)

*ATTENTION ESTATE: The Sociat Security #18

parsos s seuton responsiony osciosners INDIANA STATE DEPARTMENT OF HEALTH

Local No. -« IR IB = OC....  CERTIFICATE OF DEATH sond . [T [// 7-

g i)? / Z ? THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 16-1-19-3 T
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WPEIPRINT 1 OECEASED—-NA?AE (Fust, Middie. Last) F s;x 3s. TIME OF DEATH f” DATE OF DEATH (Month, Day, vr)
IN | Ralph H. Reid, Sr. ' Male 2:45A m 1 March 14, 2000
4 °*SOCIAL SECURITY NUMBER 88 AGE--Lasl Bithday b UNDER 1 YEAR 6c UNDER 1 DAY 8. DATE OF BIRTH (Mo. Dey. V7 BIRTHPLACE (Ciy and St F
PERMANENT (vears) MO — DT HE MK M. Dax. 0 ‘ (ot ana Stte or Forvan Cormy
BLACK INK , 349-30-0969 69 April 17, 1930 -Barbadas. West Indies
8a WAS DECEDENT b YEAR LAST SERVED IN : $a PLACE OF DEATH (Check only one See instruchions.)
AUS VETERAN? US ARMED FORCES? - ,
. HOSPITAL X Inpatient [OTHER ™~ Nuising Home  * "~ Other(Specify}
No M / [ ~ EROuipsem ™ DOA ! ~  Resdence -
DECEDENT 9b. FACILITY NAME (17 nof msifulion, grve 3ireel and number) #c_CITY, TOWN, OR LOCATION OF DEATH T8d_ COUNTY OF DEATH
" Methodist Hospital Southlake Merrillville ' Lake
V\d—;ARIYAL BTATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give lund of work 1120, KIND OF BUSIN MWSTRY -
(Specrty) {1f wite. grve maten name) tone durng most of working Me. Do not use retred) '
Married Mabel Williamson Machine Operator Refrgctory
132 RESIDENCE~STATE 136 COUNTY 13 CITY TOWN, OR LOCATION 130 STREET AND NUMBER
Indiana Lake Merriltville 12942 West 60th Drive
13e ZiIP CODE 131 INSIDE CITYLIMITS 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-Amencen inchan, V 7. DECEDENT'S EDUCATION
T Ne X Yes WHAT COUNTRY? N No T Yes (ifyes, speclty Cubsn, Black. Whae, eic i cify oniy highes! grede compieted)
) Mesxcan_Puerto Rican, eic.) ! (Specify) .
139 ON A FARM? J | ! Ehmcf&oeomuy (0-12) | Colege (14 or 8¢)
46410 )_( No ~ ves U.S.A, Black i 2
PARENTS 18 FATHER'S NAME (Fra, Midle. Last) 19, MOTHER'S NAME (Frat, Middie, Mawdon Sumame) O
Oshert Edwards Florence Reid o
INFORMANT  20a. INFORMANT'S NAME (Type/Pru) 204" MAILING ADDRESS _(Strwe! and Number or Rural Route Numbsr, City or Town, Siste. 2ip @09) T20¢ Relalonship
Mabel Williamson-Reid 2942 West 60th Drive Merrillville, Indiana 46410 (@ o] Wife
21a METHOD OF DISPOSITION Entombment 210 DATE AND PLACE OF DISPOSITION(/Vame of cemelory, cremetory or ' 21 LOCATION~Cty or Town, State
X Bunat  c Crematon Remove from State omer pisce;  March 17, 2000 :
_ " Donation - Other (Specty) ' Calumet Park Cemetery “Merrillville, Indiana
DISPOSITION 222 EMBALMER'S NAME 221, EMBALMER'S LICENSE NO 7" 23 WAS DEATH REPORTED TO CORONER?
1
Sherman Banks 111 FDO 1016254 P e = Yo ~
242 BIGNATURE gF FUNERAL DIRECTOR _ 240 LICENSE NUMBER 725 NAME, ADDRESS, AND LICENSESUIMBER QR NE
- =1

0034

FIS

E

(of Licensee) : -
Smith Bizzell & ancr%neraﬂiome.@ﬂl >
ekere ) FDO 1016254 4209 Grant St, Ganv@gmosi: i

1
Enter the njunes, or that caused the death Do not enter nonspeciic terms, such 83 cardisc or respuatory CJ ' () __ C Approumate
arrest, shock or heart tailure. List only one cause on sach kne o -2 71 () —immll Between
P + \ s F= P S, OnelanaOnn
IMMLDIATE CAUSE {Final s L - ~ a3 -
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L Y 02 200
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PREGNANT OR 90 DAYS . PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM?

(Yo or Vo) PE"’E“MMN COMPLETION of :ANt;)B;

A

A COLNTY AUOITO
203 CERTIFIER ./CERT!FVING PHYSICIAN  To ihe best ol my knowiedge, desth occurred ot the me. dsie. snd pladl, ug 10 Ihe cause(s) 8s sialed

{Check oniy
one) HEALTH OFFICER  On ihe baswm of examnaiion and/or mvestigation, i My opwuon, desth occumed 81 ihe iime, deie, and piace, and due io ihe cause(s) as sialed

° CORONER On the basis of examnation snd/or hwllqm N My opinion, death oocured ot the time, dale, and place, and due o the and manner as siated
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