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. ATW TATE: The Social Secunity # 15
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voluntary and there will b on of|
LocalNo. U0 0848" CERTIFICATE OF DEATH State NO. « v e

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

WPEIPRINT: 1. DECEABED-NAME  (Fwst, Middlo, Last) 2. 8EX 32 TIME OF DEATH 3. DATE OF DEATH (Month, Day, Yr.)
IN Rev Dr. Cozettd.. Olive Female 2:13 A w | March 20, 2000
4. *SOCIAL BECURITY NUMBER | 88 AGE-Last Brthday | 55 UNDER ) YEAR | 8c UNDER | DAY |8 DATE OF BIRTH (Mo, Day, ) Foreign
PERMANENT i (Yoars) * " I' Mohth— D HETR—— MR 8! (Mo. Day, Yr) 7. BIRTHPLACE (CNy and State or Couniry)
BLACK INK | 314-30-1488 : 76 September 22, 1923 Coahoma, MS
8a WABDECEDENT | 8b. YEAR LAST SERVEDIN - 3 PLACE OF DEATH (Chook only one See fainotions ko,
AUS VETERAN? i US ARMEDFORCES? | - — -—-- —
, . ! HOSPITAL X. Inpatient OTHER ] Nursing Home |_] Olhmwo
’ No IU//" : { | EROulpstient | | DOA b Residence
DECEDENT I 9b. FACILITY NAME (if noX insinuion, grve sirewt and number) - - Oc. CITY, TOWN, OR LOCATION OF DEATH | % TY OF DEATH
i .
Gary Methodist Northlake Gary Lake
10. MARITAL STATUS "1, BURVIVING SPOUSE TT12a DECEDENTS UBUAL OCCUPATION (Give kind o/ work | 12b. KIS IF BUSINESSINDUSTRY
{Specy) (it wte, give maiden name) _ done during most of working Me. Do nol use reted)
Married ; William M. Olive [Mlmster AMMurch
132 REBIDENCE-8TATE 1 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 153 STREETAND NUMBER 10
Indiana  Lake Gary 2144 Tennessee St.
| 13¢ ZIP CODE 131, INSIDE CITY LIMITE | 14 CITIZEN OF ]15” WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE-American Indisn, =317 DECEDENTS EDUCATION
\ CiNe X Yes | WHAT COUNTRY? l X, No. {3 Yes (if yes, specity Cuban, Black, Whate, etc. woafyawmumm
ir P l Maexican, Puerta Ricen, efc.) {Specify)
| 139. ON A FARM? Elememary/Bacondary (0-12) | Cobege (14 or §4)
46407 1 Xiwe jve |USA | Black s
PARENTS 18. FATHER'S NAME (First, Middie, Last) 19 MOTHER'S NAME (First; Miade, Mawden Sumame)
. Henry Robinson Mary. Warner
INFORMANT | 208 INFORMANT'S NAME( Type/Pri) T | 200. MAILING ADDRESS (Strwef and Number ar Rural Route Number, Ciy or Town, Stats, ZbCoga) 20c. Relstionship
} William M. Olive 1 2144 Tennessee St. Gary, IN' 46407 . 3 T Husband
| 218. METHOD OF DISPOSITION i ; Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery, arematory, or 210, o.ocmpu—cny o Tm. Siste-
X Bunal "~ Crematon  * Removal from Blate omerpince)  March 25, 2000 I = ~ L .-3-
! | ' Oonston - Other (Specty) Oak Hill Cemetery jGary. IN ROLAE
DISPOSITION  22a EMBALMER'S NAME 1220 EMBALMER'S LICENSE NO. 23, WAS DEATHREPORTED 10 coaouem
| :
Sherman Banks 111 'FDO 1016254 , o ﬂ”"h )
248 SIGNATURE OF PURERAL DIRECTOR | 246, LICENSE NUMBER” 725 NAME. ADDRESS, AND LICENSE NL'MBER ‘O FUNERAL HOME -,
; / 7 /‘ i {of Licenses)
i / Smith Bizzell & Wamér Funeral Home. FHl9600034
Mn%( 6}///)/ W " FDO 1016254 ! 4209 Grant St, Gary, IN, '4640
/26 PARTT Enter the mungs, of that caused the death. Do not enter NONSPECiic (erms, SUCh &3 CArdIAC Of rEspYalory Approxmats
‘ arres!, shock, of nnn fadure. List only one cause on each iine. . Interval Between
N 0 Onset and Desth
IMMEDIATE CAUSE (Final . ‘\-g Sl SO \—-?
disease or condition e e
DUETOTDRR AS "CONSEQUENCE OF) ‘ U
CAUSE OF ! tesulting in death) . }u \S/ v \/\éw/’ JUL 2 ZUU
DEATH Candilions, if any, which gave T TTDUET ONS UENCE OF}: 1 {—
rise to the immediste cause, ) \
; stating the underlying ¢ _—.—.—'g GA AR ‘\/ =) PEER NJAM]N.—___
| cause lost OUE 30 (OR AS ACONSEQUE ctor) R
: LAKE COUNTY AUDITO
PART Il Othor sgnificant condiions - Condhior {ng to death bul not proviousty stated in Part . I"27. WAS DECEDENT 268, WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
; ‘ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
| POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
| (Yas or No) OF DEATH? (Yes or No)
l Ao Mme »O
20a CERTIFIER " CERTIFYING PHYSICIAN  To the besi-of my knowledge. desth occumed st the lime, date. and place. and dus 10 the cause(s) as stated
(Check only ~
one) - . HEALTH OFFICER  On the basis of o0 and/or in my opinion, desth occurmed ai the time, date, and place. 8nd due 1o the cause(s) as stated.

R CORONER ~ _Qg_m_oggl_l_s_q"oummm And/or invpstigation, in My opnion, desth oocumed i the time. date. and pisce, and dus to the ceuss(s) and manner ss stated.
" 290 BIGNATURE AND TITLE OF CERTIFIER 7 \N I% \/D T 29c. MEDICAL LICENSE NO. | 20d. DATE SIGNED i”gy%)
CERTIFIER : ' Ol 04| 7' -2

E) NiinéXNb’lBBéEéé OF PERSON WHO COMPLETED GAUSE OF DEATH (ITEM 28)(Type/Pring)

| 32 DATEFILED (Month, Day, Yea)

_ WR2

HEALTH 31 HEALTH OFFICER'S SIGN
OFFICER

33 MANNER OF DEATH 34 DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK | %4d DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yes or no) !
Natursl A Pending ]
Invesugalion
Accident !
Suicde Couldnolbe | 348 PLACE OF INJURY-AI home, (arm, siresi, factory, ofice - " 341, LOCATION (Streef and Number or Rural Routs Number, Clty of Town, State)
) Delemuned buiing. #ic (Specify) :
e e e e e e ————— e e i AAﬁﬁ._——__
ug DATE PRONOUNCED DEAQMonth, Dly You) 3h MOTOR VEHICLE ACCIDENT (Yesorno}  If yes speciy driver, passenger, pedesinen, efc. Ty

SDH08-004 State Form 10110-08 (R4/3-93) Deathcer/PD 1




