\

L3

\ L.

Ia

et

QY vahien B

!

R

. ATTENTION ESTATE: The Soclal Security # is
being requested by this state a In order 10
pursue its statutory responalbil sclosure Is

voluntary and there will be no ?p %for refusal.
Local No....... Crerreeae

THE RECORDS IN THIS SERE! ARE CONFIDENTIAL PER (C 16-1-19-2
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

StateNo. .............
STAT!‘ ()I n\’ur\ A &,

236 - dWS- 19
Q-3¢ H¥3 -3¢

| DECEASED—NAME (Fuol Mddle. Last) 2 sbz’\t‘»l“ ry ™ 'ruueo'ourn 3 DATE OF DEATH tviwen Dey. vr)
TYPE.’S AINT ™ rom (Thomas) Powell FLgE &1 | 5122400, | July 10, 2000
PERMANENT 4. ®ROCIAL SECURITY NUMBER 58 AGE—Lamt Bithdey | Sb UNOERIYVEAR| Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Dey. Y7 1. BIATHPLACE (Caty and State or Foregn Counrry)
BLACK INK |416-36-6853 2 i 050 7RQ°"| ™ YMlJone |23, p1928 qPittsview, Alabama
M rﬁ% c;e!crzsons‘r:‘rv u‘ngAa ;::g gg:z:g'w S0 PLACE OF DEATH (Check only one Ses metrucvons)
: HOSPTAL  [J inpaent . M O Ower (50000
No -  Tye— Dooa - ’ V g “?rm

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
OEATH

©
CERTIFIER
© {Heatn
OFFICER

S0 FACILITY NAME (¥ not insttution grve sireet snd number}

St. Catherine Hospital

East Chicago

9 CITY. TOWN, QR LOCATION OF DEATH

8d COUNTY OF DEATH

Lake

10 MANYAL STATUS 1t SURVIVING SPOUSE 122 DECEDENYB USUAL OCCUPMION (Give kund of work 12b. KIND OF BUSINESS/INDUSTRY
(Spec (fin e manden name) '6 ?o use retred)
Married Della Mae Peterson Crane perator etired) Inland Steel
13s RESIDENCE~STATE 130 COUNTY 13¢ CITY. TOWN: OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 442 Vernon Avenue
13¢ 2P CODE | t3 INSIDE CITY LMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HIBPANIC OMGINT 18 RACE=—Amernicen indien. 11 DECEDENT § EDUCATION
ONo XYer WHAT COUNTRY? XNo {0 Yes (¥ yes. specity Cubsn Black. Whas. oic. (Specdy only ghest prade completed)
V3g ON A FARM? Mexicon Pusrio Rican eic) (Soectyl tMyéSEeﬁMuy (0-12) | Colege (-4 orb ¢)
46312 _@ENo O Yes USA Black!
18 FATHER'S NAME (Frat Middle. LasD 19 MOTHER'S NAME (Frat Middle. Meden Surneme)
Andrew Powell Pearlie Whitfield
200 INFORMANT 8 NAME (Type/Print) 200. MAILING ADORESS (Sireet and Number or Rural Route Number. Cty or Town Siste. Zip Code) 20c Aelsnonshvg
Della Mae Powell 442 Vernon Ave. East Chicago, IN 46312 |Wife

—
21s METHOD OF O1SPOSITION [ Entombment

210 DATE AND PLACE OF DISPOSITION (Nsme of cemetery. crematory. or

21¢ LOCATION--CRy or Town. State

ﬂ{wu O cremon ] Remova from Stste "”"P"“’July 15 ’ 2000

) oorwen. © omer e Evergreed Menorial Park Hobart. Indiapna
228 EMBALMENS NAME 22b. EMBA{MEN’ S LICENSE NO 23 WAS DEATH REPOATED TO COMONER?

FDO8600238 T
248 SIGNATURE OF FUNERAL DIRECTOA 24b LICENSE NUMBER 1] NAh& ADDRE S asm nertﬁ ome 8300 15 20
{of Licensee)
jwwp (hurg MMW BB
FDARANO 2138
26 PART! Enw the diseases. muries. or comphcations that csused the death Do nol enter nonspachic 1erma. such 88 CONCISC OF reBpIstory Approxmate
sreast. shock or heart fadure List only one cause on sach kne Intarvel Borwsen

WAMEDIATE CAUSE (Finel ¢ pio- W’\ W Onem 4 Ouem
disesse of condion TO(OR AS A conseou{lnct OF)
resuiing n desth) . A - unqi W J’ﬁ-‘(j ATH/) ElLE I)
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2! WAS DECEDENT
PREGNANT OR 00 DAYS
POSTPAATUM?

(Yos or ne}

roronsPETE

(Yor o no)

288 WAS AN AUTOPSY “Qbmw
Y AKE co}: YOR

29 CEATIFIER
{Chock
oy ooy [J HEALTH OFFICER On the baus of
01 congver  On the bass of

snd/or

and/or

0 CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the tme. date. snd Diece. end dus to the cause(s) 88 siated
n my opruon. desth occurred 8t 1he time. dae. and place. and Bus 10 the cousels) ss atated
0 my opmion. death occurred ot the ame dete «mcaumn‘-munwum

s IGNATURE AND TITLE OF cemﬂe

19¢ MEDCAL LICENSE NO |

0/02 1L 855
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232 DAVE FLED (Monwh Dey. Year)
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O Newwsr 0 Penang RS
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O sucae 0 Coudrotve budding. stc (Specy)
Determined
O Homcwse
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34h MOTOR VEMICLE ACCIOENT? (Yoo o ne) ¥ yoo apecdy drver passsnger pedestren si¢

00044

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

- - rore —————

N

O

CASH

L - wa

by

o o VF SR
e St

S et ARG
o e R S S T
. . L .. R

PRIRIR « f

e ey

RN R T e et Ml G AR

s

At
c?'(}<j la




