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CERTIFICATE OF DEATH

' INDIANA STATE DEPARTMENT OF HEALTH

Tracking No. 6 9 8 O 2

Local No 003661 EDR No 000000477458 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2, Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
VIOLET MAE ZEESE CRANE FEMALE 11:04 AM 11/04/2015
§. Social Security Nuber | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 8d. Under 4 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
86 Months Days Hours Minutes 10/02/1929 GARY, IN
orces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes & No [ Unknown | [J inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Other (Specity)

[ Hospice Facility B Decedent's Home

[ Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)
421 WEST WALNUT STREET
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Manied [] Manied, But Separated [] Divorced
CROWN POINT, IN, 46307 LAKE & widowed L] NeverMaried [ Unknown
15, Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of BusinessAndustry
CASHIER RETAIL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number 18d. Apt. No, 18e. Zip Code 18f. Inside City Limits?
& Yes [ No
421 WEST WALNUT STREET 46307
18. Decedent's Education 20. Decedent Of Hispanic Origin 21, Decedent's Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC White
22 Father's Name (First, Middle, Last} 23, Mother's Name (First, Middie, Last) 23a, Mother's Maiden Last Name
JAMES CRANE ELIZABETH CRANE LANKFORD
24, Informant’s Name {724&:‘ Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
ROBERTA WENDRICKX NALLAUTED 878 RIDCEVILLE ROAD THE Vit I AGES FL 32162
=) A N
25a. Method Of Disposition
& aurial [J Cremation [] Donation [] Entom
[0 rRemoval From State
[7] Other (Specify):
26. Was Coroner Contacted? 27. Na 27a. Funeral Home License Number:
GEIS JE
O ves & No )
CROVN F . FH10700031
27b. Signature Of Indiana Funeral Service License mper (Of Licensee):
KEVIN KNAGA , BY ELECTRONIC
Approximate
28. Part |. Enter The Chain Of Events - Disex Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, C ntricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Conditior sulting In ith) A. _STROI
Ue 10 (Or A3 /4 Caniaquence OI) —
Sequentially List Conditions, If Any, Leading ne Cause On B. TR
Line A. Enter The Underiying Cause (Diseast Injury That init |
The Events Resulting In Death) Last c.
1e la_(O‘r A_.s_J sequence ON):
D 41 LAl ] 1 1y | -
[Pan 1I. Enter Other Significant Conditions Contributir Death But ,4‘ In The—ldpﬁerl# 4 da@&%anNPF«[Lg Jl ??“| @Ias A Itopsy Performed? O ves & No
i LAKE COUNTY HEALTH DE pA TR EYeré Au(cpsy Finding Availabie amplete The Cause Of Death? O Yes [ No
31. Did Tobacoo Use Contribute To Death? 32, If Female: i - 33. Manner eath:
7' Not Pregnant within va,u O Preanant N T wot pre t':cPupn-nl WAhin 42 Days ¢ Oeath B Natur Homicide [ Accident [] Pending Investigation
D Yes D Probably E No D Unknown | [ Pregnant, Bul P:egn-nlu Days To 1 year s:[’\m\; ﬁ nmazc"‘j’SmI pvithin The Padl Year D St [T Could Not Be Determined
34, Date Of Injury (MonttyDay/Year) 3s, Of Injury \ L “36._Place Of lnjury (@l Ddcedent's Home, lZans(ru::ﬁicm S el , Wooded Area) 37. Injury At Work?
: : Oves [ONo
38. Location Of Injury - State O % = T gi? 2 g [ &Bc. Apt. No. 38d. Zip Code
¢\ LAKE GDUNTY HEALBHGFFICER !

39. Describe How Injury Occurred JIAWN

41, Signature, Of Person Cenrtifying Cause Of Deat

ST T “BNLESS

VIJAY B DAVE , BY ELECTRONIC SIGNATURE | ' Cortiying Physican [ Coroner __ [ Heath Offcer b

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Litense Number 45. Date Certified ]I
]

VIJAY B DAVE , 200 EAST 86TH PLACE, MERRILLVILLE, IN 46410 01026051A 11/09/2015

46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48. For Registrar Only -Pale Filed (Month/Day/Year):

*  NOV 102015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in arder to pursue respansibility. Disclosure is voluntary a
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