"ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our rasponsibilities

Isvolunwyandlneremllbenopenallylor |ND|ANA STATE DEPARTMEN’[ OF HEALTH

refusal.®

Local No. . //..........?‘7.’.......940290835RT|FICATE OF DEATH SAtE NO. wvveeevneeenneninneiiin,

THE RECORDS IN THIS SERIES ARE CONFlDENTIAL PERIC 16-1.19:3

TYPE/PRINT 1 DECEASED—NAME (Firat Madie Last) 2 SEX Ja TIME OF DEATH | 35 DATE OF DEATH iMonm Dsy vr)
IN JAMES McDUFFIE Male 2:44 g | January 2,1994
PERMANENT 4 "SOCIAL SECURITY NUMBER L2 (AYGE—L“' Binhasy b UNDER t YEAR Sc UNOER | DAY [ 6 DATE OF BIRTH (Mo Day Y1} 1 BIRTHPLACE (City and Stete or Foregn Country)
(171} M D M M N . R
BLACK INK | 312-10-5512 86 oo ™t ™™ pec,28,1907 | Franklin, Louisian
8s WAS DECEDENT 8 YEARLAST SERVED IN Sa_PLACE CF DEATH (Check only one Sas msauchons )
AUS VETERAN? US ARMED FORCES? O
No N/A HOSRITAL Inpavent o1HER_ (0 Nurwing Home (] Otner (Speciy)
& ER/Outoavent (1 DOA ] ) Revaence
DECEDENT 8b FACILITY MNAME (If not instmupon, give steet snd number) 8¢ CITY TOWN OR LOCATION OF DEATH 9a COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of wors | 125 KIND OF BUSINESS/INDUSTRY
(Specity) . (i wie grve mma-n name) Jone auning most of working ite Do not use retwea) .
Married Nancy M. Henley Labor Steel Mill Indust
132 RESIDENCE~—STATE 136 COUNTY t3c CITY TOWN ORLOCATION 130 STREET AND NUMBER
Indiana Lake Gary 1985 Broadway
138 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE—American Indisn 17 DECEDENT S EDUCATION
R to O ves WHAT COUNTRY? No ) Yes U you specity Cuben Black Whie etc (Specity oniy highest grade compietedd
133 ON A FARMT Mexcen Puarto Rican aic) (Soecity) Elamentary/Secondary (0-12) | College (1401 § )
46407 U.S. A
Hrno O ves A Black Amer 12th Gra
PARENTS 18 FATHERS NAME (First Mddie Lasy 19 MOTHERS NAME (First Mddie Maden Suname) =~ =" -
Al McDuffie Unknown
INFORMANT 20s. INFORMANT'S NAME (Type/Print) 20b-MAILING ADDRESS (Sireet snd Number or Rurai Route Number. City or Town State. 2ip Code) .?Oc Relationship (o
Nancy McDuffie ) 1985; Conn., . Street,. Gary, Indidfiay Wifes
21s METHOD OF DISPOSITION -~ (] Entombment 21b_DATE AND PLACE OF DISPOSITION (Name of cametery. cramatory or 21c LJDRIION—Ciyestown State = 1™
X Bura O cremanan (I Removal from State other plscs) m o m ; N
O oonston O other t8pecty) Jan. 8,1994 / Oak Hill é;ry _Lndlan"
DISPOSITION 22s. EMBALMER'S NAME: 226 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED rohononsm o N
Celeste P. kaufman FDE:1033626 e Owm & s
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE [IMBER oF FBBMT iosdd U2 & LT
Nel .
//é N Kaufman Funeral Home <+ v
(N
)//;, FDH:3002411 | 421 West 5th. Ave¥ Gary, 3dndianc
28 PART | Enter the Injuries. of l thn caused the desth Do not antet nonsoechic 1erme. Such 83 CArciac Of respiratory Approximate
Interval Between

arrest shock. or heart faiure List only 0ne cause on esch line

IMMEDIATE CAUSE (Final . l SN el /R 4 [m(/ﬂi— 2o

Onm and Desth

L9-27

'd:l..:‘::q ovn cuo.r:(::;on DUE TO (OR AS A CONSEQUENCE OF) 9 /) W
Ui [ - p .
gé}i{fs’f OF b. ot Nl A [ CA-
Condtions. d eny. which gave OUE TO (OR AS A CONSEQUENCE OF) 72
* nse to the immeaute csuse ¢
shing the underlying . P
T cause lost . DUE TO (OR AS A CONSEQUENCE OF)
d
— . PR SES  GuErae
da] PARTI Other ignd -C coninbitg to death but not previoutly statedin Pantk ) gy, WAARBENT' B 1§ 3.4 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
~ l C 7 . PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
1] ¢ / POSTPARTUM? (Yes or nol COMPLETION OF CAUSE
("1.,-’{ C"(—G.LL/"/LW L LM ) (Yes or no OF DEATH? (Yes or no)
- ~ Haga) "B, L
. 29s. CERTIFIER (O CERTIFYING PHYSICIAN  To the best of my knowleoge ceath occurred at the um AR R QRUNTH s 00) 00 wiates
(Check on/
one) 4 D HEALTH OFFICER Onthe basis of snd/or - n My OPINON death occurred a1 the ime Gate. 8nd place and dus to the cause(s) as stated
O CORONER  On the basn of » snd/or in n My opINION. 08AIK CCCUITed 8L the ime date and place. and dus to the cause(s) and manner as stated

CERTIFIER 28b SIGNATURE AND TITLE o%ﬁn% £ /‘/&L /; L,Q 29¢. MEmCM, 9CEN;aENO &/ 29, m/re/ ch;Eo /(Mo}n:m 'D§o Yoor)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

DR. DALA§-, HARSH,M.D., 3229 Broadway, Gary, Indiana 407 887-5480

31 HEALTH OFFICERS SIGNATURE m 2. DATE FILED (Month Day. Yesr)
* ‘44/";1 / / / y yy

HEALTH
OFFICER (] [}
33 MANNER OF DEATH J4s DATE OF INJURY 4d TIME OF 34c. INJURY AT WORK? 34d DESCRIBE HOW INJURY/OCGURRED
(Month. Day, Year) INJURY (Yas or no)
Qs 0 Pending
Invesugation
0 accidom
34n PLACE OF INJURY—AI home farm street. factory. otfice 341 LOCATION (Street and Number or Rursl Route Number. Cdy or Town State)
0O suiciae O could not be bulaing. eic (Speciy)
Ostermined
(] Homicige
34g DATE PRONOUNCED DEAD (Month Day. Yesr) | J4h MOTQR VEMICLE ACCIDENT? (Yas or no) il yes specily drver. passenger pedestrian, eic -y o~
0445 00
Pd

SOH06-004  State Form 10110 (R4/3-93) Deathcer/PD




