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*ATTENTION BSTATE: The Social Secunty #1s

o sasasys s soen %o 2 INDIANA STATE DEPARTMENT OF HEALTH

Local No

voluntary and there will be no ity
R0 ... CERTIFICATE OF DEATH State No.

TYPEJPRINT 1 DECEASED-NAME  (Fwsi. Miadle. Lasi) "2 SEX “3s TIMEOFDEATH  3b DATE OF OEATH(Month. Day. ¥r)
N Amos Thomas Atkins Male 943 A m - June 185, 2000
4 "SOCIAL SECURITY NUMBER Sa AGE-LasiBiindey  §b UNDER1YEAR  5c UNDER1DAY 8 DATEOF BIRTH (Mo Day. Y 7 BIRTHPUACE (Ciy and Stale o Forexn Coundy)
PERMANENT {Years) Months Days =~ Hours ~ Minules ' 4 fcty il o !
BLACK INK 413-46-0479 68 . November 21, 1931 Henning, Tennessee
8a WAS DECEDENT 8b YEAR LAST SERVEDIN ' ' ‘ v. PLACE OF DEATH (cnm w,o,.. Soo .,,M,.,n, ,‘ T T I
AUS VETERAN? U'S ARMED FORCES? . .
HOSPITAL X Inpatent xOYHER © . Nursing Homc OlrmlSpmM
Yes 1954 ER/Outpatien DoA | o Resence
DECEDENT 9 FACILITY NAME (If nof instiution, grve street and number) "7 Tec CITY. TOWN. OR LOCATION OF DEATH ~~ ~"9d COUNTYOF DEATH — — ~~ 7 ———
Gary Methodist Northlake ~ Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE ’ "12a DECEDENTS USUAL OCCUPATION (Give kindofwork 125 KIND OF BUSINESSANDUBTRY
(Smﬂ} {if wafe. grve maxfen name) done dunng most of warking iife. Do not use retired)
Married Laverne Ligon Sclt-cmpIO) Ld quuor Store Owner
138 RESIDENCE--STATE " 136 COUNTY : _13c CITY. TOWN ORLOCATION =7 T"t30 STREETANDNUMBER . T T T T
Indiana Lake (mn y 5013 West 15th Avenue
130 ZIP CODE 131 INSIDE CITY LIMITS 14~ CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINY 18 RAGE-Amencan Indn, U W) DECEDENTS EDUCATION )
No X Yes WHAT COUNTRY? X No Yes {if yos. specily Cuben, Biack. Whils, elc. (w only hughes! grade compleied)
Mexican, Puerto Rican, elc ) {Specity)
13 ON A FARM? Elementdyieoondary (0-121 | Calege (14 or 5]
46406 X No Yes LS. AL Black a2
PARENTS 18 FATHER'S NAME (Frac. Middle, Last) ] 4 LR TH0 MOTHERS NAME (Frsi, Modke, Mewden Sumeme) T
. . (ops]
James Albert Atkins Katie, Bell Hoit e
I . . . AR AT LSES L ) e e U,
INFORMANT 208 INFORMANT'S NAME(Type/Print) . 200 MAILING ADDRESS (Street and Number or Rural Route Number, CRty or Town, Stete. Zip cw& - 20c Relationshp
Laverne Atkins LT-—-—-w > 5013 W. 15th Avenue Gary, IN 46406 o~ Wife
218 METHOD OF DISPOSITION  Entombment 4 2ib DATE AND PLACE OF DISPOSITION (Name of cemelery, cremslory, of 21c LOCATION-G#yor Town, State
X Bunal Cremation Removal from State other place} June 19. 2000
Donaen  Other (Specify) Evergreen Memorial Park Hobart, Indiana
DISPOSITION 220 EMBALMER'S NAME ) " 22b EMBALMERSLICENSENO. | | 23 WASDEATHREPORTEDTO CORONER?
Sherman Banks [II I DO 1016254 N Yos
24a SIGNATURE OF FuNERAL onﬁicrok Y 240 LICENSE NUMBER | 25 NAME. ADCRESS. AND LICENSE NUMBER OF FUNERAL HOME
o7 (of Licenses)
’/
7 Smith Bizzell & Warnc.r Funeral Home, F H‘l 9600034
s —" DO 1016254 4209 Grant St. 4N L
/ / Agde 2.
8 PARTI /  Enterthe njunes or that caused the death D0 noi enter NORSPEIc 16Ms, such 88 Cardiac of respuatory 1 | | = ] . Approxmate
amest shock. of heart falure. Lisi only one cause on each ling pa— . . interval Between
' Onsel and Death
. i .
IMMEDIATC, CAUSE (Flial a Law Ca ey A b mon rﬁ;
dsense n"l’"‘-:e";',:',“" DUE TO (OR AS A CNSEQUENCE OF) e JUN : 2"1 2000 » - TS RS
CAUSE OF b .
DEATH Conditions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF) - T
rise to the immediste cause, \
stating the undertying ¢ e e - PETER BENJAMlN e e e m e -
cause last DUE TO (OR AS A CONSEQUENCE OF ) AUDITOR
Y LAKE COUNTY
PART il Other signitcant e g to death but not prewously stafed i Par | " 27 WASDECEDENT 280 'WASANAUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 90.DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or Noj COMPLETION [OF EAUSE
{Yes or No} , R OF DEATH? (Yes or No)
Mo v MO
29a CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowiledge, dealh occured at Ihe lame. Gate. and place. and due 10 (he Cause(s) as stated
{Check only
one) HEALTH OFFICER  On the basis of examination and/or investigation. m my opivon, desih occurred al the ime. dale, and place, and due (0 the cause(s) as stated
CORONER On the basis of exarnation and/af investigation. in my opmion desth oewn!d a lnc lm date. and pllco and due 1o the uu!e}l_) l!\q manner as slﬂa_q . :
200 SIGNATURE AND TITLE OF CERTIFIER d 298¢ MEDICAL LICENSE NO 290" DATE SIGNED (Month, Day, Yew)
CERTIFIER 0
M .. 010Hel9] | (3]0
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28)( Type/Pnni)
Dr. Ebic 6111 Harrison Street Merrillville, IN 46410
HEALTH 31 HEALTH OFFICER'S SIGNATURE ‘. " 32 OATEFILED (uon;n oay vou)
OFFICER /‘\ :

L T T I T ST

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

JUN 2 2 200

rd

33 MANNER OF DEATH W Tive of e INJURY AT WORK 340 DESCRIBE HOW INJURY OCCURRED
iMonth Day. Year) INJURY (Yes or noj
Natural Pending
investigation
Acsdent
Suicide Could not be 340 PLACE OF INJURY--Al home. fann stieet faciory office " 34t LOCATION (Street and Number or Rural Roule Number, Cy or Town, State) -
Determined buikiing, etc (Specify}
r8pfde .-
g o 02060....
34; DATE PRONOUNCED DEAYMonth Day. Year) 34n MOTOR VENICLE ACCIDENT (Yesori0) 1 yos speciy drver, passenger. pecesinen, oic oS
SDH06-004 State Form 10110-08 (R4/3-93) Deathcer/PD 1 (4 (
- ‘)
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