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pursvs s ssuon resporsity o s INDIANA STATE DEPARTMENT OF HEALTH ron
voluntary and there W“LT?W(@{{?} E i

LocalNo. ... 0 L. YR2= 2000 CERTIFICATE OF DEATH , L StaleNO.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 S Dk
TYPE/PRINT |! DECEASED—NAME (Firet Mgdie Last) 2 56X ] T3 TWE OF ocmn Yo DATE OF DEATh tviortn oy vet
IN Larry J. Ceaser Male . 5:38 P'u | February 22, 1997
4 *SOCIAL SECURITY NUMBEA 58 AGE-=Last Buthdsy S UNDER 1 YEAR 5¢ UNDER 1 DAY |6 DATE OF QIRTH (Mg Day ¥n ? BIRTHPLAGE (City and State or Formgn Couniry)
PEHMANENT (Yoars) Montng Oays Hours ~ Minutes \ .
BLACK INK | 310-54-6266 46 Agst 31, 1950 Yazoo Citv,Mississippi
Bs WAZ DE&EE%EM 8 YEARLAST SERVED IN 98 _PLACE OF DEATM (Check only one See wsiriictions )
AUS VETERAN? U'S ARMED FORCES?
HOSPIT AL X XK incavent OTHER [ Nursing Home [ Orner (Spaciy)
NO N/A ) errouosess 3 oA {3 Rendence
DEC b FACIITY NAME 1 not insttunon: grvs mrest snd cumber} 9¢ CiTY TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
ECEDENT , .
Methodist Hospital Northlake Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Give wind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Soof;ly) (¥ wits give meioen name) Jore guring most of working ife Do not use retraa)
Married Faye Whippet Millright Bethlehem Steel corp.
138 RESIDENCE--STATE 136 COUNTY 3¢ CITY TOWN ORLOCATION 139 STREET AND NUMBER
-1 Indiana A Lake Gary 2209 Waite Street
’ 130 2IP CODE | 131 INSIDE CITY LMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF MISPANIC DRIGIN? 16° RACE=-American Ingian 17 DECESENT S EDUCATION
3 No- X WHAT COUNTRY? HHKSE QO Yes 1 yes specify Cuban Bisck Whie etc (Specify only mghest grade compieted) §
13 ON A FARM? Mexicsn Puerto Rican stc {Spacifv) Ciomarary; Seconoary 0.137 | Conege (idor § 3 .
46404 o Dve U S A Black 4 Years
PARENTS 18 FATHERS NAME (First Middle Last) 19 MO THER 5 NAME (Firat Midgleghacen Surnama) |
Louis Ceaser Matrie Burks
INFORMANT 208 iINFORMANT S NAME (Type/Print) 20b MAILING ADDRESS {Sireet and Numoer or Aural Foute Number ity or Town Stae 2 Coder 20c Relaonstip [
.| Faye W. Ceaser 2209 Waite Street Gary,/Indiana' 46404 I Wife
Wi o 21s METHOD OF DISPOSITION [ Entombment 216 DATEAND PLACE OF DISPOSITION (Name of cemetery. crematocy, or. 21c LOCATION~City of Town State i‘
‘ R 3 cromaron [ Aemavei from State Sleescey March 1, 1997 %
O3 oonavon LI o (Spacey Evergreen Cemetery Hobart,Indiana !
DISPOSITION 220 EMBALMER S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPOATED 10 CORONER?
Roosgvelt Allen Sr. #01051696 wszw @ 3
24¢ SiGNAYURE QF FUNEAAL DIBED] OR 240 LICENSE NUMBER 25 NAME ADDRESS 'AND LICENSE NUMBER OF FUNERAL MHOME
' Qt«.[ (of Lprise) Qy & Allen Funeral Directors,Inc 83007704
08700646 J ' ' :
0 4 # 6 2039 West 11th AVENE Cary, Indiana 46404
28 PART | £oter Ine Qiseanns o umn Of Cemptcations thal Cauned the desth Do not enter AORSDECIHE terms Such a9 SRQiC OF FRIDITAIG! Y Approumate
srrast shock Of haart tailure List only one cause on esch ine !M.Nll Between
ot and Death
IMMEDIATE CAUSE (Finat . Vascular collapse U nown :
ciaaase of congton DUE TO (OR AS A CONSEQUENCE OF) , :
8@#§°F '"W“““E: , Due to arteriosclerotic heart and vascular disease :
Conanions ¢ SR which qav. DUE TO (OR AS A CONSEQUENCE OF)

F180 10 the mmagiats cause
stating the underiying

couse ant MAR .1 2000 .

DUE TO{OR AS A CONSEQUENCE OF)

PART it Other signd Riel CONHDULNG 10 Besth DUt AL Previously nated i Part ) 21 WAS DECEDENT 282 WASAN AUTOPSY 286 WERE AUTOPSY FINDINGS :
PETER BENJAM\N PREGNANT OR 30 DAYS PERF ORMED? AVAILABLE PRIOR TO :
TOR POSTPARTUM? (Yot or 0} COMPLETION OF CAYSE H
LAKE COU NTY AU D‘ {Yas or nol QOF DEATHT (Yas o¢ no) 5
No No _ ,
29s CERTIRIER [0 CERTIEYING PHYSICIAN Ta the estof My Nnow'edge SEAth GCEUITES S INGE LMe JAIE ANG DIACE INd Bue 10 IhE CauBEis] Ab Stated
{Check any
ome} [ HEALTH OFFICER On the basis of examinanion snd, or MVESHGEtOn in My ORINION death OCCurTen 3t the bine gate 8nd piace and due 10 the cause(s) 33 sisted
‘Dep ut y CORCNER  On the casis at » 007 nyestg i My 00N dpsth SLCUrted 8t Ihe tme date sngd DIICE ANT Gul 19 1NE CAUSELS) NG Manner as stated
/{; SIGNATUHE AND TITLE OF ;UFlER 29¢ MEDICAL LICENSE NO 294 DATE SIGNED- Umonm Day Yesr)
CERTIFIER (
J"‘C&&Ld (X N/A March 12, 1997

10 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) ¢ Type Prnts

Donna Melyon, Deputy’ ﬁorgﬂar, 2293 North Main Street, Crown Point, Indiana 46307
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S | R ol T T

13 MANNER OF DEATH 34s DATE OF INJURY Jap TIMEQF J4e INJURY AT WORK? 340 CESCRIBE HOW INJURY GCCURRED
(Month Day, Year) INJURY {Yeg or no}
m Naturai C Panging
nvastgatgn 4
{3 accen
J4n PLACE OF INJURY <At home farm stremt Fagtory oHice 34t LCCATION (Stremt and Number or Ruras Route Numbee Ciy or Town State)
O suicen [T Covarnorbe buiding ate (Soecity) N
Datermingg B ! (: >
{J momcie ! ‘E‘ f)
GODLAA
g - AT LW Ll LS 3 T
A4 DATE PRONOUNCED DEAD (Monmin. Day Year) 34n MOTOR VEMICLE ACCIDENT? (Yas brno) i yes specify drver passenger pegestran sic I'e 3
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