* ATTENTION ESTATE: The Social Security # is

Dorade T santoy rossoncbi Bemerrr 2 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penalty for refusal.

LocalNo...... 4.9 3o-07 CERTIFICATE OF DEATH State No. ................. e,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED—NAME (Frat. Middie. Last} 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (aoner, Owy, 713

TYPE(E RINT RICHARD DWAYNE MILLS Male 8:52PM ,, [August 6, 2007

PERMANENT |+ *soout secunrry womsen So. AGE—LastBrday | Sh UNDER | YEAR | _5c UNDER 1 DAY [6. DATE OF BITH (Mo Day. ¥ | 7. BIATHPLAGE (Cey and St o Forewn Country)
BLACK INK | 313-76-8839 ‘;‘{" J Monh  Osys | Hows M| Anril 11, 1967 Tripoli, Libya

8a. WAS DECEDENT 8b. YEAR LAST SERVED N 9s. PLACE OF DEATH (Check only one. See mstructions)

A US. VETERAN? US. ARMED FORCES?
N HospraL 01 impaser othen 1 thrsing Home T Ot tSpoctp ]
o N/A 0 er/Oupsvent 0 DOA O Resicence Outside

9. FACRITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

OECEDENT 1532 East Main Street GRIFFITH LAKE

10. MARITAL STATUS t1. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) (i wife. give maden name) done during most of working life. Do not use retired)

Married Louette Bell MILLWRIGHT Mittal Steel
13s. RESIDENCE-~STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

IN Lake Schererville 7344 Hamlin Street

13¢. 21P CODE | 13t INSIDE CIVY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
OnNo X Yes WHAT COUNTRY? NNo O Yes (f yes. spacfy Cuban. Black. White. etc. (Specify only hghest grade complsted)

46375 |13 ONAFaRM? US.A. 1] Mexcen Ao fcan erc) (Specy} ElemefigJSecondary (G121 | College (14 or 5 )
Ko O Yor WHITE e % 2

18. FATHER'S NAME (First Middée. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnemelmme

SCOTT L. MILLS GLORIA A. JENNINGS ——

20e. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street snd Numbser or Rurs! Route Number, Ciy or Town, State. Zip Code) 20c. Relationship
Louette. Mills 7344 Hamlin Street, Schererville, IN 46375 ¢ Wife
,7 \9 21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetsry, crematory, or 21c. Lomu—c:ny or Town. State
K oww O cramaton [ Remaval from State omerpisc  Aug 10, 2007
S | Do Do Trrstomse CHAPEL LAWN MEMORIAT, GARDENS SCHWRVILLE IN
DISPOSITION | 220 EMBAUMER'S NAVE 22 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO COMONER?

Q JOSE G. CORONA FDO8601373 One  Bves

8 A OF FUNERAL DY OR 24b. LICENSE NUMBER 25 NAME. ADDRESS, ANO LICENSE NUMBER OF FUNERAL HOME

M W Bocken Funeral Home, Inc. FH10600033

\é / ﬁ& A &/{ o , ..| FDO8601373

i
/’ 28, ARTI. . Enter the dé injuries, or i that causad the death. Do not enter nonapecific terms. luchncu

PARENTS

INFORMANT

; arrest._shock, oc heart failure. List only onerceuseidn each line)

Q/ IMEDIATE CAUSE (Fire . Extensive head injuries
) Griomea o conciman DUE TO (OR AS A CONSEQUENCE OF>
CAUSE OF e , Due_to shotgun wound

DeaTH j Conditiona. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF}
+ ] rise 1o the immaediste coute.

] stating the underlying

A}

.

~——]

A

cause lant DUE TO (OR AS A CONSEQUENCE OF}

PART Il Other signdi itions - Conditi i .,,wduﬂ\bmnotorcvmdyuodit

AN TN

DOECEDENT

PREGNANT OR 90 DAYS
TPARTUM?

or no}

28 SWERE AUSDPSY FINDINGS .
v PRIOR TO
COMPLETION OF CAUSE

OF DEATH? (Yes or no}
Yes

29¢. CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my mmdmmwrrw st the time. } R dus to the cause(a) se stated.

one) 0 HeALTH QFFICER On the basis of and/or 3 0\ﬂ§ at the time. date. and place. and due to the cause(s) as stated.
Deputy X CORONER  On the basis of exsmination and/or mvmm x)or{ occurred ot the time. date. and place, and due 1o the causels) and manner as stated.

- g ¢ 7
GERTIF P [@\®) 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Dey. Yesr)

CERTIFIER N/A August 8, 2007

Q)
d 30. NAME AND ADORESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print}

éPaul R. Castro, Chief Investigator, 2900 West 93rd Avenue, Crown Pointl. Indiana 4630
HEALTH Q‘ 31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Month, Day. Yesr)

OFFICER =" — ) W 9 2007

T, TR AGKT | 349, DESCRIBE HOW INJURY OCCURRED {] # / /

33 MANNER OF DEATH J4s. DATE OF INJURY
(Moneh. Day. Year)

Do Opwao - laug. 6, 2007|Unknown

O Accident

34 TIME OF
INJURY

{Yes or no)

No Shotgun wound

34a. PLACE OF INJURY —At home. farm. street, lmory office 34t LOCATION (Street and Numbar or Rura! Route Number. Cit T Smo)
X sucas [ Covdnotbe building. etc. (Specify) y o Town '
Dotwrmined sle ety 1532 East Main Street

0 Homece side
Outsid Griffith, Indiana
349 DATE PRONOUNCED OEAD (Month, Dey. Year) 34h MOTOA VEHICLE ACCIDENT? (Yes or no? ¥ yes. speciy driver. passenger. pecestran. etc. 2”0 2

August 6, 2007 No.

SDH06-004 State Form 10110 (R5/1-99)



