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1 DECEASED=-NAME (Fret. Madie. Last)

Alveria Stallworth Brown

2. 8EX
Female

Jo. TiME OF DEATH
7:00 p ,

3. DATE OF DEATM tvam Doy, )

August 13, 1995

4. ¥SOCIAL SECURITY NUMBER

S8-8643

8a. AGE—-~Lant Birthdey
(Yoors)

Ly

S0, A | YEAR

Months  Deye Houre

Bc_UNOER 1 DAY |

Minuies

6. DATE OF BIRTH (Mo. Dsy. Y1

April 19, 1951

Gary, Indiana

1. BIRTHPLACE (City and Sae o Foregn Counwy)

$a. WAS DECEDENT
A U.S. VETERAN?

No

8b. YEAR LAST SERVED IN

US. ARMED FORCES?

N/A

HOSPITAL  Xinpetiers

0 en/ounmens_CJ 0OA

10 MARITAL STATUS
(Specity)

13a. RESIDENCE~-STATE

|__James Brown

130. COUNTY

9. FACILITY NAME (¥ not institubon, give strest and number)

tal Southlake

PLACE OF DEATH (Check 0ne. S0 mstructons )
loma O Nwrang Home TJ Ower (Boecay
O Aemdencs

9¢. CITY. TOWN. OR LOCATION OF DEATH

_Merrillville

9d. COUNTY OF DEATH

Lake

11 SURVIVING SPOUSE
N wihe. grve maden neme)

12s. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of workung e Do not uee rewred}

126, KIND OF BUSINESS/INOUSTRY

Bank One

Bank Teller

13¢. CITY, TOWN. OR LOCATION

134 STREET AND NUMBER

2363 Dexter Drive

13¢ 2P CODE

134 INSIDE CITY LMITS
ONe XNXYes

14 CITIZEN OF
WHAT COUNTRY?)

46410

13g ON A FARM?
Lo O Yos

154

15. WAS DECEDENT OF HISPANIC OMIGIN? 1
o yos, spocity Cuben.

BN O vYes
Mesican Puerto Micen. o)

GLAACE—Amernican indian.
Bloci. Whive. ote.

D T8 EDUCATION
(mmm

Boecty)
Black

Elomensary;Sechmdly (0-12)
(e

Colegs (1400 691 L
2 years

18. FATHER'S NAME (Frat Midcts. Las0

i,

1 . Sra
208. INFORMANT'S NAYE (Type/Prn)
o eaJames. Brosi,

5363 Dexter

X s
0 Donston Domw-
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21a METHOD OF DISPOSITION [ Entombment
{3 Cremenon (3 Removet irom Giate

Yy

21b DATE AND PLACE OF DISPOBIT!ON Wlmo of ¢

other place)

200. MAILING ADDAES (Swroet and Mumber or Aursl Roue Number. City or Town. Swin Zo Cqaghy

17, 1995

Evergreen (‘metery

19. MOTHER'S NAME (First Middie. Mercien Surneme) Cd

Matrie McNeilly

(e |

2e. LOCAT'ON-W Town. Siste

22 EMBALMENS NAME:

Roosevelt Allen JR.

220, EMBALMER'S LICENSE NO.

01051701

23 WAS DEATH REPORTED TO CORONER?
N Ove

FUNERAL DRECTOR

' '
N .

(of Liconses)

28 PARTL
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ot b T OLPT

Condigone. ¥ sny.
1108 10 e IMmadiate
stabng the undertyng
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BTG 24 l“‘)n

i i/ i o
FECoun NEALTH COMMI 01

24b. LICENSE NUMBER

#0870029

25 NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL vome  BIOU7 704
Guy & Allen
2959 West 11

20c. Aelovonship
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27. WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(Yes & no)

e WAS AN AUTOPEY ¢
PERFORMED?
(Yos or nad

No

AVALABLE PRIOA

No
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COMPLETION OF CAUSE
OF DEATH? (Yos o nol
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29 CERTIFIER
{(Check only
one)

and/or
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