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INDIANA STATE DEPARTMENT OF HEALTH f‘\/ z{’{,)
CERTIFICATE OF DEATH

State

LA

é 7-2f

L R N R R

No. ..
CD

TYPE/PRINT

IN Willie

1 DECEASED—-NAME (Fuat Middie Last)

J . :

Farmer

2 SEX
Male

3a TIME OF DEATH

6:00 P

s
k) DmF QEATH taMonch Day ¥r}

Jgnyary 23, 2000

4. ®SOCIAL SECURITY NUMBER

PER
MANENT 419-36-2169

BLACK INK

| 58" AGE—Last Buthday

58 UNDER 1. VEAR

S¢ UNDER § DAY [ 6 DATE OF BIRTH (Mo Day v7)

{Yaurs) 7 1

Months Days

Hours Minvtes

February 2,1928

1. BIRTHPLACE (City and Stare or Formgn Country}

Com&E}Alabama

e WAS DECEDENT
AUS VETERAN?

YES l

8b YEAALAST SEAVED IN

9a PLACE OF DEATH (Check only ona See wstrucnons)

US ARMED FORCES?

1956

HOSPITAL

D inpatient
] en/Oupatient £ poa \

orHeR [ Nureing Home

/ M Xpaisance

D QOner (Sp«:dy)
Ve

90 FACILITY NAME (# o

DECEDENT 2628 Harris

tUnon give street and number)

on BLVDI

Sc CITY TGWK DR LOCATION OF DEATH

Gary

30 CAUR)Y OF DEATH

ke

10 MARITAL §TATUS

Ma¥¥ied

1 SURVMWOUSE
Ve

Fatnl

| He X9 BT PHETE COPEY Cor

120- DECEDENT S USUAL OCCUPATION (Give kind of work ™ ..

126 KIND QF BUSINESS/INOUSTRY

USX Steel Corp.

138 RESIDENCE~STATE
Indiana

13b COUNTY

Lake

$3c CITY TOWN OR

Gary

LOCATION

139 STREET AND NUMBER

2628 Harrison BLVD

13¢ 2P CODE [ 13 INSIDE

O Ne

Cj&&:ns

t4 CITIZEN OF
WHAT COUNTRY?

46407

13g ON A FARM?

X5 0 ves

U5 A

15 WA
&

Mexican Pugrto Rican etc)

DENT OF HISPANIC ORIGIN?

16 (RACE — Amacican indisn
Black White et
(Specity)

Black

Yea f ves ‘specity Cuban

b

11, DECEDENT'S EDUCATION
(S&c y onfy MUt grage compieted)

entary; Secpndary (§- 1 Caloqe (1aors+}
i ”’ .

-

s

poriid

&

PARENTS ;
Fleming

18 FATHER'S NAME (First Middie Last)
Farmer

10 MOTHER'S NAWE (Frst Modle Maraoh

Salkly By

Smw Py )

Jack$0n P

INFORMANT
Mary

208 INFORMANT § NAME (Type, Prinf)
Farmer

200 -MAILING ADDRESS (Sireet and Number o Rurat Rpute Number City ot tbwn State Zip Coded

2628 Harriton BLVD GaryyIndiana’ 46407

¢ Aeisionhip
Wife-

2'a METHOD OF DISPOSITION

mel 0 ¢ramaton

O onaton

T3 o (Specty)

ety
3 ertombment

[J Aemoval from Stste

21b DATE AND PLACE OF DISPOSITION (Name of cematery crematary or

other place} January 29, 2000
Evergreen Cemetery

21 LOCATIQNwCity or Town State

ﬁéba%g,lndiana

2728 EMBALMERS NAME

DISPOSITION ‘
Rgsenwald D.

220 EMBALMERS LICENSE NO

#29400047

DNo

23 WAS DEATH REPORTED 10 CORONER?

5

&i')’)/”

2 dicmrune OF FUNERAL QIRE

A]lendlg.

lrLLu?

24b " LICENSE NUMBER

#29700070

d NAME ADDRiSié';{) Uﬁ
2959 West llt
Garv, Indiana

{o! Licansee)

%%S¥§T°bf¥3%?€%s Inc
h Aven
46&04 8300770&

26 PART! Enter the

njunas or

IMMEDIATE CAUSE (Final
diasane or condition
resuiting n demth)

CAUSE OF
GEATH

Condtions it any which gave
7150 10 1he iMmedise cuse
stating the Und.ﬂqu

causs fant

U ‘.1(:! causad tha desth Do not enter nonspachic tarme SUCH 28 Cargiec of respyatory
arrest shack of heert falure List only one cause on each hine

Laceration of brain with skull f
DUE TO (OR AS A CONSEQUENCE OF) E i E
Due to gunshot wound to head

Approximate
imerval Between
Onset and Desth

Unknown

3

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO(OR AS A CONSEQUENCE OF)

FEB 22 2000

N ot tions Contribuling 10 desth bl not providusly stated in Part §

PART It -Other signt o

7 eowp R BENIA
LAKE COUNTYA

No Yes

2806 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
QF DEATHY {Yes o¢ no)

Yes

OH

98 CERTIFER
{Check onty
one)

Deputy /.

D CERTIFYING PRYSICIAN Yo the best of my hnDwieage Ussn occurred at the ime Uate 8nd Disce nd due 10 the causeis) ax siated

TH OFFICER  On the basss of @xdmingtion 8at/or InVESHIGALON in My DOINON Testh GcCurred at the kme date and piace Bnd due (o the Causets! as sisted

02@3__.._

R Oﬁ‘ONER {0 the basis of 18minglion and/or Nvestigalion 1 My apmian desth occurred &1 the tma date and plsce. #7d dus 16 the causeial snd manner as sisted

290 SIGNAf\)ﬂ ANO TiTLE
CERTIFIER /

H:ﬁ }‘usn
,,1/ FL () :

29¢ MEDICAL LICENSE

N/A

29¢ DATE SIGNED (Morh Day Year)

January 31, 2000

NG

v V;{L‘

50 HAME AND AQDRESS oF ;ERSON WHO COMPLETED CAUSE OF DEATH UYEM 28) (Type Prnn)
Donna Melyon, Deputy Coroner,. 2900 West 93rd~dvenue, Crown Point, Indiana

46307

JHEALTH
OFFICER

3 MEALTH OFFICERS SIGNATURE

Day vear)

R DA?E'BED (éwofg zum

13 MANNER OF DEATH

a Penaing

D Naturat

D Acciuent

@ Surgide

D Homicide

Detertmineg

Investganon

{7 Gouid not be

340 DATE OF INJURY
{(Manth Day’ Yesr}

Jan.23,2000

INJURY

34b  LiME OF

Unknown

INJURY AT WORK? 340 DESCRIBE HO

(Yes ot ra)

No

34

Gunsho

W INJURY OCCURRED

4254

t wound

builging etc {Spec

eside

Ma PLACE OF INJURY .~ At Home farm sireat factory oHice

iy}

nce

2628 Harrison

34 LOCATION (Street and Numbar or Aure Route Number City o Town State)

Blvd. Gary, IN

January ‘23,

J4g CAIL PRONOUNCED DEAD (Month Day Year)

2000 No.

4h MOTOR VEHICLE ACCIDENT? (Yas or ol # yes specdy drves passenger pedestren eic
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