, Maiden Lasl Name {If Female} 2 Sex 3 ‘nrne Of Dea(h 4. Date Of Death (Monlh/Day/Year)
DIAMOND LOUISE SCHLUNTZ COTHRAN F 6:45 AM NOVEMBER 11, 2009
$. Social Secunly Number €3, Age Yrs €. Under 1 Year fc Under + Maonih &4, Undar 1 Day g Under 1 Hour 7. Dale Of Bith (Month/DayfYesar) 8. Binthplace {Cily And Stale Or Foreign Counlry)
431-60-5824 72 Months Oays Hours Wt AUGUST §, 1937 FORREST CiTY{NAKANSAS
[ oun

9. Everin U.S. Amned Forces?

i EYes B No Unknown OO

10. If Death Occurred In A Hospital:

B Inpatient [ Emergency Department Cutpatient 3 Dead On Arrival

10a. If Death Occurred Somewnere Other Than A Hospital,

Term Care Fachity [ Other {Specify}

[ Hospice Faciity [J Dewsdent's Home [ Nursing Homed ong-

11. Fadlity Name {If Nol institulion, Give Sirest And Number)

ST. MARGARET MERCY HEALTHCARE CENTER - SQUTH CAMPUS

o

12 Cily Of Town, Stale. And Zip Code
DYER, INDIANA 46311

13. Counly Of Death
LAKE

PRy
14. Mantal Status Al Time Of Death

& Married ] MaMed, But Separated [ Divarced
O widowed O e armied [ Unknown

15. Surviving Spouse's Name

15a. (If Wile)Give Maiden Last Name

18. Decedenl’s Usual Occupalion

ol i Of Business/Industry

REUBEN W, SCHLUNTZ HOMEMAKER .gWN HOME

18. Residencs - Staie 16a. Couniy 18b. Cily Or Tewn

INDIANA LAKE HAMMOND

8¢, Street And Number 18d. Apl No 18e. Zip Code 181 Tnside TRy Grds? |
7701 CATALPA AVENUE 46324 @ves Oho

9. Decedent’s Educalion

20. Decedent Of Hispanic Origin

21. Decedenl’s Race

T Donaten O Entombment O3 Removal From State

" CALUMET PARK CEMETERY

MERRILLVILLE, INDIANA

High school graduate or GED completed No, not Spanish/Hispanlc/Latino White “ -
22, Faihers Name (Firsl, Micdle, Last) 73, Wiothars Name (First, Middio. Lash - T f Y
ROBERT COTHRAN CHRISTINE COTHRAN ;| COTHRAN .-
[~ Tnformants Hame 235 Relationship Te Decedent | ating Address [amber, City, STate, Zip Today - f,;)' et
ALLAN B. GADBERRY SON-POA 238 GLENWOOD STREET GRIFFITH, INDIANA 46319
25, Place Of Disposition - £
25a. Method Of Disposition_ [F Burial B Cremation 25b. Place Of Disposition {Name Of G@imalery, Cramalory, Clher Place) 25¢. Pocation — Cily, Town, And Slale _ - )

Y

T Other (Specify). :
26. Was Caroner Confacted? 27. Namia omplete Address Of FuniBaf Radilify
Oves BNo CALUMEY PARK FUNERAL'CHAPEL 7535 TAFT'STREET MERRILLVILLE, INDIANA® 46410

Funeral Home License Number,

FH10400032

27b. Signature Of Indiana Funeral Service Licensee:

CF- IGO0 . o g - RT

Aline. Add Additional Lines If Necessary.

Immediate Cause {Final Disease Qr Condition Resulting In Death

The Events Resulting In Death) Last

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Denth (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, [3o Mot Ent
Such As Cardiac Arrest, Respiratory Arrest, Or Veniricular Fibrllation Without Showing

Termi
r Onl se On

GF 0\ roximate
0¥\$ \> ;?ﬁzrval Otnsel

Pan Il - Enler Other Signil

he Etiologl. o Not Abpreviate.
\ﬁ Tn Dea1h

A

Dua Tn Cwmumu ofy.
B . \

ou- Tn O(AIA cnnuquqm ofy.
C

Dus To (Or Av A Consequencs OFf

But Not Resulliag In The Underlying Cause Given in Part | 25 Was An Aulopsy Perfommed? OYes E No
opsy Firndings Available To Tompleie The Cause aalh? DYES DNO

31. Did Tobacca Yse Conlribule Te Oeath? 32 ff Female:

O ves [ Provably, O Urknown

(B Hot Pregnam Within Pasl Year T Fregnan Al Time Of Daath [ Mol Fragriam, Sut Pregnant Wilhin 42 Days Of Doath
O Mot Pregnant, Bul Pregnan 43 Days To | Year Bafora Deatfr DI Unknvowr: 1f Pregnant Within The Past Year

33. Manner Of Death

B Hata (] Homicide [ Aceiden [ Pencing invesligation
O Sucida 0 Condd Mot Bs Delermined

34, Date Of Injusy {MchthiDay/Year) 35. Time Of Injuiy

36, Place Of injury (E.G.. Decedent's Home, Construction She, Restatrant, Wooded Area)

37, Injury At Work?

Oyes ONo

38. Localion Of Injury - Stale 38a. City Or Town

38b. Streel & Number

366, ApL. No

RZ6040

39 Describe How tnjury Occurred

a0, Hf Transportation Injury, Specify:
2 DriveriOparstor C1 Passanger I Pedestrian L1 Other (Specty

41. Signature, Of Person Cerlifying Cause Of Death:

P

42_-Cenifier {Check Only One)
Bl Certitying Physician [J Corones C1 Health Officer

43. Name, Address And Zip Code Of Person Cenlifying Cause Of Death:

WASSIM ATASSI MD 7400 COLUMBIA AVENUE HAMMOND, INDIANA 46324

44_ License Number

0105 §k3A

45, Date Cenlified

i-11-09

g}

48. Additional Funeral Service Provider:

47. "Akas.

f

48, Signature of Local Health Officer

—r

<

~ PRSP e -

e
i

49 For Registrar Only - Date Filed (Monih/Day/Year):

MO el A\ 3009
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