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*ATTENTION ESTATE: The Social 3ecunly #is

being requested by ls state 8
pursue iIts s(atut nsIbi ' Closure 1S
volunwy and tor refusal
No.. CERTIFICATE OF DEATH State NO. . .......o0vvvunss
H &) THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3
TYPEIPRINT 1. DECEASED-NAME  (First, Middie, Last) 7 BEX 38, TIME QF DEATH | 3b. DATE OF DEATH (Manth, Day, Y7
Walter L. Sherman Male 10.47P M | July 06, 1997
IN 4. *SOCIAL SECURITY NUMBER 5. AGE-Lasi Bithday | 6b. UNDER | YEAR | 6c. UNDER DAY | 8. DATE OF BIRTH (Mo. Day, Y1) 7 mampz;ca City and State or Foreign Country)
PERMANENT ) (Yoars; Y Mo Ty~ Hou s o ) f o Fore
BLACK INK 311-32-2309 63 June 03, 1934 Augusta, Arkansas
s WAS DECEDENT | 8b. YEAR LAST SERVED IN 2. PLACE OF DEATH (Check only one. See instructions.}
AU.S. VETERAN? U.S. ARMED FORCES?
| HOSEIAL (7] Inpeve QIHER; [7] Muwng Home K] Other(Specry)
Yes | (7] EXOupaient [~} DOA [ Residence
DECEDENT {00  FACILITY NAME (I nof neteution, gve stroel and number) 9. CITY, TOWN, OR LOCATION OF DEATH 94, COUNTY OF DEATH
Methodist Southlake Merrillville
10. MARITAL §TATUS . 11. SURVIVING SPOUSE nz- DECEDENTS USUAL OCCUPATION (Give kind of work 120. KIND OF BUSINESSINDUSTRY
(Specity) ' (if wie. grve maicien name) done dunng most of warkdng ife. Do not use retired)
Married Cathermc Matthews | Noulc Setter LTV Steel
134 RESIDENCE-STATE : 15, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana iLake Merrillville 1451 Orchard Drive
130, 21P CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE~Amerioan indian, 17. DECEDENTS EDUCATION
[Ine X ves WHAT COUNTRY? XINo [T]Yes (it yos, specty Cuban, Black, Whits, elc. {Speciy anly highest grade campleted)
Mexican, Puerto Rican, efc.) (Speody) et
13. ON A FARM? ElementaryrSevondary (0125~ - Cofiege (14 or §+)
46410 Mo ives } U.S.A. Afro-American 11 -~
PARENTS 18, FATHER'S NAME (First, uw- Last) 19. MOTHER'S NAME (First, Middle, Maiden Surmame)
Reuben Paige Ruth Washington 3
INFORMANT | 208, INFORMANT'S NAME Type/Pring | 20b. MAILING ADDRESS (Strwel and Number or Rurad Route Number, Cly or Town, State, Zip Code) 200 Riationship
. ! . - .
71 Catherine Sherman 1 1451 Orchard Drive Merrillville, Indiana 46410 \K@
21s. METHOD OF DISPOSITION . Entombment | 21b. DATE AND PLACE OF DISPOSITION(Name of cemetsry, cramatary, or

BNcy in order to

INDIANA STATE DEPARTMENT OF HEALTH

21¢. LOCATION-CRy or me

-+ Fitunm |- Cremation Remmcmam i omerpiace)  July 11, 1997

=[] Oonatan (- :omu(spnm ’Evcrgrecn Memorial Park Hobart, Indiana
DISPOSITION N§ 226. EMBALMER'S NAME = 22b. EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONER?

Q

5 Sherman Banks Ui FDO 1016254 No Yes

2434 SIGNATURE OF FUNERAL DIRECTOR

25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Smith Bizzell & Wamner Funeral Home, FH19600034

24b. LICENSE NUMBER
(of Licenses,

FDO 1016254 4209 Grant St, Gary, IN, 46408 = O
'5 8. PART 1. mm . Db, o o M«u&m.rm D3 ho1 STHST NON3PECG 16rS, Such &3 CATEISG of FEaPiBiOry O o -
£ shack, or one Cause on % M r Oﬂ,q_puh
, BAMEDIATE CAUSE [Finel ﬁ P Ea
ﬂ dhanase or condition
CAUSE OF ) resulting in desth) -
DEATH - V) | Conitans, U any, which gave
. g die W e kumediste cause, 7%
o N m":: underlying DUE TO (OR AS A CONSEQUENCE OF): bt :_;3 o 8 —
AR o o Qe
Or — m 2
! # . X 7. WAS DECEDENT 288. WAS AN AUTOPSY 28D, ﬁe A 8Y NGS
: ,:‘ J | PART i Other significant conditions - CandRtlans contributing 10 death bl not praviously staled in Part | F 'm AS DECEDENT  uve HAS AN Ao By ump:um
v 3 POSTPARTUM? (Yes or No) COMPLET!ON cms&
o 5 w- ol o s at = - - ~{YerorNoj . - N O - - N 0 .8’:!_9( No) ",
® O
> g 292, CERTIFIER 2] CERTIFYING PHYBICIAN  To the best of my knowiledge, death occurmed st the time, date. and piace, 8nd due {0 1hte Cause(s) as stated.
,:z E one) o T2 HEALTH OFEICER  On the basis of andior in my opinion, death occurred &t the time, date, and place, and‘duc 1o the cause(s) as stated.
- TICORONER  Onthe basis of and/or investigation, in my opinion, death occurred #t the time, date, and place, and due to the cause(s) and manner as sisted.
m 292) MEDICAL LICENSE NO. T 29, DAT; SIGNED (Moneh, Day, Yewr)

CERTIFIER /()37 d 9 9 7 8 /
HEALTH
OFFICER

OATRFILED (umm Day
% "K )\
Ha. oesq:Wﬂ‘éT”E GOPYW?\'ER CATE O

33. MANNER OF DEATH j 348. DATE OF INJURY Mb. TIME OF 34c. INJURY AT WORK

D Natursi | pending | o Y”DEC 1 5 M@g? e EATH ON FILE WITH THE LAKE COUNTY
Investigation l HEALTH DEPT.

[ e | - o

ij Sukide “"] Could not be 3La4e PLACE INJMMV mm d@r\w office 341, LOCATION (Street and Nm‘}{jin_ma@ W‘.j:il Town, Siate)

) Detonmened buskding, et ?j'{wf;{ L .

1\(_. bu! !NTY

Fr DO

9. DATE PRONOUNCED DEALYMonth, Day, Year)

i

| 34h. MOTOR VEHICLE ACCIDENT (Yes or o}

7
CikE RQOUNTY HEALTH COMMISSIONER q 60

i yos specify driver, passenger,

(UUISZ RN,
(& i:




