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state NO' FeEIR SR EROPTEIRIGERIRIINIIOIRTY

TYPE/PRINT

3 DATE OF DEATH adewt O ¥r!

February 28,1997

3 88 3o TIME OF DEATH

Female 9:30 Pu

1 DECEASED—NAME Fymt Mol Losv)

Minnie Mae

Robinson

IN
PERMANENT
BLACK INK

B¢ _UNDER | DAY & DATEOF BMTH (Ma Doy. Y | 1. BTHPLACE (Cay ond Siats or Foregn Cownwry}
e e eoarier 3, 1918 | Winona, Mississippi

9o PLACE OF DEATH (Check ong See mewrucsone )
|m WG g veme O Over (S00ey)
DOA ghmo

4 P30CIAL BECUAITY NUMBEA Se ‘AYGE-'m [
agry

(e unoeR T vean ]

Marany Oeye

8a WAS DECEDENT

W YEARLASY SERVED N
AUS VETERAN?Y US ARMED FORCES?

nosmTAL  [J mpswen
No N/A

DECEDENT

S¢ CITY. TOWN OR LOCATION OF DEATH 93 COUNTY OF DEATH

Merrillville Lake

Oen Q
W FACRITY NAME (¥ Aot neimasn pve sVoer ang rumber) RO

Northlake Nursing & Rehabilitation

10 MANTAL STATUS
(Specdy)

Married

138 RESIDENCE=~STATE

Indiana

120 OECEDENT'S USUAL OCCUPATION (Gve and of werk 120 XIND OF BUSINESS/INOUSTARY
done drng mogl of workng ite Do not vee reersd)
_..Home

(lm'nm
rw -

A, G, Robmson
13 COUNTY 13¢ CITY. TOWN ORLOCATION

Lake Gary

~vaener g e

13¢ STREET AND NUMBER
4264 West 21st Place

16 RACE~Amencen inden 17. OECEDENTS
Bloch. Whae. 0. (Soscdy enly hphest

{Specily) Elomeary/Secondary (0-12)
Black 6th

13 INSIOE CITY LIMITS | 14 CITIZEN OF 16_WAS DECEDENT OF MSPANC ONIGIN?
0 ne Gl WHAT COUNTRY? 0OG{ O Yes O yos specdy Cuben

139 ONAPARM? Mexcon Puerto Acan o)
UusaA

46404 | vpw. Ove

13s 2P COOE

e
awge)
Q

PARENTS

197 MOTHER'S NAME (Frac Middie. Mexden Surneme)

Ophelia _ (UNKNOWN)

18 FATMER'S NAME (Frat Madste Los0 -
200 MAILING ADDRESS (Sireer and Number or Awal Rouse Number. Cty or Town Sisee. 2 Code)

Dave Brack

INFORMANT

208 INFORMANT § NAME ( Type,/Prrd)

A. G, ~ Robinson

w0
= e
4264 West 21st Place:Gary,Indiana 46407 H d
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A THOD OF DISPOSITION UW
@u 0 cromeon [ Removel rom Siame

PLACE OF DISPOSITION (Neme of cemetery. cremerary. or 21 LOCATION=Cty or Town Sune

March 5, 1997
Oak. Hill Cemetery Gary,Indiana

210 DATE

Osranen (3 Ower (Spocty

DISPOSITION

23 WAS DEATH REPORTED TO CORONEA?

m 0O ves

220 EMBALMERS LICENSE NO

#01051696

120 EMBALMENS NAME

Roosevelt Allen Sr.

CAUSE OF
OEATH

28 NAME ADDRESS ANO LICENSE NUMBER OF FUNERAL HOME

Gy&Al.‘lmRmralDi:ectm:sImmm
2959 West llﬁ'xAvmeGary‘
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240 UCENSE NUMBER
(of Liconses)

#08700298
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NO NO
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200 WERE AUTOPSY FINDINGS
AVALABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

280 WAS AN AUTOPSY
PERFORMED?

27 WAS DECEDENT
PRECNANT OA 90 DAVYS
POSTPARTUM?

(Yeas or no)

Key # 477 -44G- 1

RDLERTIFYING PHYSICIAN  To the beat of my knowiedge death occurred ot the vme dste 810 DIece 880 Gus 10 the causels) o8 siated
W my 3piwon desth occurred B the time date end place and due 10 the causels) as siated

2%e CERTIFER
{Chech onty

[0 HEALTM OFFICER On the basis of snd/or

n my opwvon desth OCCulred ot the tme date 3nd plece and due 10 the Cause(s) snd manner 88 sisted
200 DATE SIGNED (Moneh Dey Year)

andior

one}
O cORONER  On the daws of
TITLE OF CEATIFER

20¢ MEDICAL LICENSE NO

CERTIFIER

"Rl e

O(OJN €0

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF D!AT“?I!EM 20) (Type/Prin)

Dr. S. Shah 5825 Broadway Merr:.llv:.lle I

HEALTH
OFFICER

31 MEALTH OFFICERS SiIONA1URE ) ”d, e ruo (Monsy

7

34c INJURY AT WORK?
(Yes or no}

ABE HOW INJUAY OCCURRED

ﬁﬁ‘o1%7

W LOSRM uhwdlowmcciulm
AUDITOR LAKm

340 MOTOR VEMHICLE ACCIDENT? (Yos or no) ¥ yes speciy drver. passenger. pedestren. sic

33 MANNER OF DEATH

g
%

L4

0 Newrs

DAGM
O swcoe 0 Coud notve

Oeternwned
O Homcroe

Dlm
inveetigeton

34n PLACE OF INJURY - At home ferm. straet factory office
buddng. etc (Soecdy)

349 DATE PRONOUNGED OEAD (Moneh Dey Yeer)
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