LocalNo.

T‘(PE/:RINT
IN

PERMANENT
BLACK INK

. DECEDENT

PARENTS

INFORMANT

DISPOSITION

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH
?/.3 CERTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1.19-3

>0

tre R TR RN NS Y (AR}

v
state No- IQQ"00.'!'0!"!"':’.0!.'!

| DECEASED=NAME (Frat Mhacie, Las) 1 e % TIMEOF DEATH | 3o DATE OF DEATH i Bur vy
HENRY NEWTON LONG MALE 10:10 PJ AUGUST 16, 1993
4 SOCIAL SECURITY NUMBER 8a AGEw=wiast Brmaay §y _UNDER 1 YEAR S¢ UNDER | DAY | ¢ DATE OF BITH (Mo, Qev. Y\ |1 BIRTHPLACE {City ang Swm ;} ,
{Yowrs) Morns  Days Wows  Wemaes or Couwy
311-12-3236 ] 69 July 18, 1924 Gary, Indiana
T o 7y we— A T e e f
PITAL OTHER Nurang Home Oshwr {Spoeedy) 3
Yes 1946 o L sm0women (] 0OA g LM?O :
% FACKITY ymﬁ (¥ Aot INEUURON. grve SRRt S0d AUmDr) 9¢. CITY. TOWN QRLQCATION OF DEATH 8 COUNTY OF DEATH i
THE COMMUNITY HOSPITAL MUNSTER LAKE |
10 w lm(s STATUS " suavwm SPOUSE 12 oscsomrs USUA\. occuv'mo’wan nna of work | 120 KIND OF ;USMSS/NOUSTRV 1
Married Bernadette E. Smuith Shouseman . | Gary Housing Authorit
130, MESIDENCE-STATE 13 COUNTY 13 CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 1925 Monroe Lane i
{130 gwcoo |13t s 1 o o nl 11 DECEDENTS EDUCATION =
(] g D 0 s (Specy aniy Mgnest grace compistech i
135 O . mmm { tiamomery /Boconowry (0-12) - | Cavege (14 or § 11
18 FATHENS NAME (Fry M NEF' % den Swname) - i
|4 M 2] m§ F I AL ‘Ma Bell
200 NPFORMANTS Nabe: (70 [ g el ) ocumelnt MAGING BDRRE W A\ﬂf y or Town Sire 26 Coon) | 2NSeRavonars -
Bernadette Ed 1 1925 Mon —s Lane,Ga ,'Lndx 346407 me
2te METHOD OF DISEOSITION .- 1ON \Name of cometery, crematory, o 21c LOCATION=Caty or 1
XXWre O cromecon T Romovad trom Bumse oner place) gust 21, 1993
(SR POU — M11 ¢ 7 Gary. U@“"‘
s EMBALMER'S NAME — T EMBALW:" © LIGENSE l 23 WAS DEATH REPORTED TO CORONER? {
Rooseyelt Allen #01051696 aoe O ,
n OF FU ' 24b LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL nga}m-nm
. ,2) 37006 jay & Allen Funeral Directors, Inc.
p : ‘(ﬂ.ﬁ_ ﬂ k ' 1059 W. 1llth Avenue Gary, Indiana46404

8 . 25 "‘v&e‘-o‘h&

7 DUE 1O (ORARW conszouenéz 0F):
>ty u._ ,4?, b M—;
DUE TO (OR A c(wswumct oF)

%ummwm«m Do not enter nonspecihic te/MS. SUCH B8 (80w
5 fwlurs. List Dy one £ouse O pach bne ‘h

DUE TG (OR A7 A CONSEOUENCE OFF p
> fl \8 AN AUTOPSY
"o 7Ty PREGNANT OR 90 DAYS PERFORMED?
s POSTPARTUM? {Yes or no}
(Yes or no)
No No
2% CEATIFIER KO CERTIFVING PHYSICIAN o tw best of my knowieage desth occurred st the tme. Gie. and pisce and dud 10 the Ceuse(s} as siaied.
t ]
:.h,oc o £ HEALTH OFFICER  On the basss of snd/or 9 In My OpIMON, GSEth OCCUITEa 8t the me, GSte #nd DIaCE. 8nd dus 10 the Causels) as stted

a CORONER On the bams of

10 My OpIMON. CSAth DCCUIred st the bme date and pisce. 8nd due 10 the cause(s) snd mennet se Reved

200 8IONA AND TITLE OF C ﬂFEﬁ 29¢ MEDICAL LICENSE NO 29d. DATE SIGNED (. Oay. Yoar)
éj.L j w 19251 AUGUST 1991
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26)  Type/Prin)
DR. FRED ADLER, M. D. 800 MACARTHUR BLVD.  MUNSTER, INDIANA 46321

31 HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Momen. Dey.

) mD  |BLSE T

33 MANNER OF DEATH Ma. DATE OF INJURY J4b. TIME OF 34¢. INJURY AT WORK? 34 DESCRIBE HOW INJURY OCCURRED
{Monen. Day, Yeur) INJURY {Yes or no)
Tor i S g s sl 40 Dimds San 8 40 At 418 [ e Rl IL )
O newrsr £ Penang
0 Invesngaoon
Acciont 34a PLACE OF INJURY — At home. farm_ sirest. tactory. othce 34t LOCATION (Street ano Numper or MM Route Numbder Cky of Town Stms) '
[ suewe O Couanotbe bukiing et (SpecHy) Ul?
ormuned "d
D Homicrde A

349 DATE PRONOUNCED DEAD (Monch Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specrly nver passenger pecestman. src

o

’
v am—

hd .

LS0MNAL.N04. Binta & CT,3YY.Wi-1L WE.1 .




