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If yes, then estimated taxes due are $ N / A

The taxes due are %aid or  []unpaid..
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JOHN E. PETALAS J=
LAKE COUNTY AUDITOR
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5. Affiant's relationship to the deceased was q@ﬂ/

Signature: . ‘
Printed Name L, [/ 1vors.
Address: // 33 @M ST

(;ﬁgy Ll Y407

fore me by the affiant

Subscribed and sworn to

Printed Nai

My County

In the State

My Commi

ABLE CARE TOREDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAWY

PREPARED BY:




Local No 901 835

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000711105

Tracking No.l

state No 024983

96146

1. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
FREDDIE M MOORE NELOMS FEMALE 20:10 05/16/2019
5. Social Security Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
84 Months Days Hours Minutes 03/06/1935 MEMPHIS, TN
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

O Yes B No [J Unknown

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

[ Hospice Facility ~ [] Decedent's Home
[0 Other (Specify)

[ Nursing Home/Long-term Care Facility

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

ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

HOBART, IN, 46342

13. County Of Death

LAKE

14. Marital Status At Timi

e Of Death

But d [J Divorced

D v}
B Widowed

[ NeverMarried [ Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

PRESSER

16. Decedent's Usual Occupation

CLEA

17. Kind Of Business/Industry

NERS

18. Residence - State

INDIANA

18a. County

LAKE

18b. City Or Town

GARY

18c. Street And Number

1133 POLK STREET

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GE
COMPLETED

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

FRED NELOMS

24. Informant’'s Name

VERNON MOORE

I 18d. Apt No.

18e. Zip Code

46407

18f. Inside City Limits?

B Yes [ No

D
INOT HSPAMIC

7 Pocumentis

Black or African. Ameadic

an

23a. Parent's Last Name Before First Marmage

UNKNOWN

REJIMRY IN 46407

5. lace Of Disflosition

25a. Method Of Disposition

25b. Place Of Disp

[ Burial [J Cremation [J Donation [J Entombment

[0 Removal From State
[ Other (Specity):

EVERGREEN MEMORIAL PARK

(Name Of Ci

y. C y. Other Place)

|HOBARTIN

25c. Location - City, Town, And Statc

26. Was Coroner Contacted?

O Yes [ No

27. Name And

Completc /ddress Of Funeral Facility

27a. Funeral Home License Number:

POWELL-COLEMAN FUNERAL HOME, 3200 WWEST 15TH AVENUE, GARY{ IN 46404 FH10800011
27b. Signature Of Indiana Funeral Service Licensee: ; 27c¢. License Number (Of Licensee):
BONNIE E. TUGGLES , BY ELECTRONIC S!'GNATURE: 3 FD09200084
Cause Of Dcath (See Instructions And Examples) Approximate
28. Part |, Enter The Chain Of Events - Diseases, ajuries, O Complicatiohs = That Directly Caused The Death Do NotEnter Terminal Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or|Ventricular FibrillanonWithout Showing ThesEtiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) 3 DAYS
Sequentially List Conditions, If Any, Leading To The tisted On 1 DAY
Line A. Enter The Underlying Cause (Disease Or In t Intiated
The Events Resulting In Death) Last
Part II. Enter Other Significan! ditions ibuting (o Deat suNng O Yes & No

HYPERTENSION

31. Did Tobacco Use Contribute To Death?

[ Yes [ Probably (B No [ Unknown

f Female

e To Complete The Cause Of Death?

O Yes [ No

] ot Pregnant Witin Fast Year || Pregnant At Time Of Deatn D Not Pregnant, BUt Pregnant Winin 42 Days Of Deatn

[ Not Pregnant, But Pregnant 43 Days To 1 year

QLMD The Past Year

33. Manner Of Death:
X} Natrai [} Homicide [J] Accident
[ Suicide [J Could Not Be Determined

[0 Pending Investigation

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Placepr'Bq § a WBB"I’E‘\% Construction Restaurant, Wooded Area) 37. Injury At Work?

THE RECORD ON FILE W‘T'-x THE 0O ves O No
38. Location Of Injury - State 38a. City Or Town ber PEALTH DtPARTN'ENT 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred MAY i 40. Jranspwonaugn Injury, =

3 Depro Bt VI UNLESS
41. Signature, Of Person Certifying Cause Of Death: — Certifier (Qheck OMYORELS — —m = == S === === === h
AMY COENE BALES , BY ELECTRONIC SIGNATURE -~ & Centifying hysicial) [ Coroner [] Health Officer |
: i i u ? F Ci

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: W £ /CK:- e 44, Luc:ense Number 45, Date Certified
AMY COENE BALES , 1400 S. LAKE PK. AVE. #400, HOBART—N-4espCOUNTY HEALTH oFFiCER 010539204 05/20/2019

46. Additional Funeral Service Provider:

47, *Akas: - B
'

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year).

i MAY 222019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility, Disclosure is voluntary ammtsm



