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INDIANA STATE DEPARTMENT OF HEALTH

.......................... CERTIFICATE OF DEATH State NOw.ooveviiii e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT | 1. oeceasen - nave (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonth, Day, Yr.)
IN Mary " Catherine Sullivan Female 1:28 am December 1, 2007
PERMANENT 4. % SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday  {5b. UNDER 1 YEAR | 5¢. UNDER 1 DAY 6. DATE OF BIRTH(Mo., Day, Yr.} 7. BIRTHPLACE(City and State or Foreign Country)
BLACK INK (Years) . Months Days | Hours Minutes Gar Y
310-36-7305 70 October27,1937 Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check only one_See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ 1npatient OTHER [[]Nursing Home  [JOther (Specify)
No [ _eroup ] ooa Residence
b, FACILITY NAME (If not institution, give street and number) Sc. CITY, TOWN, DR LOCATION OF DEATH 'Sd. COUNTY OF DEATH
DECEDENT | 2035 W. 75th Place Merrillville Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 120, = BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use relired.)
Married James Ronald Sullivan Medical Biller St. James Hospital
133, RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
—
Indiana Lake Merrillville 2035 W. 75th Place
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF h5.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— American Indian, DECEDENT'S EDUCATION
Q 0 No B Yes WHAT COUNTRY? No O Yes (if yes, specify Cuban, Black, White, etc. (& only highest grade completed)
= Specify}
,{7 13g. ON A FARM? Mexican, Puerto Rican, e(c.} fspe Elememmndaw ©-12) College (1-4 or 5+)

PARENTS

INFORMA

7

Dcle

18. FATHER'S NAME  (Finst, Midcle, Last)

‘| Vincent Michael Kelner

18, MOTHER'S NAME

(First, Middle, Maiden Surnar?iﬁ'
Margaret Dorothy Stunyo?n

20a. INFORMANT'S NAME (Type/Print}

James Ronald Sullivan

2035 W. 75th Place,

200, MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Ziweiet)

Merrillville,

20c. Relationship
IN Husband

21a. METHOD OF DISPOSITION D Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or
other place)

21¢. LOCATION - City or Town, State

‘ Burial Oeremation I removal from State December 5, 2007
| Cloonaton ] otrer (specity Calumet Park Cemetery Merrillville, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORORSEN
DISPOSIT N X v e ~1% ‘o
James F. Burns ED 0 10094 61 e E == 3 v
244, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMB%’% FUNqRAi.{HOME e
{of ticensee) BURNS FUNE HOME™. 3 EHBB 002445
FDO1009461 10101 Broadway,CrdW% Ppihtwlndlana

Enter the diseases, injuries, drjcomplications that caused the death Do _not.enter nonspecific terms, such as cardiac or. respicatory

Approximate

friterval

arrest, shock, or heart failure. List only one cause on each line.

73;\&7 1

RELEEL

y
~ O : AL e ﬁ?&ﬁ%‘é’ iy

IMMEDIATE CAUSE (Finat a Acute myocardlal farction L ARE : ATy m’g,\ﬁ, mm h Jﬁﬂ%m W
disease or cordition ' DUE TO (OR AS A CONSEQUESSEE 8 B BERARTE, " Toge T

(-{ resuiting in death) e

CAUSE OF NN b. . S
DEATH Condttions, if any, which gave OUE TO (OR £AA E OF): ej;gm

\ | rise to the immediate cause £

stating the underlyi C. U {
[ ﬂ statig the ying DUE TGOR AS A consiguﬁch\ ¥ ““
j d. N &‘ -
he!
PART Il Other significant conditions - Conditions contributing to death but not previousiy stalew ‘\)O (Zx.\ﬁl\s DECEDENT 283. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
0\‘ 2\S% PREGNANT OR 90,DAYS BEREORMED?, AVAILABLE PRIOR TO)!
N “ “ POSTPARTUM? (Yes or noj COMPLETION'OF-CAUSE
. ?630 GO\) (Yes or no) OF DEATH? (Yes or no)
—

QJ ‘bxsi No Yes Yes
29a. CERTIFIER »

‘J {Check only D CERTIFYING PHYSICIAN To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.

(A4 one)

D HEALTH OFFICER On the basis of examination and/or invesligation, in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
Chief Deput : A o estaat ;

P }12 CORONER On the basis of examination and/or investigation, in my opinion, death occumed at the time, date, and place, and due to the cause(s) and manner as stated.
TITLE OF CERTIF)ER

29c. MEDICAL LICENSE NO.

N/A

29d. DATE SIGNED (Month, Day, Year)

CERTIFIER December 5, 2007

S§'OF PERS!)N WHO COMPLETED CAUSE OF DEATH (iITEM 26[Type/Print)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point,AIndiana 46307
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HEALTH
OFFICER

33, MANNER OF DEATH 342, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

(Month, Day, Year) INJURY (Yes o no} l ’

[& Natural [J Pending (q
ivestigation 7}
[ Accigent 34e. PLACE OF INJURY — At home, farm, street, factory, office 341. LOCATION (Street and Number.or BucalBauta fVumbee Gity.or Town, State) (/' =
[ suicice 0 Couid not be building, etc. (Specify) 0% s 6§§ ™
D Homicide Determined
LA

34g. DATE PRONOQUNCED DEAD (Month, Day. Year) J4h. MOTOR VERICLE ACCIDENT?(Yes or No} If yes, specify driver, passenger, pedestrian, etc.

U=

December 1, 2007
SDHO06-004 State Form 10110

(R4/3-93) Deathcer/PD 1



