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Bomsteaated oy s v asons o
pursse e stautory responsione reciosrs . INDIANA STATE DEPARTMENT OF HEALTH o
voluntary and there wi opena%ro 79&5&
Local No. .. P& CERTIFICATE OF DEATH
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No. ..

7 ~°Q/é &

Datm n
,2(,47 rowﬂt 1d Ore

[,uh,uoul: ohw 751/34

1. DECEASED~NAME  (First, Middie, Last) |2 sEX i 3. TIME OF DEATH | 3b. DATE OF DEATH(Month, Day, Yr.)
WPE’PRINT' Robert Palmer | Male 9:30A i May 09, 1998
IN ‘ : | Ma P2 y Y7,
4. *SOCIAL SECURITY NUMBER - §8. AGE-Last Bithday | Sb. UNDER 1 YEAR . 5c. UNDER 1 DAY ' 8. DATE OF BIRTH (Mo. Day, Y1) 7. BIRTHPLACE (City and Stale or Foreign Country)
PERMANENT o (Yewrs) [ Months ™ Days i Hours  Minutes
BLACK INK |.303-24-7084 i 73 : ] ' September 29, 1924 { Atlanta, Georgia -
i 88. WAS DECEDENT | 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instnichons.) N

H

i AU.S, VETERAN? I U.8. ARMED FORCES?
i :

' i

HOSPITAL: -~ X7 inpatient
HOSPITAL:

'oTHER: T Nursing Home D Cther (Specity) L)

! Yes i 1946 ‘1 EROutpatient [, DOA " Residenca
DECEDENT | ob. FACILITY NAME (if not institution. grve siroet and number) " 9c. CITY, TOWN. OR LOCATION OF DEATH * 9d. COUNTYRGEDEATH
. Gary Methodist Northlake i Gary - Lake
1 10. MARITAL 6TATUS . 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Gve kind of work ~ - 1 12b. KIND OF BBNESS/INDUSTRY
(Specrly} i (I wie. give maiden nsme) done during most of working life. Do not use nmd)
. Married - Avery Tavlor Meter Reader U S. Sn.el,...‘
13a. RESIDENCE-STATE 13b COUNTY . 13c. CITY, TOWN, OR LOCATION . 13d. STREET AND NUMBER
Indiana Lake . Gary {2320 Moriroe Street —
13.21P CODE 131.INSIDE CITYLIMITS 14 CITIZEN OF 15. WAS DECEQENT. OF HISPANIC ORIGINY 16, RACE=Amenican Indian; 1, DECEDENT'S EDUCATION
LiNo X ves WHAT COUNTRY? X No™ .. Yes (i yus, spacily Cuban~ Black, Whte, elc, (S ty highest grade completsd)
Mexican, Puerta Rican, efc.) | (Spectly)
ua ON A FARM? : F Elementary/Secondary (0-12) Coilege (1-4 or §+)
- 46407 - Xine Zve USA.. L NN ! A A ; Afro-American_/ 3
PARENTS : 18, FATHER'S NAME (Frst, Mddle, Last) . 18. MOTHER'S NAME (First. Muidle, Maiden Sumame)}
" Marcelins Palmer “Mamie Sinclair
INFORMANT f 208. INFORMANT'S NAME(Type/Print) I 20b. MAICING ADDRESS _(Steet and Nurmber of Rural Route Number, City or Town, smc Zip cw{l:,’ ©20¢. Relationship
jort ] i .
Aver\' Palmer - 2520 Monroe Street Garv. Indiana 46407 c..: ‘.&glfe 2]
. 21a. METHOD OF DISPOSITION ... Entombment 21b. DATE AND PLACE OF DISPOSITION(Name of cemetery, crematory, or ‘.'W' L‘OCAT‘ON-&RX or Towkj!% ;])
" Bunal X: cremation 7. Removal from State other place) May 12, 1998 : " wid v ,‘( oy
™ Donaton ] Other (Specity) ! Oak Hill Crematory ]%ﬁry lndm'n: o 1TY
DISPOSITION 222 EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. . 23. WAS DEATHREPORTED TO CORONER? R
Eddie L. Bulerin-Govain FD29700004 ¢ ]\':/m [ ves. —ia ,_Clj:;:
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. Lulzsnss NUMBER | 25. NAME, ADDRESS, AND LICENSE NUMBER owuem H %
{of Licensee} H ¢
/ Smith Bizzell & Warner! uncral Hom ,}Rl go 034
Al Byl '/é%%tw FD29700004 4209 Grant St Gary. INH6408% O
' 26. PARTI. Enter the di njuries, of that caused the death. Do not enter nonspecific tarms, such as cardiac or respiratory K Approximate
aest, shock, or heanl fajure. Lisl only one cause on each ins, Igmv‘ll rﬁ;;tgul:
ngel a L

