‘TON ESTATR: The Social Secunty
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«Xery and there will be n '
.ocal No. .... 6‘6“0’314 Ceeee CERTIFICATE OF DEATI"!D StateNo. .................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 :
TYPE!PRINT 1. DECEASED-NAME  (First, Middle, Las! \ 2 :»!r,\(n " _MMO'OEATN _Sh. DATE OF DEATH (Manth, Oey, Yr)
IN Juanita Wooden ? 0 0 0 0 L’ 6 0 h 5 Fc’ln'a?e JUi 1:45AM L iul 7 April 25, 2000 '
PERMANENT * "OCAL SECURITY humsen se. &;ci;,uumn Sb. UNDER 1 YEAR | Sc. UNDER 10AY | 0. DATE OF 8IRTH (Mo. Day, T 7. BIRTHPLACE (Cly and Stare or Foregn Country]
[~ Months  Deys | Hous  Windes | .
BLACK INK 313-46-2801 57 AbgG3E06, 194 " * | Brownsville. Tennessee
; . m fxczomr ®. W..‘:‘;B c'e&v::'t:c Sa. PLACE OF CEATH "fChwck iy ohW. See nstructions.)
: . HOSPITAL, &) inpetent QTHER: [] NursingHome [} OwmerSpeaty
: No /] {0 erouwpsten [J oA O Resutence
: DECEDENT.. [ 9b. FACILITY NAME (if not insstution, gve street and number) ¢ CITY, TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH
’ Gary Methodist Northiake Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122, DECEDENT'S USUAL OCCUPATION (Ge kdnd of work 12b. KINO OF BUSINEBSINDUSTRY
(Speaty) (If wafe, give maiden name) done during most of working e, 00 nof use recred)
Widowed pon e Cook Resturant
132, RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOGATION A34CTREET AND NUMBER
Indiana Lake Gary 3634 Johnson Street
130. ZIP CODE 131, INBIDE CITY UIMITS | 14. CITIZEN OF 15,/ WAS DECEDENT OF HIBPANIG ORIGIN? 16. RACE-Amertcan incien, 17. DECEDENT'S EDUCATION
N X ve WHAT COUNTRY? No L[lves (iryss spectyCubmn, Black, White, etc. (Specely anty higheet grace compiered)
Merican, Auerfo Rican, efc.) (Specity)
139, ON A FARM? Elereniary/Becondsry (0-12) | Cobege (14 or 8¢)
46409 Rno COves [USA Black 12
PARENTS 10, PATHER'S NAME (Pirsi, M, Last) 19. MOTHER'S NAME (Fiai, Midie, Maiden Sumerme)
James Owens Nolia Owens
INFORMANT | 20s. INFORMANT'S NAME(Typerriny) 200. MAILING ADDRESS (Siwet and Number or Rurel Route Mumber, Clty or Town, State, Zip Code) 200. Relstionship
Harvey Perry - 3634 Johnson Street Gary, Indiana 46408 Fiancee'
218, METHOO OF DISPOSITION (J Enomoment 21b. DATE AND PLACE OF DISPOSITION (Nams of cemetwry, cremaory, o 216 LOCATION=Cly or Town, Sate
K ows [0 comsion [ Removeltrom Stste otherpisce)  April 29, 2000
. {J oonstion [ Gther (specty) Fern-Oak Cemetery Griffith, IN
DISPOSITION | 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Sherman Banks 11l FDO 1016254 84 [] Yes

CAUSE OF
DEATH

Y

CERTIFIER

24s. SIGNATURE DIRBCTOR Lae” ?:!NS! N!ilm 25. NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
e% M Smith Bizzell & Warner Funeral Home, FH19600034
| FDO 1016254 4209 Grant St, Gary, IN, 46408

26.PART . Enter the diseases, injunes, or complications thal caused the death. Do not enter nonspecific terms, such a3 cardiac or respirstory
#rest, shock, o haart faliure. List only one cause on sach ine.

) N Onset and Desth
IMMEDIATE CAUSE (Finsi . ~SEVE Le%‘ Ccexenre i b
esuting n doawy | . T W ,
o ' ) b. Daobedes O d&/\ dan

onditens, if any, which geve DIJE TO (OR AS A CQNSEQUENCE OF):
rise to the immediats cause, . g.m ‘?—-Q )vxd)‘ .—FG‘I(.A\JJ\

Approximate
interval Between

stating the underlying
cause last DUE T0 (OR AS A CONSEOUENCE OF):
d.

PART 1. Other significant conditions « Concitions contributing o desth but not previously sisted in Part . 21. WAS DECEDENT 28a. WAS AN AUTOPSY 200. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
gy (e ok

(Yos or No) o
Ao Ar O pro
29s. CERTIFIER ;@Rmmmmmm To the best of my knowieage, desth occared at the Ume, date. and piasce, and due 10 the cause(s) as stated.
{Check anly
one) 3 HEALTH OFFICER  On the besis of analor In my oginion, death cocurred st the time, date, and pisce, and due 10 the causs(s) as stated.

|

J CORONER On the bass of examination and/or death ocourmed at the ime, date, and and dus 10 the and manner a8 sisted,
%0. lvamuoﬁcum % 29d. DATE SIGNED (Month, Dey, Year}
. Wﬁ(‘% il R

! 31 HEALTH OFFICER'S SIGNATURE . . va L 32. DATEFLED  (Monm, Dey, Year)

MAY 0 3 2000

33. MANNER OF DEATH i 348. OATE OF INJURY L. TIMEOF | 34c. INJURY AT WORK 340. DESCRIBE HOW INJURY OCCURRED
. (Montn, Day, Year) INJURY (Yes or o)
D Naturel :] Pending
Investigation
r__) Swads ] Could notbe "m. PLACE OF INJURY--A1 home, farm. strem, fectory, offioe 341 LOCATION (Skwet and Number ar fiurel Route Number, Clty or Town, Siete)
Qetermined ! buiding. etc {Speaty)
}
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