LocalNo 0
8910224%3

INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

State No. ...oooiviiiiiiiiiiiinnns

349. DATE PRONOUNCED DEAD (Month. Day. Yéar)

34n MOTOR VEHICLE ACCIDENT? (Yes orno) If yes, specily dirver, passonger. pedactran sfc.

l DECEASED—NAME (Fust. Middie. Last) 2 SEX 38 TIME OF DEATH | 3b DATE OF DEATH (Mo Doy, YI’“.‘
{ N
X | Otis Thomas Marble | Male 12:55p April 9, 1991
d _4." # SE}‘#NLY NUMBER 58+ ACE—Last Birthday: Sb UNDER 1 YEAR S¢ UNDER | DAY | 6 DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (Cxy and Stste or Foreign Country}
K - 07 . 7 a"‘") Months  Days Hours  Minutes
L\ * G == 00 , NOV 22, 1916 | Armorel, Arkansas
8a. WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check See nstruction
AUS VETERAN? US ARMED FORCES? —k A Sy om Seer, 2)
No N/A HOSAITAL Inpatient ‘ . OTHER 0 Nung Home O orher (Specey) a
. A D ER/Outpatient O ooa D Resdence
OECEDENT | 8b. FACILITY NAME (¥ not mnstaution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 98d. COUNTY OF DEATH
4 Methodist Southlake Merrillville | Lake
Q 10. MARITAL STATUS 11. SURVIVING SPQUSE 128 DECEDENT'S USUAL OCCUPATION (Gve knd of work 12b KIND OF BUSINESS/INDUSTRY
( y) (M wifo, name) done durng most of working ife Do not use retred) .
~ Ma¥¥ied Johnfie ¥ Leonard warehouse man Scot Lad Foods
. . . o . . .. . - . o L A
' ~ ISVO‘ RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
éts Indiana Lake Gary 12133 Garfield Street
13s. ZIP CODE | 13f. INSIDE CIRY LIMITS | 14. CITIZEN OF 15 WAS QECEDENT OF HISPANIC ORIGIN? 18. RACE—=American Induan, 17, DECEDENT'S EDUCATION:
0 No Yes WHAT COUNTRY? o D Yes  (f yes, specity Cuban Bu‘:ﬁ (Specdy only Nghest grade completed)
13g ON A FARM? Mexican Puerto Frcan etc) oM kondary (0-12) | College (14 01 5 +)
| 46404 N T 185
p ARENTS 18. FATHER'S NAME (Frrst. M.dte, me) '
Otis tcherson
INFORMANT 20e. INFORMANT'S NAME ( Type/ R. 2o Coded | 20 Relsnonship
vfj Johnnie M. Mai ana 46404 Wife
ﬁ zvé METHOD OF DISPOSITION sty Vs —Cty or Town State
= (3 Bunal O cremaon [ ‘ vk
elcorder .
~ “00 oonaton 03 Other (Spec vergreen oria wobart, Indiana
IDISPOSITIC'\Q 226. EMBALMER'S NAME [ 226 EMBALMER'S LICENSE NO | 23 WAS DEATH REPORTED TO CORONER?
. 'ews] Sherman G. Banks 254 0
¢ | 24s. SIGNATURE OF FUNERAL DI OR 24b LICE! NUMBER 2 'ﬂ AD&? Ai‘JD SE NUMBER OF FUNERAL HOME
. (of | see) ' 2
_ Ciiélﬂzf (L o ——— zzell Warner & Son
FD01042607 4209 G ant . Gary, Ins . 46408')
L ) N ' N » - . T !
28 PART ! Cnter the disess Jurles, or complications thst caused the death Do not enter nonspecitic terms h n cardisc of mpamory t | o " '-«}3 i j i ) rlln it Ap xlmau
! - arrest. shock, of heort failure. | Wy one 2 on each line. ; i LRI ;"'; L"..;; ) 'Uﬂﬂz'v‘l Batwesn.
* M oL . L, v Onset wl Deoth:
> | IMMEDIATE CAUSE (Final ' a v U 1 :
5@ diseose or condiion DUE T (OR AS A CONSEQU .
CAUSE OF . resulting in desth) , ﬁf.g%{_‘b& [ G
DEATH Condttions, i any, which gsvs DUE TO (OR AS A COrJShQL‘:NCE OF) y o
tise to the Immadiate cause, 9
siating the underlying - N “““‘.‘”" o
DUE TO (OR AS A CONSEQUENCE *F: .
cause lost - 2 / k!
-~ _,AMM Mm NP
"L PART.IL. Other llomﬂClM conddlon Q oth bt DflVKW! v statedin Dait b 127, WAS DECEDF! f y .‘-Q‘F.IND'l.NGS K
/ PREGNANT OR 90 >y ) SavaLanLETIOn 1O
. &N‘“ < W ‘ﬁ POSTRARTUM? YIS d‘“ CQH&G? F CAUSE
~ - - ',“ _OF DI"TH? corno)
| No {  No = s NOv %
29a. CERTIFIER @ CERTIFYING PHYSICIAN  To the bast of my knowledge, death oscurred at the time, date, and place, and due to the causo(l) " mud.,., . 4o g
(Chack on!, =
m; ¢ 4 ] HEALTH OFFICER On'th of sxsmination und/of investication, in my opinion, desth occurred at the time, " date, and place, and duMq tm uu»h"no mlu '? o
Gl 4
N 0 CORONER m‘m ’qd/o( infe, qanon in my opinion. death occurred st the time, dats, snd place, and due ta the qgum ond QM« a mnq, >
N ' 29b. SIGNATURE AND TITLE OF CERTIFIER e M D 20¢ MEDICAL LICENSENO. x| | 20 L DATE smm‘(%’m Dey. Yeur):
CERTIFIER 7é 01029954 L EAN0LG)
YN[ 30 NAME AND ADDRESS OF PERSON WHO COMPEEFESATSE OF DEATH (TEM 26) (TyperPrind L4 f:_?_ T
tfl Dr. R. C. Gupta, -8300 Broadwgy, Me r111v111e, Indlana 46410 2 i
HEALTH: Q 31, HEALTH OFFICERS SIGNATURE & 5
OFFICER A ' sl s f o ,
. s 33, MANNER OF DEATH - 34a. DATE OF INJURY 4b, TIM'E OF | 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURAED ' B
\ AL {(Month, Day, Yesr) INJURY (Yes or no) :
. "~ l:l Nawrst O3 PoM.m
j- 0 invastigation . . 5
CORONER : Accidont 340 PLACE OF INJURY —At home. farm, street. factory, office 341, LOCATION (Street snd Number or Rural Route Number, City or Town, Stete):
[ suicide O Could not be building. stc. (Specify) ' .
USE ONLY Determined 0
‘ . 3 Homicide

SBH06-004

State Form 10110 (R2/3-89)

OEA CERT/PO 1




