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Dated this 19tt day of December, 2017.
22> A7

da D. Smith

Debra Ann Smith

STATE OF INDIANA °
§ SS: Document 1s

COUNTYOFLAKE ) NOT OFFICIAL!

Before me, the undersigiieds mgﬂﬂli:sm]f@i) wfty and State, this 19th day of
December, 2017, personally appe’xla‘ﬁ{lelg_‘ % ANN SMITH, and acknowledged
the execution of the foregoing Transfer on ea n witness whereof, I have hereunto

subscribed my name and affixed my official seal.

Benjamin T. Ballou,/Notary Public
My Commission Expires: Resident of 1.ake County
November 21, 2023

BENJAMIN 7. BALLOU
~‘ """ . 2 notary Public, Stale of indiana
Lake County
My Commission gExpires

Novembm 21 2023 3

I affirm, under the penalties for perjury, that* ns alken re asonable care to'redact each social security
number in this document, unless required by #

This instrument prepared by: Benjamin T. Ballou
Attorney at Law
8700 Broadway
Merrillville, Indiana 46410
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INDIANA STATE DEPARTMENT OF HEALTH

.aj Local No 0041 95

CERTIFICATE OF DEATH

EDRNo 000000613192

Tracking No. ] 42 92 8
state No 059549

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)
SHARON LOUISE DIX COPLIN FEMALE 03:30 AM 11/29/2017
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
78 Months Days Hours Minutes 07/03/1939 CHARLOTTE, MI
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Yes & No [ Unknown

[ Inpatient [[] Emergency Department Outpatient [[] Dead on Arrival

[ Other (Specify)

[] Hospice Facility ~ [BJ Decedent's Home

[ Nursing Home/Long-term Care Facility

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

412 WEST 117TH PLACE

12. City Or Town, State, And Zip Code

CROWN POINT, IN, 46307

LAKE

13. County Of Death

B Widowed

14, Marital Status At Time Of Death
[] Married [ Marri

But Sep: Oo
[ Never Married  [] Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

RESPIRATORY THERAPIST |HOSPITAL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE CROWN POINT
18c. Street And Number I 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

412 WEST 117TH PLACE

19. Decedent's Education
SOME COLLEGE CREDIT, BUT A
DEGREE

22, Parent's Name (First, Middle, Last)

f
i

46307

& Yes [ No

23a. Parent's Last Name Before First Marriage

EARL LEONARD COPLIN . PLI " SLOAN
24, Informant's Name S ANWer, €L R )
DEBRA ANN SMITH DAYINEER. ake Cox PART, IN 46C
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of C Yy, C y. Other Place) | 25c. Location - City, Town, And Sta
[ Burial [ Cremation [] Donation [J Entombr
[J Removal From State
[ Other (Specify): GEISEN'CREMATION CENTRE CROVVN [POINT, IN
26. Was Coroner Contacted? 27. Nam 1Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
O ves & o GEISEN FUNERAL, CREMATION & RECEPTIONCENTRE | 606 R N U, oy fierets ety
CROWN POINT, INe45307 j THIS |- 4 TRUE COFHM m719}9231
27b. Signature Of Indiana Funeral Service Licensee 1| 276,Li [m E WITH r
LARRY ALLEN GEISEN , BY ELECTRONIC SIGNATURE | F e E F 5 i
Cause Of Dcath (See Insu NS A xamples) el iy Approximate
28. Part |. Enter The Chain Of Events - Disea: njuries, Or C aions - That Direct', Caused The Dea. .ot Enter Term Events : H Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or To Death

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition

Sequentially List Conditions, If Any, Leading T
Line A. Enter The Underlying Cause (Disease
The Events Resulting In Death) Last

Part II. Enter Other Significant Conditions Contributin

CHRONIC GI BLEEDING

31. Did Tobacco Use Contribute To Death?
& Yes [ Probably [J No [J Unknown

tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Oné Cause On
f

tng In Death)

tisted On
‘itiated

[ Not Pregnant Wethin Past Year  [T] Pregnant At Time Of Deatn ] Not Pregnant, But Pregnant Within 42 Days Of Death
[CJ Mot Pregnant, But Pregnant 43 Days To 1 yeat Before Death

[0 unknown it Pregnant Within The Past Year

i
S

i i
] 4
Due 1o (Or As A Conséquence Of). A

A ———— 9

O ves

& No

»mplete The Cause Of Death?

[ Yes [ No

eath:

[ Natural [J Homicide [ Accident [ Pending Investigation
[ Suicide [J Could Not Be Determined

34. Date Of Injury (MonthvDay/Y ear)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38c; ApL NG,

38d. Zip Code

39. D d

ibe How Injury O«

40. If Transporta

Bemeses B s Sy 0L ESS

41. Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check OrfyOffe]” =7 = =%

KRISTINE MARIE TEODORI, BY ELECTRONIC SIGNATURE [ Certifying Physiciad [ Goroner . [J Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Licgnse Number -~ = | 45, Date Certified

1 - 2 .
KRISTINE MARIE TEODORI , 213 SOUTH COURT STREET, SUITE B, CROWN POINT, IN 46307 02002441A 12/07/2017
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -

Date Filed (Month/Day/Year):
DEC 07 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary anmm

CTYHIBIT A



