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* ATTENTION ESTATE: The Social Security # is

349 OATE PAONOUNCED OEAD tMonth Doy Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) I yes specily drver pessenger pedeswun erc

be ted by this state ! i
p'.rrl'?mr.:: ?mutoryy re.s;onslbllumltclowte' I: |ND|ANA STATE DEPARTMENT OF HEALTH) INTY {:
voluntary and there wil no penaity for refusal. "..LD SR 1
LocalNo.... 457 Q056 'CERTIFICATE OF DEATH™ED ¥ gate No. .vovevevvevvsvcvann, ¥
Tuenecmoswmtsssnssmecom: E PERIC 18-1-18:3 ”9 SCT -~ %“&g i h
1 DECEASED—NAME (Frat Meowte. Lost) ggiiés E i; 9 2 sexo N YT N [ 35 DATE OF DEATH ) 1
TYPERRINT Edwin  Jack Spinks Male 6105 A | January 22, 1898 i
PERMANENT [ ¢ *s0cutstcunmywustn 8o ACLoiomBeiniey s NDEA | HAAR |t UNOER DAY & QATEIOF BTN fMa O, 1, A1 {LAMIHALACE (Cly nd St o Formn Covrrt 1
BLACK INK | 353-05-3215 82| ‘Mo G| e MarcH:10714187| starksville Mississippi }
8 WAS DECEDENT 8 VEAR LAST SERVED W Se_PLACE OF DEATH (Check only one See rervesons} £ '
AUS VETERAN? US ARMED FORCES? nosera. Cigte omen O rome O Over Spucty %;
Yes 1946 O er/Oupene O 0O0A O Mesdence
9 FACKITY NAME (¥ not nsorubon. gve screet and number) 9c. CITY. TOWN OR LOCATION OF DEATH 99 COUNTY OF DEATH P
OECEDENT Methodist Hospital Northlake Gary Lake
10 MANTAL STATUS 11 SURVIVING 8POUSE 120 DECEDENTS USUAL OCCUPATION (Gve kind of work | 120 KIND OF BUSINESS/INOUSTAY
{ Sgecity) mmw ma:rumdmwmmmmw
Widowed N/A Maintenance Ford Motor Corp,
138 RESIDENCE—STATE 13 COUNTY 13 CITY. TOWN. OR LOCATION 130 STREET AND NUMBEA )
Indiana Lake Gary. 2049 Harrison Street
130 2IP CODE [ 3 INSIDE CITY LMATS | 14 CITIZEN OF 16 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencon inden. 17 DECEDENT'S EDUCATION
0 No A WHAT COUNTRY? D Yes_ 11 yes specity Cuban Bloc, Whao. aig (Specdy only lghast grace compieted)
Maxicon Acan. orc)
139 ON A FARM? sﬁack Elomentary/Secondery (0-12) | College (1:40r 8 ¢ )
46407 | . | USA 8th
PARENTS 18 FATHER'S NAME (Frst Mddle. Last ) 18 MOTHER'S NAME (Frat Miodle Madon Surneme)
Bragg Spinks Edna Dickerson
INFORMANT 208 INFOMMANT 8 NAME (Type/Prrd ) 206" MAILING ADDRESS (Sireer ana Number or Aursl Routs Number, Cty or Town Siste. Zo Code) | 20c Relssonsho
Jacqueline Spinks-Smith 2049 Harrison Street Gary,Indiana 46407 Daughter
21s METHOD OF DISPOSITION Dlzmwm 216 DATE ANO PLACE OF DISPOSITION (Nerme of cemetery crematory. of 21c LOCATION=Cuty or Town. State -
25 9-99 [ cromenon| [ Removai trom Siae other plece) January 27, 1998
[ e O R — Ridgelawn Cemetery Gary, Indiana )
DISPOSITION | 226 EMBALMERS NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
: Rosenwald Allen Jr. 29400047 ORFX O ves
IGKATURE OF F LICENSE NUMBER 2 NAMF.A
\]' e |- y & Allen Hlners reckss, INC 83007704
08700646 29@ West 11th Avene Gary, Indiana 46404
“ 28 PART| Enter the npes. o thet he desth Do not enter nONapechic 1orms. Buch as cer Approximets
g moﬂ.wm(uhunlunuu ONG Couse on sach ine W Intorvei Botwoen
Oneet and Desth
W [ meoiate cause ¢rw . PATIC « ﬂw’ ]; ['5 tuprs:
Ry | teuse or condeon ¥ " DUE 10 (ON AS A CONSEQUENCE OF}
CAUSE OF \ 100ULNG N desth) .
OEATH \‘ Condtons. d any which geve DUE TO (OR AS A CONSEQUENCE OF) W
1150 10 the mmedune Coues. e
S0 g unsariynd DUE 10 (O AS A CONSEQUENCE OF)
9 PETER BENJAMIN :
PART I Other signvt -C g 10 Geath but not previcusly stated = Pen | ) wMKEtpou mgﬂ 200, WERE AUTOPSY FINDINGS
PREGNANT O 90 DAYS |  PERFORMED? AVALABLE PROA TO
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
(Ye } NO OF DEATH? (Yo or no)
(0 N I R UCU IO,
298 CEATIFER ﬂ:xnnrvm PHYSICIAN  To the best of my knowieage. desth OCCUFTed B1 the bme. a0, and Diace snd dus 10 the couse(s) 58 Mated
f:,“.w ) HEALTH OFFICER On the bess of ond/or o N My OpNWOn Jeath 0Ccuirad ot the e date end plece and due 10 the cause(s) 8e seted y
0 CORONER  On 1pg bas $00/0 INVASLALON A My OOMNON. desth OCCUrTed 8t the bma dats and Pece 8nd due 1o Ihe Causd(a) and Menner 83 Bated r
= | 29 SIGNATURE AND TITLE OF CERTIFIER ¢ MEDIC NSE NO 299 DATE SIGNED (Mot Dey. Yowr) :
CERTIFIER QY 0/) 57. January 26,1998 F}{
@ 30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATM TEM 261 Type/Png 3
Dr. Paul Okolocha 650 Grant Strg€d IN 46404 « %
HEALTH 31 HEALTH OFFICERS SIGNATURE ‘ b m, n RLED ¢ Doy Voar) 3
OFFICER . "“> -ﬁ 4 '}
VL
33 MANNER OF DEATH 340 DATE OF NJURY 340 TIME OF 34 INJURY AT WORK? e Ot CU“D .00
{Moreh, Day. Yeer) INJURY {Yes or o) W?ﬁ - B
[ YR u f VSN 9002
D Accrdent
34a PLACE OF INJUAY — Al home Tarm streen fectory office 34t LOCATION (Sireen and Number or Rursl Route Number. Cey or Town Swe)
, O suewe 03,,":,‘,:‘" . bwidng we (Specdy) &%
O romcoe (Vy

RN U, N




