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PIRTVT TN AL [ o M e v e s {g}’ e "!,‘JJU.’.’JM.?A&&:
» ATTENTION ESTATE: The Social Security #is
requested by this stete agency in order 1o
Snorme e INDIANA STATE DEPARTM ENT OF HEALTH
volureaty snd there will pen o refys -
Locamo....??.”i.. 444" ......  CERTIFICATE OF DEATH StAt8 NO. .+ esssnnes
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED-NAME  (First, Middie, Last) 2. 86X Ja. TIME OF DEATH | 30, DATE OF OEATH (Mo, Dey, Y.}
N 1.B. Drinkard Male 7:30A w | June 20, 1997
PERMANENT 4. *BOCIAL BECURITY NUMBER u.{l;o.:-;um muuoemvean__ Sc. UNDER 10AY | 6. DATE OF BIRTH (Ma. Dey, 1 1. BIRTHPLACE (Cty and Stmte or Fareign Counry)
BLACK INK {257-01-1313 89 November 29, 1907 Blakely, Georgia
8. WAS DECEDENT 80, YEAR LAST SERVED N 98, PLACE OF DEATH (Check anly ane. $e hatrations.)
AUS. VETERAN? V.. ARMED FORCES?
' HOSPITAL KT Inpatent QIMER D Nusing Home D Othar (Specity)
, No [] EROupasent (-] DOA [] Reskence
DECEDENT 0. FAGIITY NAME (If nof inatsution, gve streel and number) 9c. CITY, TOWN, OR LOCATION OF DBATH . COUNTY OF DEATH
Gary Methodist Northlake ,Gary Lake
10. MARITAL 8TATUS 1 11, SURVIVING SPOUSE | 128. DECEDENT'S USUAL OCCUPATION (G kind of wark 120, KIND OF BUSINESSINDUSTRY
(Specey) HIM.”MW) done durng moat of workng ife. Do not use retred)
Married Sarah Drinkard ’ Steel Worker Inland Steel
13a. REBIDENCE-STATE 13b. COUNTY ‘ 13¢. CITY, TOWN, OR LOCATION 130. STREET ANO NUMBER w
Indiana Lake | Gary 716 Pierce Street O
130. 2IP CODE {131, INSIOE CITY LIMITS | 14, CITIZEN OF 16. WAG DECEDENT OF HIBPANIC ORIGIN? 18. RACE~American incian, 17. DECEDENT'S EDUCATION
CIne (X ves WHAT COUNTRY? 5] No-, () Yau: - ilyes; spoaty Cubm, Block: Wt eic O {Speciy any hohest grade compiered) i
Meuicen, Pusrto Rican, eéc.) {Specity) N !
13 ONAFARM? me Colege (14 0v 8v)
46402 Xy [vee US.A. Afro-Anerican - 9
PARENTS 18, FATHER'S NAME (Fiat, Middle, Last) 19 MOTHER'S NAME (Frat, Miise, MS%
Lucious Drinkard Lena Stringer 'R )
INFORMANT | 208, INFORMANT'S NAME(Typs/rin) 200, MAILING ADDRESS (Streed and Number or Rural Route Numbar, Clty or Town, Stafe, Zip Code) 200 Relationship
Sarah Drinkard 716 Pierce St Gary, IN"46402 Wife
218, METHOD OF DISPOBITION ﬁm«mm L4187 DATE AND PLACE OF DISPOSITION (Name of cemelsry, cremarary, of 21c. LOCATION-Clly of Town, Wate
(S)use [ Cremalon | ] Removel rum Site -1 Zomer pisce)  June 26, 1997
Doastion ] OUW? (Specify) ak Hill Cemetery ary, Indiuna
0 ] / Oak Hill C Gary, Indi
DISPOSITION | 22s. EMBALMER'S NAME 22b, EMEALMER'S LICENSE NO. 23. WAS OEATH REPORTED TO CORONER? i ’
Sherman Banks 1] FDO 1016254 [ e §
24a. BIGNATURE DIRECTOR 240, LICENSE NUMBER 25. NAME, ADDR!.B! ANDLME oF Fm NOM! ,
{of Licenses) .
N Smith Bizzell & Wagh r@r £H19600034 |
led FDO 1016254 4209 Grant St, (i lN
26, PART ). Entor the disaases, injunes, or Ompacations that caused the death. Do nat enter nonspecilc lenns, Such as cardlec o resplratory ) -/ ¢ ”i” Approximate
afest, shock, or heart fadure. List ondy ons cause on sach ine. O’\ {:) C:) Interval Between
A b Onsat and Desth !
IMMEDIATE CAUSE {Final . M M e i
dlsasse or conditien -,
CAUSE OF resuling in death] N 1‘;
DEATH Conditians, H sny, which gave 0 R
rise o zc' l:l‘l:::ll causs, ® ; ] g_‘[’ &
stating ng Z h ' oo s =
DUE TO (ORAS EQUENCE OF)
«. A 55T o6 1y
PART H. Other sigrificant condions - Conaiiond contnbuling 10 death but ot prevously Hiled in Pant I, 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
. b A ';25‘,‘;“"’ OR 60 DAYS mmem AVAILABLE PRIOR YO
% f r/ “Z %’A?// n (¥os o oy PETERSENILIAN
No LRKE COUNTY AuBITOR-
204, CERTIFIER Aﬁmmm To 14 bestof my Knowiadge, desth GocuuTed ol the e, dace, Snd piace, and dus 0 e CRuRe(s) 88 iaied.
f:rw () HEALTH OFFICER  On the bass of examination andior nvesiigalion, n my apinion, deaih ocourred ol the tme, dele, and place, and 0ue 10 the causa(s) 8a sated, '
L‘Jggﬂggﬁa Qa the basis of sxaminalion and/or , N my opinion, death occurTed sl the Uime, dale, snd piaocs, and dus (0 the and mannes a8 sated.
29, BIGNATURE ANO TITLE OF CERTIFIER 20c. MEDICAL LICENSE NO. 294, one (u‘ggq )
CERTIFIER O l ’ / “ l
/ O0X (LS ()
30. NAME AND ADURESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20)(TypePrnl)
Dr. V. Dave 3229 Broadway Gary, lndiana
HEALTH 31, HEALTH OFFICER'S SIGNATURE V WWQ_M 32. CATEPRED (Monh, Day, Yaw)
OFFICER 1D /1 AUG 01 1997
23, MANNER OF DEATH 340, DATE OF INJURY 34b, TIME OF 34, INJURY AT WORK 34d. DESCRIBE HOW INAURY OCCURRED
(Morth, Day, Year} INJURY {Yes or )
D Noturl [3 Pending
311G ation o
Dwu.nu.s 00046,
D Suicide Dc«mmu 349, PLAGE OF INJURY-AI home, ftarm, Kires, (8ciory, Oce 341, LOCATION (Sireet and Number or Rured oute Naamibev, wwrmm
budding, eic {Speary)
Q' m
e 4 ‘ 34 v >
W?AWFRWMM Deay, Your) 340, MOTOR VEHICLE ACCIDENT (Yes or o) I yot apecify driver, pateenger, pecestrian, slc.
SDH06-004  State Form 10110-08 (R4/3-93) Deathcar/PO 1




