} uentap
14
y
g
f 9070685 INDIANA STATE BOARD OF HEALTH
36AINO. S0 T r e e eereeeiirenaa, CERTIFICATE OF DEATH State NO. ..vuvvvvnnnneenniinieinsnins
"YPE/PRlNT 1 DECEASED--NAME (Frst Migaie. Lant) 2 SEx 38 TIME OF DEATM | 30 DATE OF DEATH (Mot Dey Y1)
IN Booker Jackson Male 08:00P , | September 26, 1990
)ERMAN ENT 4 SOCIAL SECURITY h:UMBER 5a AGEw-LastBirthdey | Gb UNDER! YEAR 5c UNDER § DAY [ 8 DATE OF BIRTH (Mo. Dey Y 7 NRTMPLAcm wnd State or Foregn Country)
- )
BLACK INK | 429-62-2443 it Wonne  Oaye | s Meawes| JUL 30, 1920 | Vanndggy, Arkansas
8 xvasé ‘i‘sﬁiﬁm 86 JESA: ;Agr SERVED IN i Y __9s_VLACE OF DEATH (Check only one Ses argcionsSemd
MED F
Yes 19 406 ORCEST  [rosmrat [T inpeven otren_ [l Numoavome L ommer (prm
O enjoupaen ) 0OA ] Ressence
06 FACILITY NAME (# not mstitution, g fic cm. TOWN. OR LOCATION OF DEATH OWF DEATH
ECEDENT r'ethodlst Ho°p1..al Northlake Gary La
10 MARITAL BTATUS 11. SURVIVING SPOUSE 12a_DECEDENT'S USUAL OCCUPATION (Gve nd of work ] 176 moohd ESSINDUSTRY
Neervied b i, g mocenrome) O ) | " Pt oy apu W copeppee o ot ues rered RoCkwell 6 §pring & Axle
Ruthia M. B
138 RESIDENCE—STATE 136 COUNTY 3¢ CITY, TOWN. OR LOCATION 13d_STREET AND NUMBER
Indiana Lake Gary 2933 Central Drive
13e. 2IP CODE | 131 INSIDE CITYXIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HSPANIC ORIGINT 1BRRACE ~Amencen indian. 17 DECEDENT'S EDUCATION
Dre O v WHAT.COUNTRY? D'No™ D'Yas (i yos specify Cuban. Black, Whits. #ic. (Soscity only hghest prade compistedd
46407 | ONGA FARMY van Mexicen Pusrio fucan, stc) ;\5{';%’ A Enmu,/s.wwy ©12) | Cobage(idor b+) |
ONo [ Yes _ ;
18 FATHERS NAME (Frat Lagp 2 18 MOTHERS NAME (Frat, Middie, Meiden Surneme)
ARENTS HekinTey Jackson ARD3 2 :gcdd-
: =
20a_INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Sirest and Number or Aurs Routs Number, Cty or Towk: scm 2 aaghip
{FORMANT Ruthia M. Jackson 2933 Central Drive, ‘Gary, Indiana 45@ U‘i‘fg
210 JMETHOD OF DISPOSITION D) Emomoment 216 DATE AND PLACE OF DISPOSITION (Name of cometery. trematory, of ﬂ \oem&gny or Vp-{u S\m “
\. .f
O suries O crometon [ Removal trom Siste Q@ et 1990 Beley
O Donston [ Otvr (5pocty) Evergreen Memorial H?}obargg Inu\e}xa
[ ) ‘~* Cat
ISPOSITION 220, EMBALMERS NAME 22 [MBALMER LICENSE NO 23 WASDEATH moaiiuvo CORQNBRT (i)
Sherman G. Banks FDEL % f, No [ Yes =4 " «":-"4 : X
el DA -
245 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER E’R"‘% [P LICENSE NUMBERTIN FUNERAL Now ¢
(of Liconass) Bizzell & Varner
2&,? wc, FD01042607 5 Washmqton St. Gary, In. 46407
- —— 4
26. PART | Enter the injuries of thet caussd xho death. Do not emer nonspacitic terms. such as cardiec or respHatory Appronmate
oreost, yhock, or heart faiure. List on) .[—j ( inerval Batweon
Onsar apd
IMMEDIATE CAUSE (Finat . m l ;:L 0, M QW Dﬁ [:I ﬂ./, Qﬂﬁz—
disease OF condeion DUE TO (OR AS A CONSEQUENCE OF).
SAUSE OF resutting in desth) .
JEATH Condmions. # any, which gave DUE TO (OR AS A CONSEQUENCE OF) AUG 10 ]ggg
tine 10 the /mmaediste cause, e
rorog the undariyng DUE TO (OR AS A CONSEQUENGE OF).
‘ PETER BENJAMIN
PART #l Other signi i -C comributing to dseth but not previously stated in Part |, 21 WAS DECEDMKE (}OUNTNYM”@E«W AUTOPSY FINDINGS
N ) PREGNANT OR 90'DAYS|  PERFORMED? AVAILABLE PRIOR 10
. POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
: OF QEATH? (Yes or nod
—— e No R o
——l v
’—(_—’——/ 26s. CEF™CIER D,CER'HFYING PHYSILIAN Yo the best of my knowiedge, death occurred at the time, date. and place, and due 10 the ceuss(s) as stated
"o psUbALLC AL LR 1
(Choc o [ HEALTH OFFICER  On the basis of s nM/ov gation. in my opinion. desth occurred it the time date. and place ~nd Gue 10 the causels) ss sieved. :
0] CORONER  On tha basis of sndjor 0 in my opinion, desth occurred 8t the ime dats. and plece. nd dus to the causels) snd menner as stated
W”m A TITLE OF C| n% zacloas '?ﬁ bceust NO. 204 DATE SIGNED (Month Dey. Yeer)
SERTIFIER
; P B u,(’,gu M. A . /-27'/90
. 30 NAME AND ADDRESS KwHO COMFLETED CAliSE OF DEATH (TEM 261 (Type/Pring .
e Barbara F c’ller . 3429 Broadway, Gary, Indiana 46408
« {EALTH . 32 DATE FILED (Month Day. Yee)
JFFICER /h///lf;)’g SEP.2 g 1988
33 MANNER OF 340 DATE S INJURY 7 | 34b TiME OF 34c INJURY AT WORK? 34¢. DESCRIBE HOW INJURY OCCURRED
- "Month, Dey. Year) NJURY (Yes or na) LS
e Y Rews O Pendig ()0140‘)
L investigetion
e D accisen 340 PLACE OF INJURY—At home, term, straet, lactory, olfics 341, LOCATION (Swrost and Number o furs Route Numbar, City or Town, Stete)
SORON D suene O Souk oo ba Dubding, ete. (Specky) ' '
L TISEONT g, e
/ |34 DATE PRONOUNCED DEAD (Month, Dy. Year) | 34n MOTOR VEMICLE Accmm,}/m' ¥ yos. spechy driver, assenger, pedestrien, ¢ic.

SRHNA.004 IR LR r Fa Lo, . (e
‘Ip“\o\m\ T ook e A Droodwan St 5 Meet

P e / sl . .
. v s - e -4:«..-_‘-;)




