\ __«*‘;“"*q,t INDIANA STATE DEPARTMENT OF HEALTH
wp e iy CERTIFICATE OF DEATH - RESUBMIT
",I%. e
“we - Local No 002051 EDR No 000000207823 state No 029456
1. Dacedent's Legal Name (First, Middle, Last) 1a. Maden Name (If female) 2 Bex 3. Time Of Death 4. Date Of Death {Month/Day/Year)
BOBBiE SUE SHELTON FISHER FEMALE 21:51 07/02/2011
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year ! 6c. Under ¥ Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth {Monih/Day/Year] | 8. Birthplace (City and State or Foreign Country)
310-38-6498 72 Months Days Hours Minutes 04/17/1939 LORETTA, TN

9. Everin 1S Armed Forces?

O Yes B No [J Unknown

10. If Death Qccurred In A Hospital:

O irpatiert ] Emergency Department Quipatient O nead on Arival

10a. If Death Occume
[ Hospice Facility
O Other (Spreify)

d Somewhere Other Than A Hospital
[ Gecederts Home [ Nursing HomefLong-term Care Fagility

15 WILLOW LN LANE

11, Facility Name {If Not Institution, Give Street and Number)

12. City Cr Town, State. And Zip Code

SCHERERVILLE, [N, 46375

LAKE

13. County Of Death

O widowad

14. Marital Status Al Time Of Death

[ mamied O Married, But Separated ] Divorced
3 Never Mamied

O Unknown

15. Surviving Spouse’s Nama

15a. (If Wife)Give Maiden Last Namea

16. Decedent's Usual Gceupation

17. Kind Of Business/industry

JIMMY SHELTON FORK LIFT STEEL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE SCHERERVILLE
18c. Streel And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
15 WILLOW LN LANE e B ves Ono
19. Decedent’s Education 20. Decedenl Of Hispanic Origin 21 Decedent's Race

Q
8TH GRADE OR LESS NOT HISPANIC White ——
22, Father's Name (First, Middle, Last) 23. Mother's Name (First. Middle, Last) 23a. Mother's Maiden Last Name
FREMAN FISHER SARAH ELIZABETH FISHER PAYNE

24 Informant's Name

JIMMY SHELTON

24a. Relalionship To Dacedent 24b. Mailing Address {

HUSBAND

Street Ang Number, City, State, Zip Code)

(e

15 WILLOW LN LANE, SCHERERVILLE, |N 4637

25. Place Of Disposition

25a. Method Of Disposition
& 8urial [ Cremation [J Cenation [J Entembment
[J Removal From State

[ Other {Specify)

25b. Place Of Disposition (Name Of Cemeatery, Crematory. Other Place)

MEMORY LANE MEMORIAL PARK

25¢. Location - City, Town, And Stale

ShEQ

EROWN POINT, IN

26. Was Coroner Contacted?

O ves B Ne

27. Name And Complete Address OFf Funeral Faility

MEMORY LANE CEMETERY AND FUNERAL HOME CHAPEL, 6305 W LINCOLN HIGHWAY,
CROWN POINT, IN 46307

27a. Funeral

FH11100003

Home License Number:

27b. Signature Of Indiana Funeral Service Licensee:

MANUEL MARTINEZ , BY ELECTRONIC SIGNATURE

27¢. License Number (Of Licensee):

FD21000095

Cause Of Death (See Instructions And Ex

28, Part | Enter The Chain Of Events - Diseases. Injuries, Or Complisations = That Directly Caused The Death.'De-Not'Enter Terminal Events

amples}

Approximate
Interval: Cnset

PULMONARY EMBCLISM

Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting in The Underlying Cause Givin In Part |

29 Was An Autopsy Performed?

Such As Cardiac Amest, Respiratary Arrest. Or Ventricutar Fibrillation Without Showing The Etiology. Do Nat Abbreviale. Enter Only One Cause On = g To Death
AlLine. Add Additinal Lines If Necessary. = p— 1y e
Immediate Cause {Fina! Disease Or Condition Resulting In Death) A LUNG CANCER g e = £~ W2 YEARS
e Tes (401 As A Consequanca O] = EM ) A ——
ooy o M 1
. T () Oy
Sequentially List Conditions. If Any. Leading To The Cause Listed On B. GIBLEED TSN E—'-j _T X W MONTH
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ' i . J
The Events Resulting In Death) Last c (_; (o]
Tuk T t0r AR A CRnsAOUenee DT ™
L Xow
o} 7.
=T

30. Were Autopsy Finding Available To f@ulele The Cause :
dmat— -

31. Did Tobacoo Use Contribute To Death?

& ves [ Proably [J No [ Unknown

32, it Femaie:
5 ot Frearent withio Pastvear [ Pregnant Al me it tiaath [ Nt Prog

Prp
e 17 t withm The Past Year

[T mot Fregrant. But Pragmant 45 ays 16 1 yaar Retrs Daath

33, Manner Of B&ath: T
fhun 42 Days Of Death

[ Suicide [] Could Not Be Determined

xX _In-y
O veps %Nﬂ =
AT ves [ Mo

B Natural [J Homicide E\Accidenl O Pending Investigation

34. Date Of Injury {MonthyDay/Year)

35, Time Of injury

{E.G.. Deced

38. Location Of Injury - State

38a. City Or Town

ent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O ves O Ne
38¢. Apt. No 38d. Zip Code

39, Describe How Injury Occured \.\“\‘(‘; ‘\J\‘
. Descri low Injury Occurme: 40, [ Transportation Injury, Specify:
\\0 ‘Y\{ ‘}\.) DDHNrfOperaF:)l I'dsseligﬁ?’ Efpmgm [Jother tspeerty) (# ,’
GO Ty \N
A= o

41. Signature, Of Persan Certifying Cause Of Death:

GHASSAN JANQ , BY ELECTRONIC SIGNATURE

4z, Cerifier (Check Qnly One

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

() Certitving Physician . tl.Comnér L
44, Uiggnse Mumber ™
s ST

“Heath Officpr C
L Certffied ]
1=

GHASSAN JANO |, 200 E. 89TH AVE, 2A, MERRILLVILLE, IN 46410 OT040TSEA: 07/07/2011 -,
46. Additiona! Funeral Service Provider: 47. *Akas: { 'AD

-

4B. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (MonifvDay/Year):
JUL 13 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTR

Y OR ORIGINAL)

22-Firsi: FREEMAN

45: 7772011 12:00:00 AM
49: 07-JUL-11

22-Last: SHELTON

\@aﬂﬁ\ 1T 411~ 0S5 1200 a0 -0 2 (

02814<




