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INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

CERTIFICATE OF DEATH

A

”)(/d /

StAtE NO.vouvrereerrressrersseseresssonssessnssonsene

TYPE/PRINT | t DECEASEO-HAME (Frst bice Last 2 SEX Sa TIME OF OEATH | 2. DATE OF DEATH tuone Ow
IN Mattie Jane Esters Female 10:07AM May 26, 1996
4 SOCIAL SECURITY NUMBER 6a AGE - Last Brwrosy | 8 UNOER | YEAR ] A 6 OATE OF BIRTH (Mo Day Y1 T BIRTHPAC [
PERMANENT Yow Vorwa - Oms | Hass  Mees (|7 DFTHPLAGE (Cay and Buam o Foren Counemd
BLACK INK |-311-488154 87 Aug 9. 1908 Weir, MS 30772
84 WAS DECEDENT ® YEAR LAST SERVED IN 88 PLAGE OF DEATH (Check anly one See hawuctions)
AUS VETERAN? U'$ ARMED FORCES p—y )
—_— N inpatent otiER [ Nuwsngrome [ Oner (Specay)
No N/A ervovpen [J 00A i ] Rewdense . 2 ™
@ FACILTY NAME  (f nol nstiion Qe seset and number) l q -, ‘ "' % CITY TOWH QB LOCATION OF DEAM ' ' (- | oq GOUNTY OF OEATH
DECEDENT | saint Mary Medical Center 9 8 Ob Hobar Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12 necmturl usulu. OQGUPATION (Gwve long a work 13 KINO OF BUSINESS INDUSTRY
(Specty) (it wite. gve masden name) dane dung most of working We. Do not use rewed)
Widowed NONE Homemaker Domestic
138 RESIDENCE - STATE 130, COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER
IN Lake Gary 1632 Carolina
130 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE - Amencan indan 17 OECEDENTS EDUCATION
m Yos WMAT COUNTRY? ™ no [ Yoo (1 yes specty Cuden Black, Whats, e, (8pectly andy hughest rade compieted)
46407 13g ON A FARM? USA Moxcan Puerto fucan okc) {Bpocty) Eementary/Secondary (042 | Colege (1 or §+4)
®ne O ves Afro Amer 03
(\ PARENTS 18 FATHER S NAME (Fest Micass Lasy 19 MOTHER'S NAME {First Middie, Masden Sumarme)
. Buster Christopher Janie Edwards
3— 208 INFORMANT S NAME (Type Pnint) 200 “MAILING ADDRESS {Strest and Number or Rural Route Number, Crty or Town, State. 2p Code) 20c. Relatwonerwp
s INFORMANT )
N g Ida M Sain 1044 East-36th.Place.  Gary. IN46409 Daughter
,Q 21a METHOD OF DISPOSITION 1 Entombment 21b C‘!"ATEMAND) PLACE OF DISPOSITION (Name of cometery, crematory of 21¢. LOCATION - Cty or Town State
othe! place,
m Bunal {3 Cremason [ Removal trom Stste May 30. 1996
H ] Conston [ Other (Spectty) Evergreen Memorial Hoban, IN
- DISPOSITION c2a EMBALMEA S NAME 22p EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
T Sherman G. Banks FDE1016254 @ wo O ve
Qg 24a SIGNATURE OF FUNERAL DIRECTOR 24p LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
R (o Lk FHB8900011
C Q ) C_——— Smith Bizzell & Warner
- FDO1042607 4209 Grant Street . Gary, IN 46408
q\ 28 PART ¢ Enter e NUNeS Of W that caused the death Do not enter nonspecrfic terms such a8 cardiac of respratory Approxmate
aTest shock Of heant famare  List only One cause on each e Interval Between
> ! ¢ , / Oneet and Death
¢ s IMMEDIATE CAUSE (Final C M l/ Q CQW ‘/
- dseass of condbon DUE TO (OR AS &consw:/ry [
2 CAUSE OF | resuing n dean b A‘"“"““ &*"9"’ “*t:“““ Mk
\Y DEATH DUE TO (OR A8 Al:ouesousncz on /
< Condaions # any which gave
nse 10 e IMMedals caise ¢
Hatng the underying DUE TO (OR AS A CONSEQUENCE OF)
(-( cause last d
@ PART i Other ugrvhicant conantions - Condibons contnbutng 10 death Ut not previousty stated in Parl |, 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
9 PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
-~ POSTPARTUM? (Yes of no) COMPLETION OF CAUSE
{Yos o no) OF DEATH? (Yes or no)
No No
% CCE:TIWER ﬂ CERTIFYING PHYSICIAN  To the best of my knowisdge. desth occurred at the tme. date, and piace and due 10 the cause(s) as stated
3 h T
om:c it [ HEALTH OFFICER On the bass of examinaton and/or Fvestgation N my opion death occurred st the tme, date due 10 the cause(s) as stated.
5 CORONER On the basis of examinaton andior nivestgation n my opwwon death occurred at the JfULD D P‘Cl the cause(s) and manner as stated.
20 SIGNATURE AND TITLE OF CERTIE] 20c. MEDICAL UGENSE NO 24 0O W
CERTIFIER Connt | B Q@ : 3 % J ; /} s
30 NAME AND ADDRESS OF PERSONYWHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type: 1Ry "u D 'T o H KE c 7 14
Dr Sanath Kumar, " 3156 Willow Creek Road Portage, IN 46368 M RHNIIY & g ROV 13 1k E AN
/ . co ATY 4
HEALTH » NEALTN omcsn 8 SIGNATURE, v COMPLETE !
OFFICER L L "Z\ /‘Jx& Cer A D DEATH ON FIL \% (L L
31 MANNER OF DEATH 3Ma DATE OF INJURY *| 40 TIME OF 34c. INJURY AT WORK? 344 DESCRIBE MOW INJURY OCCURRED y
{Month Day Yean INJURY (Yes of o) q 60
O Netrw [ Pendng MAY 2 396 \
trvestgaton
O Accuem 34e PLACE OF INJURY - At home, farm. street, factory, office 341 LOCATION (Street and Number or Md ity or Town State)
[ swcae [ Coud notbe bulang. etc. (Specty) ey
0 Homwerde Oet ,' = "D B N
34g DATE PRONOUNCED DEAD {Month. Day, Year; 34n MOTOR VEHICLE ACCIDENT? (Yes of no) If yes specity drver, passengsr, pedestrian. sic. U‘N[ O REATIRT m ehER—
000165
SDH08-004 State Form 10110-04 (R4 / 3-83) DEATHCERPOD 1




