* ATTENTION ESTATE: The Social Security # is 2cC

being requested by this state l? in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no | relusal.

Local No. e 0022 CERTIFICATE OF DEATH

THE RECORDS IN THIS SEAIES ARE CONFIDENTIAL PER IC 16-1-19-3

%
INDIANA STATE DEPARTMENT OF HEALTH LU G
State No. ...’ /” L

/1 /‘uml

by

‘%

7 5&x

Female

| DECEASED=NAME (Frmt Mgeie Lost)

TYPE/PRINT
Amanda L.

IN

Stewart

3¢ TIME OF OEATH

4:00A

3 DATE OF DEATH aur Ouy. 17)

July 26, 1997

Sc_ UNDER | DAY | ¢ DATE OF BIATH (Ma Dey. YN

e Ay 20, 1914

80 AGE—Lam Birthdey 50 UNDER ) YEAR

¢ P30CIAL BECUNTY NUMBER -
(Yoorn) Momns  Days

309-22-8148

PERMANENT
BLACK INK

’ MYMAc;(c:,,;.s...;,,'w
Pocahantas ,Mississippi

00 YEARLAST SERVED IN
AUS VETERAN? US ARMED FORCES?

No N/A

88 WAS DECEDENT

) inpevent
C]_en/Oupsvent 0 ooa

HOSPITAL

xMo

Se_PLACE OF DEATH (Chech only ene_See mesruceone )

oren ] mrong M\U v (Specty) ™

-

8 FACRITY NAME (¥ not nsttuon. grve sireet and number)

DECEDENT 6822 East 5th Place

Gary

S¢ CITY TOWN OALOCATION OF DEATH

9 COUNTY OF QEATH
" Lake

-
-~

10 MARITAL STATUS " BW’VNG $POUSE
(Specdy)

128 DEC!DCNT ] USUAL OCCUPATION (Grve kg of wark
A wie grve maden neme) done durng most of working ity
Widowed

Do not uee rewrsd)
Hanemaker

,

*Home

12 KING OF BUSINESS/INOUSTAY

13¢ CITY TOWN OR LOCATION

Gary

N/A
13a RESIDENCE~STATE 13 COUNTY
Indiana

130 STREET ANO NUMBER
6822 East 5th Place

16 RACE—Amaercon indien.
Blech. Whate ot

(Specty)
Black

15 WAS DECEDENT OF MISPANIC QRIGIN?
O Yes (M yos speciy Cuben
Mexnican Puerto Ficen. etc)

Lake
13¢ ZIPCOOE | '3 INSIOE CITY LiMITS

14 CITIZEN OF
Q No XXM WHAT COUNTRY?
13g ON A FARM?

11 DECEDENT'S EDUCATION

(Soecdy only Mghest rede compisted

Elementary/Secondary (0-12)
3rd

46403 """ |usa

College (14 0r § ¢)

18 FATHERS NAME (Frst Middie Last)

PARENTS George Epl

Susie Hayward

19 MOTHER S NAME (Frat Madle. Merden Surneme)

208 INFOMMANT § NAME (Type/Prnt)

INFORMANT Mary Ann Singleton

200 MAWING ADDRESS (Street ang Number or Aursl Route Number. City or Town Stass. 2p Code)

6822 West 5th Place Gary,Indiana 46403

20c Reisnoneip
Daughter

210 DATE AND PLACE OF DISPOSITION (Name of cemetery cremarory. or
wwpeco  July 31, 1997
Oak Hill Cemetery

e ———
2ts METHOO OF DISPOSITION [ Ensombmens

b 0, & W D cromevon (I Removei trom State
O donevon  {J Ower (Specay

21¢ LOCATION—Cay or Town. State

Gary, Indiana

226 EMBALMER S LICENSE NO

#29400047

220 EMBALMER S NAME

DISPOSITION
Rosenwald D. Allen Jr

Xfibeax

23 WAS DEATH REPORTED YO CORONER?
O ves

24b LICENSE NUMBER
(of Licenses)

#08700298

(O

s
25 NAME ADORESS AND LICENSE NUMBER OF ML HOME

Qry & Allen Runeral
2959 West 11&1Avem@n@ﬁim464m

» Inc 83007704

28 PART

Enter the diseases pures or COMPhcaLONs that Caused the desth Do Aot enter NONEECHC terma SuCh 88 C&/0IC O 18N BIONY
arrest shock or heart faslure List Only 0ne CauRe On each ne

Approumate
imtorvel Borwoon
Onget snd Deotn

IMMEDIATE CAUSE (Frnel L L\A@'\/\AL O“VS M;Y;«,Lp

(Vo
o
~N)

$00800 or condibon DUE TO (OA AS A CONSEQUENCE OF)
CAUSE OF

Mb’ oﬂm

DEATH TO (OR AS A CONSEQUENCE OF)

e B LET

790 10 e FMedle Coute

DUE TO (OR AS A CONSEQUENCE OF)

OCT 15 Wa7

coune lomt
PART # Other sigrets -C CONYIULNG 10 desth Ut Not Dreviously etaied n Pert |

SAM ORLICH
AUDITOR LAKE COUNTY

21 WAS DECEDENY
PREGNANY OR 90 DAYS
POSTPARTUM?

(Yes or no)

28a WAS AN AUTOPSY
PERFOMMED?
(Yes or no)

f\‘

NO

28b WERE AUTOPSY FINDINGS
AYADABLE PROA TO

T COMALETIONDF CAVSE

) OFQEATHY [Tas rod

- ') “('7"'&"' o>

29¢ CERTHIER
(Chech oniy
one)

£ HEALTH OFFICER On the bass of ond/or

{3 CORONER  On the bans of
_On the

and/or %

xg}&mnnm PHYSICIAN  Ta the best of my knowiedge. desth occurred et the me cate and place and due to the causels) as sated | | ' J)
11 My COUNON. JaBth OCCUTed 8l the bme dMe 8nd plece wmmwem-mnﬂa (-) C)'ﬂ

B ad

"ﬂrf\o

n My 0pWNON. death OCCUTed 8t the me dete and place wmmmu\m(n)wmmq,w"ﬂ;a_

290 SIGNATURE AND TITLE OF CERTHI|

e

CERTIFIER

29¢ MEDICAL LICENSE NO

65

PRI

) 0/0 32¢
p AUGE OF DEATH UTEM 261 ( TypesPron
ﬂ 0. 3829 BLEIAOWRY, GRAY

30 NAME AND ADDRESS OF PERSON WHQ C

.’_7_’/1/

Wdﬁ

'"HEALTH

TR o

OFFICER
: ¢ INJURY AT WORK?
(Yes or no)

d4b TIME OF
INJURY

33 MANNER OF DEATH 34 DATE OF INJURY

{Momn Dey. Yeer)

0 Pencing -
Invesnganon

} 0O Notws

349 DESCRIBE HOW INJURY QCCURRED” =

0 accoen
O Sucoe (O Couid ot e
Determined

O Homide

J4a PLACE OF INJURY —At home. farm street factory ofhice
buddng. etc. (Specey)

341 LOCATION (Street snd Numbwr or Aursl thf?ﬂvlﬂz? &]
AN

34g DATE PRONOUNCED DEAD (Month Dey. Year) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes specdy arver. passenger pecestren efc

(%

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

ST e A



