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INDIANA STATE DEPARTMENT OF HEALTH 539897
CERTIFICATE OF DEATH

Local No 000089 EbR No 000000196664 State No

1 Decedent's Legal Name (First, Middle. Lasl) 1a. Maidea Name (If female) I 2 Sex | 3 Time Of Death 4. Date Of Death (Monthv/Day/Y ear}
i
ELLEN MARGARET BRAY TREWIN FEMALE | 08:45PM 04/27/2011
5 Social Security Number | 6a. Aga - Yrs 6b. Under § Year | 6c. Under T Month| 6d. Under 1 Day Be Under 1 Hour | 7 Date of Bith (Month/Day/Year) | B. Birthplace {City and State or Foreign Country)
353-26-1149 77 Months Days Hours Minutes 10/15/1933 DES PLAINGS. 4L
9. EverinU.S. Armed Forces? 10. ¥ Death Occurred In A Hosmital i0a  If Death Cccurred Somewhere Other Than A Hospital
[ Hospics Facility ~ [J Decedent's Home [} Wursing Home/Long-term aacﬂily
O Yes B No [0 Unknown | [ inpatient [J Emergency Department Outpatient [] Dead an Arrival O Otner (Speciy) —
14, Facility Name (If Not Institution, Give Street and Number) a——
ST CATHERINE HQSPITAL INC
42. City Or Town, State, And Zip Coda 13. County Of Death 14. Marital Status Atlms Qf Death
[ married [J h&n!d But Separated [ divarced
EAST CHICAGO, IN, 46312 LAKE L] widowed ¥ MeverMamed [ Unknown
15, Surviving Spouse's Name 15a. {If WWelGive Maiden Last Name 16. Decedent's Usual Occupation L:nnd Of Businessindustry
JAMES BRAY HOMEMAKER Oﬁ HOME
18, Residence - Slate 18a. County 18b. City Or Town L
INDIANA LAKE HIGHLAND
18c. Street And Number 18d. Apt No. 188. Zip Code 18f. Inside City Limits?
Y N,
8130 GRACE 46322 ® Yes O No
18, Decedenl's Education 20. Decedent Of Hispanic Cngin 21, Decedent's Race
ASSOCIATE DEGREE (AA, AS) NOT HISPANIC White .
22. Father's Name (First, Middie, Lasl} 23. Mother's Name {First, Middle, Lasl) g-;fa. Motheigd aiden Last Name
s o Ty
& = ..
ROY TREWIN LORA TREWIN ARRER . .°
24, Informant's Name 24a Rejationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) —1= ot L s
= ] -
JAMES BRAY HUSBAND 8130 GRACE, HIGHLAND, iN 46322 C. m— T
25_Place 0¥ Disposition C . o j
25a, Method Of Disposition 25b. Place Of Disposition (Name Of Cematery, Crematory, Cther Place) 25¢. Location - City, Town, And State T T ]
[ Burial [ Crematicn [J Donation [J Entombment :_-_. = o
O Rremoval From State - [ i ke 4 o w E
O Other (Speity): EVERGREEN CREMATORY EVERGREEN PARK, IL - — L3
6. Was Coroner Contacted? 27. Name And Complete Addregs Of Funeral Facility o 27a’ 'Funeral‘l_-bgns Licemse Number:
) > o i
O ves [ Na " |rrio
KUIFER FUNERAL HOME, 9039 KLEINMAN ROAD, HIGHLAND, IN 46322 FHT0300021

27b. Signature Of Indiana Funeral Service Licensss:
CORNELIUS KUIPER , BY ELECTRONIC SIGNATURE

Cause Of Death {See Instructions)And Examples) Approximale

28. Parl i. Enter The Chain Of Events - Biseases, injurias, Or Complications - That Directly Caused The Daath, Do Not Entar Tarminal Events D Interval: Onset
Such As Cardiac Arresl, Respiratory Arrest, Or Venlricular Fibrillatien Without Showing The Etiology. Do Not Abbraviats, Enter Only One Cause OrF ‘ Ta Death
.

27¢, lcense Number (Of Licensee):

FDO1014511

A Line, Add Additina! Lines If Necessary.
Immediate Catse {Final Disease Or Condition Resulting In Death) A SEPTIC SHOCK

04 10 {0 A3 & Consequenca Of) AUG \ b ‘ﬁl“

Sequentialiy List Conditions, f Any, Leading To The Cause ListedOn B METASTATIC COLON CANGER

Line A. Enter The Underlying Cause (Dissase Or Injury That Initiated - KATONA
The Events Resulting In Death) Last C. N GG“' HQ‘-—\ A UD"TO
D. S;KE COUNTY A
Part I1, Enter Other Significant Conditions Contributing ta Death But Not Resulting In The Undlying Cause Givin In Part ! 29, Was An Autopsy rmed? ] Yes B No
30. Were Autopsy Finding Available To Camplete The Cause Of Death? 3 Yes [J Mo
231. Did Tobacoo Use Contribute To Deatn? 32. If Femala: 33. Manner Of Death:
O Do @ Duwwn || Bt Do e @ s | Bt D o e B oo
34. Date Of Injury (Month/Day/Y ear) 35, Tima Of Injury 36. Placa Of injury (E G., Decedent's Homa, Censtruction Stte, Restaurant, Wooded Area) 37. Injury At Work?
0O Yes O ne
38, Location Of Injury - Stata 38a, City Or Town 3Bb. Streat & Number 38c. Apt. No. 38d. Zip Code
s
29. Desciibe How injury Occumrad

40, If Transportadon Injury, Specify:
i Clrusarse

o ispaciyy ] I

41, Signaiure, Cf Parson Certifying Cause Of Death:

SHELDON RODERICK LEWIS , BY ELECTRONIC SIGNATURE B e omacon” ) Goroner [ Heath ocer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date Certifled ﬂfr
SHELDON RODERICK LEWIS |, 3641 RIDGE RCAD, HIGHLAND, IN 46322 01049668A 04/28/2011
45. Additional Funeral Sarvice Provider: 47, *Akas:

48. Signature of Local Heaith Cfficer: 49, For Registrar Only - Date Filed {Month/Day/Year):

PAULA BENCHIK-ABRINKO, VIA ELECTRONIC SIGNATURE MAY 02 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

PMO&PhL US-0T7-20- 104-ONZ.ax0 - 02 € 028303

State Form 53385 ATTENTION ESTATE: The Secial Security # is being requestad by 1his state agency in order to pursue responsibility. Disclosure is voluntary and thara will be no penalty for refusal.

IWRA-20
VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT

(705




