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CERTIFICATE OF DEATH

o T B 1 AR o

INDIANA STATE DEPARTMENT OF HEALTH

stateNO- VAP REIIIIICOEINIINIONEPIOEIIYITONTS

TYPE/PH'NT 1 DECEASED—-NAME (Frat Middie. Lant} 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tuenen Ovy. 7))
IN Avery T. Knight Male 5:55P , [ July 20, 2000
PERMANENT | ¢ *sociaw secunry nuwsea Se ‘AYGE-,LM Buthdey | Sb_UNDER 1 YEAR woen 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥r) 1 BIRTHPLACE (Cty and State or Forexn Country)
ks Months Days Mwu
BLACK INK | 311-44-8692 Z W lpebruary 8,1942 | J@Rson,Mississippd
Ba. WAS Dece&e\m [T vesm wr sgnvso N S0 PLACE OF DEATH (Check only one See esaktions )
A US VETERAN? US ARMED FORCES?
o N/ HOSPITAL [ inpenent otHER [ Nueng Home (3 chmrdSnectyy
° A O enoupmen ) DOA XRrendence o
9 FACKITY NAME (N nof imstiution. give straet end number) %c. CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH _
DECEDENT 865 East 35th Place Gary |©Lake '
‘;.) z%ﬂ.:%l., sucrius 11 SURVIVING SPOUSE V26 DECEDENT wm:&agun&om%-'w.gm 128>KIND OF BUSINESS/INDUSTRY
orce Barber “Sg_lf-employed
134, RESIDENCE—STATE 130 COUNTY 13c. CITY, TOWN OR LOCATION 130. STREET AND NUMBER
Indiana Lake Gary 865 East 35 Place
13¢ 2IP CODE | 13 INSIDE c:H kmrs 14 CITIZENOF 15, WAS, ENT OF HISPANIC ORIGIN? 18 RACE==Amarican Indn, 17. DECEDENT'S EDUCATION
=] s WHAT COUNTRY? 3 Yoo (i yuo. spaciy Cuban. Black Whe. stc. (Specity only highest grade compisted)
: . Mexcon. Puarto Rican: pic.) (Specily) Elomentary/Secondary (0-12) | C - +
ON A FARM? = ¥/ 14 olege (f.4or § ¢)
46409 | USA Black '
XX 0 ves 10th
PARENTS 18 FATHERS NAME (Fest, Middie, Lavt 19. MOTHER'S NAME (Firat Widle. Marden Surname)
Arthur  Knight Mattie McLaurin
INFORMANT 208. INFORMANT'S NAME ( Type/Prnt) 200 MAILING ADDRESS (Straet snd Number or Furs! Route Number, City or Town saﬁ Zip CodalLl| 20c Pwiesonahe
‘Delores Knight 2403 Central Avenue Gary,Indiana 46407 rfs4ster
218 METHOD OF DISPOSITION | [ Enombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. cramatory. or 2te. LOCAYION-CRV“ oy Bute
XX g {3 Cromson [ Removet lrom State mP“Eh.lly 26 ’ 2000 o ;Tv‘,' o
O Donnon [ Omar (Specy) Evergreen Cemetery | © Hobart,
DISPOSITION 228 EMBALMERS NAME 22b EMBALMERS LICENSE NO. 23 WAS DEATH AECOATED T0 CORONER?
» Rosenwald D. Allen Jr. “#29400047 On B9E 22
~=1 240 SGNATURE OPFUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERA
oY (of Liconses) u§ len Funera Di‘rpc tors,Inc
ey 408700298 2959 West 11th Avi
£ e Gary, Indiana 464 83007704
d] 26 PART} Enter the di Huries, o that caused the desth Do not antar nonspacihic terms. such as cardisc or respistory Approxinate
o acrest. shock. or heart failure List only one ceuss on aach kine interval Batween
(I: Onset and Dasth
~ | MmEDIATE CAUSE (i . Vascular collapse Unknown
chsesse or condiion DUE TO (OR AS A CONSEQUENCE OF)
CAUTSE OF U0 | resumng i death) . Due to arteriosclerotic heart and vascular disease
OEATR e | cansuons # any. whch gaue DUE TQ (OR AS A CONSEQUENCE OF)
.—% 1188 10 the immediate Couse. R
A I e undarlyng DUE TO (OR AS A CONSEQUENCE OF)
}Q 10 d
n 0 ,\N PARY Ii Other aignih - C buting to death but not praviously steted in Part | 21. WAS DECEDENT 280 WAS AN AUTOPSY 200, WERE AUTOPSY FINDINGS
-+ T 3 PREGNANT OR 90 DAYS PEAFORMED? AVAILABLE PRIOR TO
‘. POSTPARTUM? (Yos or nod COMPLETION OF CAUSE
g r~ e (Yes or 50} OF DEATH? (Ye8 or nod
ra (/;)) No No
:‘:g\ 29 CERTIFIER [ CERTIFYING PHYSIGIAN  To the best of my knowiedge. desth occurred st the time. dete. and pisce. and due 10 the cousels) o8 stated
7] 3'0 5::. onty D HEALTH QFFICER On the besis of snd/jor 9 n my opivon, desth occurred m the tme date. ahd place and due to the cause(s) sa sated
¢ 5  De Pu\t\y /E CORONER  On the bass of sndjor QaON. 10 My opmion. desth occurred ot 1he tme dete and piace. and dus 0 the Causels) and menner #e stated
Q) 29 SIGN ATURE AND fiT)f OF CERTIFIER 2%¢. MEDICAL LICENSE NO 204 OATE SIGNED (Mcoth Day. Yeer?
1Fl
CERTIFIER ™ . on N/A July 26, 2000
Vi 30 NAME Ayé ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Prew) )
Donna Melyon, Dephty Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307
31 MEALTH OFFICERS SIGNA ruuyﬂ\ . AP ’ L 32 DATE FLED (Monm. Dey. Yeer)
HEALTH
OFFICER / p/!f E AUG ¢ 2 2000
33 MANNEROF DEATH &) ¢ o mo - INJURY AT WORK? 34¢ DESCRIBE HOW INJURY O ti!b
Y tYes or no) #
Natural D Pending AUG 7 6’ 200 21]
a Investiganon
Accidet 348 PLACE OF INJURY—AL hame ferm strewt factory office 3¢ LOC (Strowt m N o s Fouts Muemier Gy o Tomm Stace
O sucae I Could rotve buiiding stc (Specry) Aﬁ% E N
Datarmned
O Homde " LAKE COU JAM’N
34g OATE PRONOUNGED DEAD (Month Day. Yeer) | J4h MOTOR VEHICLE ACCIDENT?Y (Yes or no} ¥ yeu specdy drrvee. passenger. pedestran, «c *UD'TOR qo A
Ad
July 20, 2000 Hsg Pﬂ
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Document . Mail, Back .to
Information .Sheet

This is where you want the recorded ‘document sent back to

when it has completed the recording process.

Name Zje/’/ef 'f/é:(//%/é

Address

City StZip
Telephone
Signature Printed
Signature Writtén
Date of Signature
Check Number

Check Amount
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