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* ATTENTION ESTATE: The Soctal Security # is

being requested by this state agency Iin order to
pursue its statutory rasponsibility.

isclosure is

voluntary and there will be no penally for retusal

LOC&lNO..“.&)§'T:(}&)#k..“.n.”

TYPE/PRINT

IN

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

100C +
INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

TIHE RECORADS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3

State No.

M I I I I I SN

1 DECEASED=NAME (Frst Miad'e Last)

Jekse

Jackson

2 SEX

Male 11:00 A

3 TIME OF DEATH

3b DATE OF DEATH tMown Osy 1)

cember._2, 1996 __

4. *SOCIAL SECURITY NUMBER

410-26-9922

S8 AGE—Last Bitnday
(Yoars)

Sb_UNDER | YEAR

S¢ UNDER 1 DAY

6 DATE OF BIRTH (Mo. Dey. Y1)

Months Daye Hours

73\

Minytes

July 4, 1923

! BIRTHPLACE (Crty and Staie or Foregn Country)
Memphis, Tennessee

8s WAS DECEDENT
A US VETERAN?

YES 1945

8b YEARLAST SERAVED IN
US ARMED FORCES?

9s PLACE OF DEATH (Check onty one

Soe nstruchons )

HospiTaL [ inpaent

3 en/0upaven [ 00A

QTHER

sE Rosidence

a Nurming Home O omer (Specdy)

2443 Monroe Street

9h FACILITY NAME (¥ not insttunon give street snd number)

9¢ CITY TOWN OR LOCATION OF DEATH

Gary

90 COUNTY OF DCATH

Lake

S AARITAL QY 0
{5¢ec. y)

Married

1S IvpeNG Spovics
(X wne. give inaioen namui

Fugenia DONALD

R

ORCTALHT S CRUAL RECHNATION (Gva kind 040 .ok
Jone awing 1..ust of working ide Do not use retre)

Craneman

[T SR o SRS

UsSX Steel Corp.

-
Hird

13s RESIDENCE—-STATE 136 COUNTY

Indiana

13 CITY TOWN ORLOCATION

Lake Gary

13¢ STREET AND NUMBER

2443 Monroe St&ét

13, ZPCOUS | 13 HBIZE CITY LIMITS
Qe 3R

139 ON A FARM?

46407 | e O ves

14 CITIZEN CF
WHAT COUNTRY?

Us A

O Yes
Mexxcan Puerto Ricen etc)

15 VAGDUCECENT CF HIEPANIT QRIS T
(1'yes specdy Cubsn

18 FACE—Amenign Incn,
Biscx. Whne otc

11 Beedlent 5 EoUCATION
(Sml@wh‘ﬁ grede comoisted)

(Speciy)

Black

Elmonwifioctopo-l!) Coliege (1.4 0r 5 ¢)

18 FATHERS NAME (Frst Middis Lasy

- (UNKNOWN ) J ackson

19 MOTHERS NAME (Frst Meadie Maden Surname)

Jenny. Ridley

=

S w——

200 INFOBMANT § NAME (Tyo0/Prind
Eugenia Jackson

200 MAILING ADDRESS (Sireet ang Number or Aursi floute Number City or Town Siste. Zip CodkiX)

2443 Monroe Street Gacy, Indiana 46407

20c Reistionship

v Wite

219" METHOD OF DISPOSITION () Entombment

)& Bunal

0 dorston [ Other (Soecry)

O cremanon T Removal trom Suate

oiner place)

%re AND PLACE OF DISPOSITION (Nama of cometery cremaiery or
December 6, 1996
Oak Hill Cemetery

21c LOCATION—Cly

own State

(Ve
Gary,Indiana

228 EMBALMERS NAME

Reamald D. Aua_1 Jr.

22b EMBALMERS LICENSE NO

#29400047

EX)(o C‘ Yes

RE OF. FUNERAL

24 7'

(of Licenges)

24b LICENSE NUMBER

2) WAS CEATH REPORTED 10 CORONER?

25 NAME ADDRESS AND LICENS

E NUMBER OF FUNERAL nOME

g

Qry & Allen Fueral

I0C 43007704

[ 4

N

£

#08700616

,30—9/4.‘4

CAUSE OF
DEATH

CERTIFIER

HEALTH
QFFICER

28 PART)
arrest shock of

IMMEDIATE CAUSE (Fine

Enter the d-uan’awnu or comphcations thay cwl)é

{::;;Pu“ ONly 0Ne COuse ONn sach hne

tha death Do not anter nonspeciic terms Such 38 CBrOMC OF resPUBID!y

i«—cue,.n lros

2959 W, 1lth Avne Gary N4 =

l!\.

dissase of conamion
rasuling m cesth)

DUE 0 (OR AS A CONSEQUENCE &F)

.7.7@4.24«,1._(,

Condtions f any which gave
1138 10 the immediale couse

£ 70 (OR AS A CONSEQUENCE OF)&
/et

sanng the unaerlying
cauee st

-
DUE TO (OR’AE A_CONSEQ‘UENCE OF)
v

PART il Other ot 3 -G

contnbuting Lo desth but Aot previously statad in Part

29s CERTIFIER
{Check only
one)

anvmc PHYSICIAN  To the bast of my xnowisage desth
(0 HEALTH OFFICER On the bass of

] CORONER  On the bams of

and/or

ang/or Q

21 WAS OtCEDENT

PRECNANT OR 90 DAYS
POSTPARTUM?
(Yos or no)

(You o7 no)

288 WAS AN AUTOPSY
PERFORMED?

NO

WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

due 10 the cavse(s) as sLaled
9 1" My OPINON Jeath OCCUrred Al the me Cate 8nd PuCe and due 10 the Cautets) o3 stated
.

n My OdiINONA UCNwCCW'QG ot the ime dale and DISCE anG Jue 10 the CAUSELSE) AND MEnNer 48 Siated

29b SIGNATURE AND TITLE Q&ERTIHER
. .
,‘-'(,-/,'.-W .

S

<2 Wa.‘,wvé"—“

U UWVWse meorcar ucense o
522552

299 OATE SIGNED (Monen Day Yeer)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Yypc/Pr t

LUL/_/.(M\‘»‘KD w/lenl _m. D

/10

31 MLALTH OFrICERS Sluﬁ‘f wat/ »w)

ENJA |N

i ENE

Ve typee rti s v TN 40362

32 DATE FILED (Month Day. Yesr)

Co3

33 MANNCR OF DEATH

D Penang
Invesigaion

D Natwre!

J4s DATE OF INJURY
(Month Day Yesr)

Jab TIME OF
INJURY

J4c INJURY AT WORK?
(Yes or no)

J4a DESCHIBE HOW INJUHY OCCURAED

D Accident

O suciwe [ Cowd rotbe
Determmea

D Homiciie

349 PLACE OF INJURY —At home farm street faciory office
budding etc {Specdy)

34t LOCATION (Street sna Number or Rurel Routs Number Cdy or Town. State)

349 DATE PRONOUNCED DEAD (Month Dsy Year)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) if yas soecdy drver passenger pedestran eic

Kl
(%3

'Abll}'

%

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

eramm

o

Fa' S i

o oy

o



