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* ATTENTION BSTATE: The Social Secunty # is
being requestad by this state agency in order to

. B pursuglms(a[utoryrggpohgmmw Disclosure is ‘ND‘ANA STATE DEPARTMENT OF HEALTH ‘
SRR voluntary and there vi enal
o LocalNon o FGCBI3/.... CERTIFICATE OF DEATH

I I T R I I I A I )

State No.

: THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 : ,
TYPE/PRINT 1. DECEASED-NAME - (Fwsi, Midie, Last) 2. 6EX 38, TIME OF DEATH | 3b. DATE OF DEATH (Mor¥h, Dey, ¥7.)
3 IN Rufus G Cain Male 8:59P.M _ w | January 12, 1999
e 4. *S8OCIAL SECURITY NUMBER 68 AGE-LasiBithday [ "Sb UNDER {YEAR | 3c UNOER 1DAY _ | 8. DATE OF BIRTH (Mo, Dey, Y1) - 7. BIRTHPLACE (Cy and State or Forsign Country)
A PERMANENT, (vears) B T S — -
. BLACK INK | 425-09-1894 { May 26,1918 West, Mtssnssippx
R Ba. WAS DECEDENT T8b. YEAR LAST SERVED IN 93, PLACE OF DEATH (Check only one. See instructions ) o
P AU.8. VETERAN? | U8.ARMED FORCES? e
L ) HOSPITAL: _ ] inpatisnt OTHER: [ Hrgiog Home D Other (Specity) o
5 . Yes 1943 £ EROUpaient |7} DOA L [ Resdence ‘
DECEDENT Wb, FACILITY NAME fiFnal insiitufion, giva’ sirest and mmber) %6._CITY, TOWN, OR LOCATION OF DEATH "9d. COUNTY OF DI
Gary Methodist Northlake Gary Lake on
: 10, MARITAL STATUS “11. BURVIVING SPOUSE ... [ 12a. DECEDENTS USUAL OCCUPATION (Gmkiuddlmk IKE) mnoonusmewsmv
& (Specity) { (If wife, give maiden name) done duringimost of working k. Donot use refired) . Lo
£2 Married i Crennie Perry i Steel Worker Steel Mill -~ P e T
* . i .
o | 13a. REBIDENCE-STATE | 13b, COUNTY 13c. CITY, TOWN, OR LOCATION 1 13d. STREET AND NUMBER Ay
o Indiana " Lake Gary : 4146 West 22 Place B
‘ : V3. ZiP CODE | 141, INSIDE CITY LIMITS ™ 14. CITIZEN OF 15, WAS DECEDENT OF HIBPANIC ORIGIN? 18, RACE--Americen Indian, 11, DECEDENT'S EOUCATION
! 4 JiNo X ves WHAT COUNTRY? X1 No {7} Yas . (I yas, specity Cuban, Black, Whis, ete, ~ (Specily only nighest grade compiated)
i i ! _ Mexican, Puerto Rican, stc.) {Specity) - : : : . :
Q - . ' uq ONAFARM‘) . ' Elementary/Secondary (012} | Colege (1-4 or 5+)
146404 | Xove ve USA, | Afro-American 12 - ‘
PARENTS | Ta FATHER'S NAME (Frv. widd, Last) SR T R e 19, MOTHER'S NAME (First, Middée, Meiden Sumame) ,
' i Joe Cain® Eliza Cain = n
INFORMANT !"zo-. INFORMANT'S NAME ( Typa/Print] | 200, MAILING ADDRESS (traetand Muribar or Rursl Roue Nunbr, City o Town. s:-ji? ) 3 e W“&
* Crennie Cain 14146 West 22 Place Gary, Indiana 46404 fris? c::‘ Wifed &?,’;
| 21a. METHOD OF DISPOSITION  Eolombrmant 1 21b. DATE AND PLACE OF DISPOSITION (Name of cemsatery, cramatory, or 216, PBCATION--Cily o Town, Salh} } Pyt
X, Burial- Cramation Removal from State i other place) January l6 1999 :IJ,‘:?‘;' — (4;’ JRONE A
I ' j - Ouk Hill Cemete Gi e AIT
. Donation - Other (Specify) e t ry Y éﬁl - "y L,
DISPOSITION . %2a. EMBALMER'S NAME ! 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED 76&950~a«1 pre R "‘5:;
! i - . b {2
1 . i . e =
' Sherman Banks ] | FDO 1016234 g pgw 0 ® e
| 248, SIGNATURE OF FUNERAL DIRECTOR ‘ | 24b. LIGENSE NUMBER 25. -NAME, ADDRESS, AND LICENSE NUMBER OF MIERAL HOWE: X
i 4 (of Licenses)
‘ , Smith Bizzell & Warner Funeral Home, FH19600034
! . : FDO 1016254 - 14209 Grant St, Gary, IN, 46408 o : v.,_
| 98 Enter the hat caused the death. Do not anm nonspecific terms, such 83 cardiac or respiratory Approximate
: ' arrest, shock, or nem faiure. List only one cause on each line. interval Botween
; : Onset and Dealh
IMMEDIATE CAUSE {Final a @h :!!, ; c E
\ Lo . isease or condition ' -
f o ! resuhting in death) DUE TO {OR'AS A CONSEQUENCEOFY
Foo CAUSEOF ! ‘ b &{,
g ' DEATH Conditions, it any, which gave ﬁUETO‘G'ﬁ’AE A D
£ . fise to the immedinte cause, .
3 tating o derlyl PU—
; s waderling U TG TOR RS R CONSEQUERCE OF
’ { PART il Diner th Dyt nol previously stated in Part 1, i 27. WAS DECEDENT - 282, WAB AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
,ﬁ ——top “.M., PREGNANT OR 90 DAYS . PERFORMED? AVAILABLE PRIOR TO
c"’_a(" h"' ¢ 5& POSTPARTUM? {Yes or o) COMPLETION OF GAUSE © . - &
{Yes or No) ; OF p&T_Hl {Yes or No} ;
- b g po——
et Pt P - , 4
298 CERTIFIER CERTIFYING PHYSICIAN - Tt the bexf of mh xnowledge, death pocurred al the time, date, and place, and due 1o the cause(s) a8 stated. o
Crieck
fm’e’) o HEALTH OFFICER  On the basis of examunation and/ar invastigetion. in my opinion, death occurmed at the time, date, and place, and due to the cause(s) as stated,
CORONER 1 the basis of examination snd/or investigation, in my apinion, death occurred at the ime, date, and place, and due to the cause(s) and manner as atated.
290, $IGNATURE AND THLE/p C 7T 9c. MEDICAL LIGENSENO. 70d. DATE SIGNED (Month, Dey, Yea)
CERTIFIER ! 0/03c+7/ | A-3-1999
o 30 NANE AND AGDREZE OF PERSON WHOAEMPLETED CAUSE OF DEATH (ITEM 26) Type/Pring ] T e
3 : { .
& L 1 " N :
9 HEALTH pa HEALTH OFFICER'S BIGNK 32, DATEFILED * (Morh, Day, Year)
; © OFFICER N FEB 0 5‘939
- ") ,MANNER oF ueqn ¢ ) g, Y OCCURRED
= . TR, W N YT
E ”) * : Penday ’ “?é . } ¢

T invesigation -

T 341. LOCATION rsammmunn Rouls Number, colwaam. State)

PETER BENJAMlN

,ﬂnﬁsd

State Form 10110-06 (R4/3-93) Deathcer/Pn 1 L _ s (dg,

SDHO06-004