farcinoma Of Prostate Generalized Metastasis

IMMEDIATE CAUSE {Final
disease or candition

CAUSEOF  resulting n death) N CaPA PSS E TR E R ¥ 1 dent

DEATH ) DUE TO (OR AS A CONSEQUENCE OF):
Conditlons, it eny, which gave Conges + {Ve Weat‘f' Fa_i 1ure

rise to the immediate cause, ¢
stating the undertying DUE TO (OR AS A CONSEQUENCE OF):
M

cause last g Dehydration (extreme)

PART IL. Other -C a to deaih but not prevously stated n Pan 1. 27. WAS DECEDENT 282, WAS AN AUTOPSY 28b. WERE AU‘TOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? ; AVAILABLE PRIOR TO
POSTPARTUM? {Yes or No} 5 COMPLETION OF CAUSE

[ves b i) X X OF DEATH? (Yes or No)
No No

2%a. CERTIFIER LAERTIFYING PHYSICIAN  To the best of my knowisdge, desih occurred at tha tme, date, and place, and due 10 the cause(s) s siated

{Check only

! 295
CERTIFIER * /

TURE AND TITLE OF CERTIFIER ; 29¢. MEDICAL LICENSE NO. ‘
~

DO g oD 010768 |

one) <2 HEALTH OFFICER  On the bssis of examination and/or investigation, in my opinion, desth occurred at the time. date, and place, and dus to the cause(s) as stated,
= CORONER ___ On the bass of examination and/or mvestigation. in my opimon. death occurred at the time, date. and piace, and due o the cause(s) and manner as stated.

20d. DATE SIGNED (Month, Day, Yesr)

05=19-

32. DATE FILED  (Month, Day, Yew)

WY 21 88

34b. TIME OF

348, DATE OF INJURY !
! INJURY
i

L (Month, Day, Yesr)
- T
. ’_:'3 Natgonl b !aj’bemmg o L

investigation ‘

33. MANNER OF DEATH i 34c. INJURY AT WORK

-—;0‘ NAME AND ADDRESS‘; ;’EESON WHO COMPLETED CAUS|
. Dr, Chube 1701 Broadway Gary, India N "
41
1D M
FIEED
: (Yes or no) :
| 1 4 A
| ‘ :

1
HEALTH ! 31. HEALTH OFFICER'S SIGNATURE
+ g H 4
1 ‘ i ;i ! Pir

OFFICER i
"'\ Couid not be f 34e. PLACE OF INJURY--AL homa, farm, sireet, factory. office :W LOCATION (SM"IM Ry
;, Determined ;¢ ;- bukding, e1c (Specury)

Number, City or Town, State)

T

349 DATE ?RONOUNCED DEAQMointh, Dlr Vnr)

i " ORI

} : PE
! 34h, MOTOR VEHICLE ACCIDENT (Yesorno)  if yes specity MZA.KE'

NTYAUDITon . 62061

SDH06-004  State Form 10110-06 (R4/3.93) Deathcer/PD 1
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