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N ATTENTION ESTATE: The Soclal Security # is
baing requested by this state agem,g in order to
i

pursue Iits statuto

ry responsibility, Disclosure is

voluntary and there will be no penalty for refusal,

Local No. QQ‘ﬂ/O
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INDIANA STATE DEPARTMENTIOR HEALTHZORD

-

RESUB
t DECEASED—-NAME (Fupt Mdcie. Last) ;s(r \| 38 TIMEOF 3b DATE OF DEATH thwwn Dy, ¥r)
TYPEPRINT ly Sandid I8 5\7%1’.’8 February 14, 1
IN Beverly andidge €A, 9:40-F 3 ebruary 14, 1999
4, #SOCUL SEGURITY NUMBER Sa AGE—LamButhday | Sb UNDER t YEAR ! Sc UNOER t DAY {¢ omwmmw # + 7. BIATHPLACE (Cily and Stare or F
PERMANENT (Yoers) R " Dore o - (s y o Foregn Counmry)
BLACK INK 313-62-1798 Moo “sl0ctober 31,1955| Gary, Indiana
8a WAS DECEDENT 85 YEAALAST SERVED IN 9a_PLACE OF DEATH (Check oniy one_See mstrucpons )
A US VETERAN? US. ARMED FORCES? -
N rosprAL K inpeuent OTHER_ [ Nursmg Home [ Otter (Speciy)
o [ er/Oupenee O] 0OA 3 Resdence
DECEDENT 96 FACIITY NAME (¥ not neotution. gnee sweet and number) 9c. CITY TOWN. OR LOCATION OF DEATH 94. COUNTY OF DEATH
Gary Methodist Northlake Gary Lake
MARITAL STATUS 1t S T A PAT
10 1 %ux/‘% svou%m , 128 oscensn go tfg :09*93%. A Dncow?:,m Swork | 126 KIND OF BUSINESS/INDUSTRY
arried Theop TTus Sandidge 'Draftsman Labor
138 RESIDENCE—STATE 135 COUNTY 13¢ CITY. TOWN OR LOCATION 138 STREET AND NUMBER
Indiana Lake ‘Gary 1700 West 36th Avenue
3¢ 2IP CODE [ 13 INSIDE CITY LIMITS |14 CITIZEN OF 13 WAS-OECEDENT OF HISPANIC ORIGIN®. 18-RACE -~ American indisn, 17 DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY] Mo O ves  ( yossoocdy Cuon. Black, Whre orc. (Specdy only hghest grade complersdd
46408 [13¢ onararme Mexicen Pusrto ficen. atc) (Soacdy} Elomentary/Secondary (0-12) | Colege (1-4or§ #)
DNG O ves UoSoA. Black
PARENTS 18 FATHER'S NAME (Frst Mddle Last 19. MOTHER'S NAME (Frat Middle. Maen Surneme)
Andrew Graham MaerBell Taylor
INFORMANT 208 INFORMANT'S NAME (Type/Prmd 206 MAILING ADDRESS (Street and Number or Aursi Route Number. City or Town. State. Zp Code) | 20c Relsconshv
Theophilus Sandidge 1100 West 36th Avenue Gary, Indiana 46408 | Husband
218 METHOD OF DISPOSITION (] Enombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematecy. or 21c. LOCATION=City or Town State
v O cromewon [0 Removsi from Se other place) February 19, 1999
O Gary, Indiana
Donscon  (J Ower (Spacity) Oak Hill Cemetery
DISPOSITION 228 EMBALMER'S NAME | 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED 1O CORONER?
Sherman Banks IIIL FDO 1016254 One Kve .
24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOMEFH 1 9600034
(o Leenses) 4l izzell & Warner Funeral Home
‘ FDO 101625 ' eet, Gary, Indiana 46408
28 PART| Enter the diseases. syurien. or COMPhcabONA that Caused the desth Do N0t enter NONSREcHhe terme, Such u CHOMC OF raspR Aoy Approumete
serent, shock. or heert fasure List only one cause on sech ne. Interval Betwosn
Onset and Desths
IMMEDIATE CAUSE (Finsl Dissection of ascending aorta | Unknown
[ 8
diassss or condman DUE TO (OR AS A CONSEQUENCE OF)
géAursﬁ OF asuiting m desth) .
Condmons, ¢ sny, which gave OUE TO (OR AS A CONSEQUENCE OF) PET‘E
(158 10 the immediate Couss. . R BENJAM'N
e sty DUE TO (OR AS A CONSEQUENCE 0F) \ TOR
d
PART Il Other sigavh G conributing to desth but ot praviously stated i Part | 21 WAS DECEDENT 288 _WAS AN AUTOPSY 286 WERE AUTOPSY FINOINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo or no) COMPLETION OF CAUSE
(Yos or no) QF DEATH? (Yas or o)
No Yes Yes
29a CEATIFIER a CERTIFYING PHYSICIAN  To the best of my knawledge. desth o&wv.d ot the me. date. snd Plece. and dus 10 the causels) as siated).
{Check on)
one) 4 0 meaLtH oFFICER On the baws of and/or ] W my opewon, Heath occurred 3t the bme. date. and place. and dus 10 the causels) as stated.
Depu ty monONEl On the bews of and/or in my oowwon, death occurred o1 the tme date and pisce. and due 10 the causels) sng manaer as stated
“29 s:c.mrunl anp 1Tl OF QERTIFIER 29 MEDICAL LICENSE NO 294 DATE SIGNED (Moneh Osy. Yewr)
CERTIFIER ( N/A February 26, 1999
30 NAME mywonzss oF oeﬂson WHO COMPLETED CAUSE OF DEATM UTEM 28} ( TypesPrnt)
Donna Melyon, Deputy Coroner, 2293 North Main Street, Crown Point, Indiana 46307
HEALTH 31 HEALTH OFFICER S St " ';u 7 f‘) 37 DATE FILED ¢ Day. Yesr)
OFFICER T RN I
L e JJ ‘MANNER Of OQATH ' o fi i ‘Q}l',! OF INJURY } 3 TIME OF Jae INJURY AT WORK? d4¢ DESCRIBE HOW INJURY 'y‘ ,,} ;
_(_"._«': 4o N ‘f:? \?' Vi W {.( ou vm* INJURY (Yos or no) a ﬁ Jhus
XKoo Dﬁm “.‘f . ]‘,'. S 'y
D’ lvmuuvm w0 4 a
,‘?e‘d“ 34 PLACE OF INJURY ~At home. farm sireet. factory ohice 34t LOCATION {Street ang Number or Rurat Route Number. City o Town State) J Y
m} M ! D’Cmn&ho building. etc (Speciy) ‘
. © Determnea
O Hommce ¢ < s
14p OATE PRONOUNCED DEAD (Moneh. Day. Yewr) .§ JAn MOTOR VEHICLE ACCIOENT? (Yag or na) ¥ yes specdy driver. pasienger. pedesinen, #c
February 14, 1999
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