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Local No. ....2%..%..)",

.

LOT 7 BLK. 14, EAST CHICAGO LAND ASSN.

KEY 30-237-7

;T INDIANA STATE DEPARTMENT OF HEALTH
E e, CERTIFICATE OF DEATH,, O BN

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

AN

' /\l COUNTY

TYPE /PRINT | ! ceceaseo—name (Fu:u Miadle. Lasy HL "rJ '1‘.:’.{5'@ pr‘gf,am 3b. DATE OF DEATH (Monmn Day. ¥r)
IN Oliver Dixon, Jr. Male 3'10& December 5, 1992
PERMANENT [¢ SOCHL secuRTY NuMBER mﬁm ONDER | YEAR | Sc UNDER poAY. U Ne IRTH( m 1 BIRTHPLACE (City and State or Foren Country)
ofindg Days Hours %
-BLACK INK | 313-54-3493 are 3 Greenville, MS
8a ;‘VA% ?/EE(;I’EE%E\'L; 8b. J?g;ﬁgg gg:\égg 7|N ga PLACE OF DEA\'H (Choch only one. Ses mstructions )
us.
HOSPITAL (3 inpavent MORR(Gr. AT O oner (soseim
Y es 1 9 6 9 [m] ER/Qutostient O ooa RF (‘()Pm?ﬁ&mnc.
DECEDENT 9b. FACILITY NAME (I not insttuncn. give street and numbar) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
4933 Gladiola St. East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12, KIND OF BUSINESS/INDUSTRY
(Specify) (If wie. give maiden nams) done during most of working hfe. Do not use retired)
Married Sharon Veal Security Guard Security
13s. RESIDENCE—STATE 13b COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 4933 GPadiola
* 13¢ ZIP CODE | 13t INSIOE CITY LIMITS | 14. CITiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American Indisn. 17. DECEDENT'S EDUCATION
ONo (] Yes WHAT COUNTRY? Q No (3 Yes (If yes. specity Cubsn. Black, White. stc. (Spacify only highest grades compietad)
13g. ON A FARM? M""'" Puerto Aican. etc) (Speciy) Elementary/Secondary (012} | College (1-4 or § +)
46312 e Oves USA - B]_gck yA 1.1
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19, MOTHER'S NAME (Frst Middla. Masden Surname)
Oliver Dixon, Sr. Jande cJenkdins
INFORMANT 200, INFORMANT'S NAME ( Type/Printd 20b. MAILING ADDRESS (Streer and Number or Aural Route Number. City or Town, State. Zip Code) 20¢. Relstionship
Sharon Dixon 4933 GladiolaiBagt. Chicaea i IN46312 (Wifa
21a METHOD OF DISPOSITION [ Entombmant 21b. DATE AND PLAGE OF DISPOSITION (Nams of cematery. crematory. or 21¢. LOCATION.=-City or Tows, State
g Buriai g Cremstion 1 Removai from State other pisce) D ece mb er 1 0 , 1 9 9 2
o] Other (S ) .
onanon ther (Speciy Fern Oaks Cemetery Griffth, Indiana
DISPOSITION 222, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Samuel Smith, Jr. FDE01019692 One  Clve
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licanses)

SN

26. PART L

IMMEDIATE CAUSE (Final

disesss or condiion

CAUSE OF resurnng o desth)
DE

rise to the immediste

Cause isst

COMPANY

Conanions. if any, which gave

statng the underlying

Enter the diseeses. mpun}J of comphcations that caused tha desth. Do not enter nonspectic terms, SUCK a8 cardiac of respietory Approxinats

srrest. shock. or haart faiiure. List only one cause on sach ine.

Interval Between

‘ ! <~ O d Death
Severe Atherosclerosis, Cardiomegaly witthl l‘E" EBg_owHw “
DUE TO (OR AS A CONSEQUENCE OF): A ‘

, ventricular hypertrophy, congestion of lungs.

Chuse.

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO {OR AS A CONSEQUENCE OF)

JAN 18 2008

PART H. Other

") pioz

=T

N contribubing to death but not praviously stated in Part . 21. WAS DECEDENT LAK& @gpm- !NUTOPSV FINDINGS
PREGNANT OR 90 DAYS PERFO! Y lon T

ek
RO R IS

POSTPARTUM? {Yos or no) COMPI OF CAUSE
(Yes or no) ‘ OF DEATH? (Yes or no}

No Yes Yes

29a. CERTIFIER
{Check only
one)

COMMUN
FILENO

m CERTIFVING PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. and place. and dua to the cause(s) as sialed.

D HEALTH gmcsﬁ Onthe éwm and/or

M COHONEA On the yasis o! M and/or

n my opinion, desth occurred at the lime. date, and piace, and dus to-the cause(s) as stated.

gatdn. in my opinion, desth occwfﬂ"’ the bme. date, and place. and dus to the cause(s) snd mannsr au stated.

CERTIFIER /l

29, smrlmune AND T'TLE OF CERTIF:

DANIEL D.

J&PMEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day. Year)
r | 16120 - December 9, 1992

30. NAME AND ADDRESS OF PERSON wrQ E&MPLETEB CALEEQEMH (TEM 26) (Typa/Prind) TS

“THOMAS, M.D., CORONER, 2293 NORTH MAIN STREET, CROWN POINT, IN 46307

HEALTH 31 MEALTH CFFICE IGNATURE
OFFICER ¢7<ffﬂz1

32. DATE FILED (Month, Day. Yesr)

i, o o e U /2 552

’ m Natural a Pending

0 Accdent
CORONER -

USEO A [ Homcide

{Month. Day. Year)

invesugation

33 MANNER OF DEATH 34a. DATE OF INJURY ‘Wb TiME OF

INJURY

:McﬂﬂJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Yeos or nol

0O sucde  [J Could not be building. s1c. (Specify)

Dsterrmingd

34, PLACE OF INJURY — At homa. farm. sireet. factory, office 34 LOCATION (Streat and N‘ Ill%ﬁlumbu City or Town. State) :ﬂ, 0‘9
./ \

Fl LE :49 DATE PRONOUNCED DEAD (Month. Day. Yasr)

December

5, 1992 No

3ah MOTOR VEHICLE ACCIDENT? (Yas or o) 1f yes. specify driver. passsnger. pedastran. etc. Q /p

SDH06-004 State Form 10110 (R3/ 3-92) DEATHCER/PD |

Divinity Memorial ChapelpR2dH200i57:
FDE01019692{3820 Pulaski St. East Chicago,I®




