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* ATTENTION ESTATE: The Social Security # is 2d-30 21 3 37

Pt 15 sty egansuity Securs s INDIANA STATE DEPARTMENT OF HEALTH Dy s0-aoeg-ro
votuntary and there will be n ly for retusgl
Cowtio ol T T . CERTIFICATE OF DEATH St NO. ..o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 1

TYPE/PRIN-I TO£CEASEO—NAME (First Midgle. Last) 2. SEx 30 TIME OF CEATH | 30 DATE OF DEATH (Moner Dey Yr)
IM Walter He Moore Male 10:06P u {December 15, 1999
PERM/’\NFNI 4. *BOCIAL SECURITY NUMBER S8 AGE=--Last Puthday Sb_UNDER ) YEAR Sc_UNDER | DAY |6 DATE OF BIRTH (Mo, Dey. Y1) 1 BIRTHPLACE (City and State or Foregn Country) ;
(Years) Month 0 Hours  Minutas ~ 3 1
BLACK INK | li25-52-371L R Dec, 27, 1928 |Forest, Mississippi
8s WAS DECEDENT 8> YEARLAST SERVEDIN 98 PLACE OF DEATH (Check only one Sea mstruchons} - -
RAN? US ARMED FORCES?
AUS VETE HOSPITAL A Inpauent OTHER U Nursing Homa 3 ower (Sp“’/b
Yes 195’4 [ ea/0utperent (] DOA [J Resdence !
b FACILITY NAME (¥ not ingttuton, prve street and number} 9¢ CITY. TOWN, ORLOCATION OF DEATH 9 COUNTHOEATN
DECEDENT . : s
William J. Riley Hospice Residence Munster La
10 MARITAL STATUS 11 SURVIVING SPOUSE 12s DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF INESS/INDUSTRY
(Specity) (¥ wils, give marten name) done during most gf working ile Do not use retired)
Married Juanita Spiller Operator (rebired Tnleng Steel Co.
13a RESIDENCE~STATE 13 COUNTY 13¢ CITY. TOWN. CHLOCATION 13d. STREET AND NUMBER \D
° -
Indiana Lake East Chicago 4,842 Parrish .._.!
130 21P CODE | 138 INSIDE CITY LIMITS |14 CITIZEN OF 15 WAS DECEBENT OF HISPANIC ORIGIN? 16 RACE—Americon Indan, 17. QECRDENT'S EDUCATION
’ O No & vYesr WHAT COUNTAY? CXNo O Yes (i yos. specity Cuben, Black White sic. (Spacrly only highest grade complated) !
139 ON A FARM? Mexican. Puerto Rican. etc) {Specify) [l-m en r;y/s“oh)d,,(o 12) Collegs (14075 ¢) ¢
Grade
46312 R No_ O Yes USA Black
PARENTS 18 FATHER'S NAME (First Middie. Las) : 19 MOTHER S INAME (£x st Middie. Maden Surname)
Luther Moorey, Jr Cecellia - Forte
INFORMANT 208 INFORMANT S NAME (Type/Prmt) 200 MANING ADDRESS (Street and Number-or Aural Rovre Number. City or Town. St ‘623 ftzr) 20¢ Relationship .
-5 Juanita Moore £, 4842 Parrish Ave, jEast Chicago; In 1ang, Wife
21a METHOD OF DISPOSITION [ Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2¢ LOCATION-—&gol Towéuu m
E{ﬂuﬂal O cremswon [ Removst trom State other place) Dec emb er 21 ) 1999 22 Funl >
O Consion LI Other (Spechyd oo Ridgelawn Cemetery Grirf itlgb In
- DISPOSITION | 220 EMBALMERS NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH asvom%_o fo coronemy | il »
) BrNe  Ovetoiiz: = ey
Tracy Cheri Williams FDOB600 238 ~ LE3m
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF.mQERAL HOME" 2
(of Licenses) -
on=Williams, Fune.nal Ho 283001520
M C/LMUJ/)M&W FD08600238 | H880°RT¥xanieRoaLEl
1Laga, d
28 PARTI Enter the . njuries. or | that caused the death Do not snter nonspeciic terme such s cerdise of 1eapidtory F“L : proximate
arrest shock or hesrt failure List only one causs on each line & Interval Between
Onset and Death
. IMMEDIATE CAUSE (Final . /')O 2 év _9 M:Z @Q&W *
diseass or condiion ’DUE TO (OR AS A CONSEQUENCE OF) 00
fesuRing in desth} 7 4 20
Sexm O . ezt QoA MAR 212
Conditions  any which gave DUE TO (OR AS A CONSEQUENCE OF)
138 10 the immediste cause.
< oy
suting the uncetlyng OUE TO (OR AS A CONSEQUENGE OF) PET tFrBENJ
couse last NTY AUD'TOR
8 LAKE COU

PART li Other signd! -C 9 10 death but not praviously stated in Part | 21. WAS DECEDENT 28a WAS ANAUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no) .
no no no
<
29s CERTIFIER 'MHTIFYING PHYSICIAN  To the best of my knowledge. desth occurred 8 the ime. date. and place and due 1o the causels) as stated
{Check oni
one) ’ O w On the basis of sxamingbion and/or Investigation in my opivon desth occurred ol the time date, and piace and dus 10 the cause(s) as steted ’
[J CORONER  On the basn of 8 and/or 9 n my opinion. desth Gccurred at the ime date. and place snd dus to the causels) and manner ss stated -

29b SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 204 DATE SIGNED (Month, Dey. Year)
CERTIFIER /V(,% Cl1eA936 60 ¢ [ 2 bzo
T Al

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Typa,Print)

Mohamen. M. IKCAD ZAGN. ¢ Line _Aug G/‘/')Z;g;é/), Lo
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D investigation
Accident Jan PLACE OF INJURY —AlL home farm street factory. office 341 LOCATION (Street and Nul of RyralEou ¢, City or Town State} N
[ swede [ Couid not be burlding eic (Specdy) Dﬁé w “i ‘ggg
Ostermined o J
D Homcide y' /
349 DATE PRONQUNCED DEAD (Month Day Year) 34n MOTOR VEHICLE ACCIDENT? (Yesorno) I ﬂu ulungll pefisigin eic m m
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