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mmpr V. ONCEASED-NAME  (Fral, Midaie. Last) 2 SEX umumrrn-m‘moq.m
IN Naomi W. Pippin Female 10:55A ~ | November 27, 1997 {
%RMANENT 4. *SOCIAL BECURITY NUMBER “{‘V‘::;r.m S5, UNDER 1 YEAR ¢ UNDER t DAY 4. DATE OF OIRTH (Mo. Osy, ) 1. BIRTHMLACE (City o Staie o Poreign Cowrwry) ‘
BLACK INK |427-36-8136 : 89 May 05, 1908 Baldwyn, Mississippi
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. FACILITY NAME (7 nof macfuton, give airedt and numoar % GITY, TOAN, m—"———"‘

Methodist Hospital Southlake Merrillville Lake o
10. MARITAL §TATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (GAe kind of warw 12 MUW
(Spocty) (W wife, gve masion Aame} mmmdmn. De nat wee retired)
Widowed Domestic Work Homes (we
13a. RESIDENCE-STATER 130 COUNTY 13 CITY, TOWN, OR LOCATION 134. STREET AND NUMBER -
Indiana 46407 Lake Gary 1402 West 15th Avenue =)
130. 2P COOE |13 INSIOE CITY LIMITE | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINY 18. RACE-~American indien, 1. oeofacn;mmu
[Jne  X]ves WHAT COUNTRY? X]Ne" [} Yes (¥yes, apocty Cusen Black, Whie, e, {Spacily anty higheet grede eempisied)
Mewocen, Puerte Ricen, eks.) {Specity)
139. ON A FARM? Slementary/Secondary (0-12) Colege (1-4 or §+)
46407 Fye ve |US.A. Afro-American 11
18. FATHER'S NAME (First, Miodie, Last) 19. MOTHER'S NAME (Pirst, Micde, Maxden Sumams)
Jim Watson {Unknown)
208. INFORMANT'S NAME(TypePrw} 200, MAILING ACDRESS  (Soreet end Number o Rirsl Route Numder. City or Town. State. Zip Code) 200, Reisuenship
Wardell Pippin 1402 West 15th Avenue Gary, IN 46407 Son
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225, EMBALMER'S NAME |zzn EMBALMER'S LICENSE NO. 3. WAS DEATH nmnorocoi%qu N (Z; “ a;:\
Sherman Banks III I FDO 1016254 Ve []Yes (3‘ - & k! .’ i
240 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENGE NUMBER 6. NAME, ADDRESS, ANO LICENSE NUMBER OF - J L=
(of Licenese) g ) ==( /-)
Smith Bizzell & Warner Funen _ﬂomccle%ObO}i
FDO 1016254 4209 Grant St, Gary, IN, 46408 1 s
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POlTPARmT’M (Yes or No) eommm
T w CF DEA o Noj
NO A O il
2% CERTIFIER MQERTIFYMM!ICWC Te the best of my Anowiedge. desth sceurmed st the time, date. and place. and Gue 10 1he ause(s) 88 Naled.
{Check ony
one) T2 HEALTH OFFICER  On the bess of ner n my opinion, desth ecourred 3t the Hime. date, and pinoe. Bnd Gue 18 the Cause(s) as stated.

A I CORONER  On the besn §Wiarrenaton and/or rvestigaton, , 608th 00CuTEd 81 the e, Gate. 3nd PIece, B dus 16 1he E0uBe(s) ond Manner a4 Msed.
CERTIFIER ’“.‘. [ 2%e. MEDICAL UCENSE NO. | 79¢ DATE JIGNED (Morh Doy, Your!

| £032180 | 12 49>

Dr. S. Shah 5825 Broadway-Suite A Merril}

$1. HEALTH OFFICER'S SIGNATURE

’aoanrun (Morth, Dy, Your)

Fne) 72 L econa 477
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