94030022
. INDIANA STATE BOARD OF HEALTH

Locai No. /3‘;)70_77?

CERTIFICATE OF DEATH StateNo. ..........cvvivvvinnnnnn,
TYPE/PR'NT | DECEASED—-NAME (FwsL Migale. Lest 2 SEx ls TIME QF DEATH | 3b DATE OF DEATH (soren Oay rr)
IN Randy L. Powell Sr. Male 7:03A , | October 14, 1991
PERMAN ENT 4 SOCIAL SECURITY NUMBER Sa (AVGE-LCI Bitnasy Sb UNDER t YEAR Sc_UNDER | DAY | 8 DATE OF BIRTH (Ma. Day ¥r) 1 BIRTHALACE (Cay snd Stre or Forewgn Country)
s, Month 0
BLACK INK | 316-58-1606 38 © P0e| Mews Meas! March 21, 1953 Gary, Indiana
8a WAS DECEDENT 86 YEAR LAST SERVEC IN Ys PLACE OF DEATH (Chech only one See mstructons)
AUS VETERAN? US. ARMED FORCES? v
No N HOSPITAL,  LJ inpatent otHER [ Nweng Home [T Other (Soecey)
one D) er/ouosce. O] 00A m Remdence
OECEDENT 95. FACILITY NAME (I nof msonmon gve street snd number) 9. CITY. TOWN OR LOCATION OF DEATH 94. COUNTY OF DEATH
7681 Dakota Street Merrillville Lake
10, MARITAL STATUS 1 SURVIVING SPOUSE 123 DECEDENT'S USUAL OCCUPATION (Grve hnd of work [ 120, KIND OF BUSINESS/INOUSTAY
(Soecity) wite, Qrve muden name} done durng most of wornng e Do not use 1
Married Pamula Hertaus Machinist Gary Machine & Tool
134 RESIDENCE—STATE 135 COUNTY 13c CITY TOWN OR LOCATION 133 STREET AND NUMBER v = -
Indiana Lake Merrillville 7681 Dakota Stred® Lo
13a ZIP COOE | 134 INSIDE CITY LMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? 18 AACE—Amencen inden. 11. DECEDENT'S EDUCATION
Ne Q Yoo WHAT COUNTRY?| MqNo O ves (f yos. specty Cuben Black, Whas. etc. rr(Spmly 9 rade ¢|
46410 {130 ona Farwr Masicen Puerto Ricen erc) (Soecty) Elemegtiry/Secondary (0-12) | College (1-4.0r § +)
Kre O ves U.S,.A. White cl2 &= I
PARENTS 18 FATHER'S NAME (Froe Midte, Lasd 19" MOTHER'S NAME (Frst Mdta Macen Sumamal.. ul ’ ;
John E. Powell, Sr. Erxnastine Cantrall m i .
INFORMANT 200 INFORMANT'S NAME (Type/Frng) 206" MAILING ADDRESS (Sreet and Numder of Rursl Route Number, City or Town M‘Ilp Code) "’TO@ Relanonstvp -
o - a
Pamula F. Powel > 7681 Dakata Stv, Merrillydlle, IN 46410 & Wife .2
21a METHOD CF DISPOSITION (] Encombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION==City or Town. Stete
& ourm O Cromenon  [] Removel trom Stste oter pace).” L Qe tober 17, 1991
O oooon 0 O (Spucety) Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOSITION | 22a EMBALMERSVAMEL 10 7 BT BT 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Robeteoali gy YUY e, FD08700735 On v
s smﬂ& oF risehaL DRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
1 ‘R Geisen Funeral Home, Inc. FH83007762
MV\Q,J ) Notis FDO1041740 | 7905 Broadway, Merrillville, IN 46410
.‘e CLATY . !’Auit}l}l“:& YMUNeY, 7 COMEACInons that caused the desth Do not enter nonspeciic terma. such 88 cardiac of fas ’ . Approimate
‘ Srast $A0CK Of heart tedure. List oy ONe CAUSS 0N SICh lne 9 ) = mervel Between - , .
; . ‘Onset snd Oemth¢ .
— | A ey ” . Vascular collapse Unknown **
doosen s cosamon’ " ! . j?E DUE 70 (OR AS A CONSEQUENCEORY ., j . J
CAUSEQ51~ reeneg o dbed) 4T ;EL xact etiology undetermined .") o
DEATH Condrcna 4 any wimngay g DUE TO (OR AS A GONSEQUENCE OF) g
“( 1100 10 the KNS Coueh . : hQ N NA ol
T e DUE TO LOR AS A CONSEQUENCE O Q v K o
‘ « VQ OO ;in"'ﬂt
PART # Omar ar -C 10 0eoth but not previously wisted n Pent 21. WAS DECEDENT lw?hs AN AUTOPSY | 265 WERE AUTOPSY FINDINGS
PREGNANT OR 90 OAFS|@  PERFORMED? AVALABLE PRIOA TQ
poSTPARTUM! | AT (vesornad COMPLETION OF CAUSE
(Yes o¢ » OF DEATH? (Yes or o)
No Yes Yes
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(Chack
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O CERTIFYING PHYSICIAN  To the bast of my Knowiedge. desth occurred ot the ime, date

5 CORONER  On e bams of

place, and due 10 the Cousels) a8 stated.

the bess of snd/or I My OPUNON, death OCCUITed Bt the time. date, 8nd plece. 8nd due 10 the Cause(s) 28 sated.

1 my opwwOn. deeth 0CCU/red at tha tmae, dets, and Dlace. and due 1o the causele) and menner 8¢ msted. !

29¢c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day, Yeerd

16120 June 12, 1992

30 NAME AND ADDRESS OF PERSONNAHO CO

T O e LA

Daniel D. Thomas, M,D A0t

USE OF DEATH UTEM 28) (Type/gn0

;"g?.\':
er, 2293-M¥rth Main Street, Crown Point, Indiana 463077§§

31 HEALTH omcms()é@% W ‘I

2. DATE FILED tMonth, Dy, Yeerd - F¥
710 O 17 1972

33. MANNER OF DEATH J4a DATE OF INJURY 34b. TIME OF e INJURY AT WORK? 344. DESCRIBE HOW INJURY URRED ; (Q;
(Month Day. Yeer) INJURY (Yes or no} pe
y
O vawrst [0 Penang 4}’\'
a lrvastgation .
A J4a. PLACE OF INJURY —At home. lsrm, street factory, office 341. LOCATION (Street and Number of Aurel ﬁu) 9, XY o Town, State) <
O sweoe 2B Coua not be busiding. etc. {Specey) £
Oetermmed /e b
c Homecide

34g. DATE PRONOUNCED DEAD (Month Day, Year)

October 14, 1991

340 MOTOR VEHICLE ACCIDENT? (Yas or na) i yes, speciy ariver, passenger, pedestnan etc.

SBH08-004

State Form 10110 (R2/3-89)
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