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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-

TYP _‘/PR'NT 1 DECEASED—NAME (Fust Madie Last) 2 SEX 38 TIME OF DEATH | 3b OATE OF DEATH (Mo Oey v/} i
, t-IN Ruth Glenette Hairston Female 3:01 P, | November 29, 1999 :
PER' 1AN ENT 4 YSOCIAL SECURITY NUMBER 50 AGE—Last Bithdey 5b UNDER ) YEAR Sc¢ UNDER 1| DAY | 6 DATE OF BIRTH (Mo Day Y1} 1 BIRTHPLACE (Caty and State or Forewgn Country}
} (Yourn) Months  Deys Hows  Mies j I 1ndi .
BLACK INK | 313-36-8826 62 February 15,193] Gary, Indiana ;
8s WAS DECEDENT 8b VEARLAST SERVED IN 90 PLACE OF DEATH (Check only one Ses mstructons } ‘
A TERAN? S ARMED FORCES?
us vete Y HOSPITAL L] tnpeniers OtHER_ (] Nursng Home  (J Othar (Speciy)
NO N/A O enoupaem (] DOA XX Asudence
9b FACRITY NAME (¥ not msttution. grve sireet and number} 9¢c CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEENT 544 Cleveland Street Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 OECEDENTS US‘l’JIAL OACCI:IPA&ON (Gve hl'l'\d“o)l work '72 KIND OF EUSUNESS/!NDUSYHV
A¥tied KEHRELN AT Hairston R K BB oo He Do noruse e Gary Community School
138 RESIDENCE—~STATE 13b COUNTY 13¢ CITY TOWN ORLOCATION 130 STREET AND NUMBER i
Indiana Lake Gary 544 Cleveland Street ;L
13¢ 2IP CODE { 13 INSIOE C%V)tMYS 14 CITIZEN OF 15 WA DENT OF HISPANIC ORIGIN? 18 RACE—Amenicen Indion 17 DECEDENT S EDUCATION ;
O No (1] WHAT COUNTRAY?, 0 Yes (i yeo specdy Cuben. Black White etc (Specdy only hghast grade compietedd ,
139 ON A FARM? Us A Sexceojivereltcageecy (Specily) Elemensdry/Secondary (0.12) ] College (1-60r ¢ :
*6402 KXo O ves Black 6 years
PARELTS 18 FATHERS NAME (Frot Middie Last) 19 MOTHER S NAME (Fr st Mddie_Ma:0sn Surneme)
' Stanley Cotten Lula Mae Alexander

~> Kenneth A. Hairston
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21s METHOD OF DISPOSITION L) Envombmant 21b DATE AND PLACE OF DISPOSITION (Name of cometery crometory or 21c LOCATION—OZ)Town State

), 0.9 N O cremevon [ Removet from Sime omer poce) DEC ember 4 ’ 1999 ?
O Corston [ Other (Spaciy) Fern Oak Cemetery Griffith, Indiana
DISPOLITION 220 EMBALMERS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO coaonwe
) Roosevelt Allen Sr. #01051696 One  Eves N
e
24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. (of Licenses) Guy & Alleanﬁneral ctors,Inc
S ‘ 2 #08700646 2959 West 11th Avenu
X / arv, Indiana 46404 07704
26 PARTI Enter the drssssed/injuries or complications that ceused the desth Do not enter nonspecriic terms such ae cerdiac of respwaiory Approximate R

oreont shock or heart fashire List only one couse on sech hne interval Between

N
IMMEDIATE CAUSE (Finel . ,’l" Yol ’/(11 i’ r) /[h (1, vFlt_E_D Onast and Desth

disesss or condron DUE 10 (A AS A CONSEQUENCE OF) s
CAUSE OF cosuting n desth) %
DEATH Condwons # huch ’ DUE TO (OR AS A CONSEQUENCE OF) :
ong # pny wi Qeve N
1190 10 the immediste couse APR 2 2000 > = . PN }
a1akng the underlyng € . Z O S = s F
couse laot DUE TO (OR AS A CONSEQUENCE OF) m E N
., PETERBENJAMIN _ 13 F/ O
ABE -r ’-
PART Il Other aign ¢ contributing 1o death bul not previously stated n Part ) gmﬁw"-"v A UD&TQBUE%VJ 2B WERE AU lo‘; T4 RONGS
C-V‘ JAY RS2 //’ Ma | lee e L 1°0R, 90 DAYS |  perroRMEDT( ) <5 (@I %AILABL!'WBH}{
: POSTPARTUM? (Ves or nod o~ MPLETION QFFAUSE
’ . - (Yos or no) OF DEATHYY Y gs'Or vp
A 3 /f [/é‘/no Yoreipry - NO O | X -
e S o
i 290 CERTIFIER KKERTIFYING PHYSICIAN o the best of my knowlsdge desth occurred ot the tima gete §nd place and dus 1o he cousets) as stated =5 = ‘_; € z
(Check oni . X
! one) Y 0 meaLtH QFFICER  On the basis of ond/or 9 n my opivon. death occurred o1 the tme date and place snd dus 181 cnm(c)', stated j £
D CORONER  On the bawms of and/or 9 i my opinion. death occurred at the ma date and place and due to the ceusels) snd M« o8 otated

29b SIGNATURE AND TITLE OF CERTIFIER. {3 g : 20c MEDICAL LICENSE NO 290 DATE SIGNED (Month Dsy Yesr)
CERTIFILR ¢ ; ’lf(/, [ ~7 15- & 55‘ v
A 01035695 <= X '

30 NAME AND ADDRESS OF PERSON WHO aOM"LU[D CAUSE OF DEATH UTEM 26) (Type, Print)

Jyotsna Sanghydis-MD 8127 Merrillville Rd Merrillville, IN 46410
HEALTH 3t HEALTH OFFICER'S SIGNATURE ¢ 32 OATE FILED (Mornh Day Year)

OFFICER & - DEC0.0 1920

33 MANNEA OF DEATH .\ “s._'.." 3 " 349 DESCRIBE HOW INJURY OCCURRED

Mo c INJURY A

) o (Month By Yeer). INJURY (Yes or no)
O Nawest @] Pending
inveshgation
O accom ‘s 134
N J‘a PLACE OF INJURY —At home farm street lactory office 341 LOCATION (Straet and Numbar or Rursl Route Number Cy wny
0 sucde O Couid not be Buidng oic (Speciy)
Dstermingd
U Homicde
34g DATE PRONOUNCED DEAD (Month Dy Yeard | 34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes speciy drrver pessenger pedestran. elc OOG 3 5
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