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THE RECORDS IN THI3 SERIES ARE CONFIDENTIAL PER IC 16-119-3 | A}{'{{ ( /"! INTY /
1 DECEASED-—-NAME (Frat, Middie. Las) ]BEX ) f1 ;v |36 TME OF DEATH | 35 DATE OF DEATH thiewn Oy, ¥r)
TYPE'/SR'NT Howard Tillman Male 9:13 P | April 10, 1998
. 4. "SOCIAL SECUNITY NUMBER Af " b RP¥EAR Sc. UNDER 1 DAY | 6. DATE OF BIATH ( 0, Poy,{r 7. BIRTHALACE (City and Stare ar Foregn Country)
PERMANENT, « e e 8454 2 0TS A U e W enisainpd
BLACK INK Jawary 8, [Popularville,Mississippi
% WAS DECEDENT @ YEAR LAST SERVED N 30_PUACE OF DEATH (Check anly one Ses neruchons)
hus ve ' HoSPTAL XS0 omers N otver | O hurseig Hohd [ Ot (Spocyt
No N/A 0 er/Oupssent 0 00A i mewdence
90 FACILITY NAME (¥ not mettution, grve aweet end number) %c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT Methodist Hospital Northlake ~ Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE " - 128 DECEDENTS USUAL OCCUPATION (Gre ki of werk _ | 126, KIND OF BUSNESS/MNOUSTRY
(Specdy) wife. gve maden name) done during most of working ife. Do not use retrea) . -
Married Rose L, Oswalt Car Recondltloner Tony Rizza Ford
138 PESIDENCE—STATE 13 COUNTY 13. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake N 2965 West 19th Avenue
o~ | 13¢ 2P cODE [ 130 msie City LTS | 14 Cimizen OF 18- WAS DEGEDENT OF HISPANIC ORIGINY 16/ RACE—Amencan indwn, 17. DECEDENT'S EDUCATION
s ON Qe WHAT COUNTRY? 0 Yes (! yos. specdy Cuben. Block. Whes stc. (Specdy onty hghest grade compieteds
J 1% ON A FARM? s A Menicen Puerto fcen.eic) é‘r‘a'gk Elemeresry/Secondary (0.12) | Cobage (1-6.0r § # )
o 0 46404 Bk O ves
PARENTS Cﬂ 18 FATHER'S NAME (Frot Miode. Lest , 19 MOTHER'S NA'W (Feat Magicle. Mmden Suneme)
George Tillman Julie Hart
INFORMANT .’: 208 INFORMANT'S NAME (Type/Prog) 200 MAILING ADDRESS (Stroet snd Number or Awal Route Number. City or Town. Stats. Zip Code) | 20c. Relebonshi
#| Rose L. Tillman 2965 West 19th Avenue Gary,Indiana 46404 | Wife
_}9 218 METHOD OF DISPOSITION 5 Ermombment 216. DATE AND PLACE OF DISPOSITION (Naeme of cometery. eremetory or 2ie LOCATION-=Coty or Town. Stue
17| XXbew O cromenon LT Remonal trom State omer plece) April 15, 1998
- 0 vonaton L3 O (s00etn Oak Hill Cemetery Gary, Indiana
DISPOSITION = | 220 EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 2 ;Eus DEATH REPORTED T0 CORONER?
9| Rosenwald D. Allen Jr #29400047 O e
240 SIGNATURE OF FUNE OR 240 LICENSE NUMBER zs ~me ADO S, AND LICENSE NuMBER OF FuneraL home B3UU/ /04
(of Liconsee) Allen Funeral Directors, Inc
#0B8700646 2959 w. 11th Avenue Gary,Indiana 46404
28 PAATI Ener the o mmuucmmmmmDommmnwoclmmmucvmoumm Amumn
prrost phock. or haart faure Lit only one C3use on sech iine. Intorval Batween
Onsst and Destn

CA

O Pending
investigation

0 Netwrw

D Accoemt

Dﬂumﬂ
O vomede

O sucioe o k] Coud ot be

5
-t
a
Y
Gesse of conttion DUE TO (OR AS A CONSEQUENGE OF)
CAUSE OF ._9 Tesaling 1 desth} .
DEATH 1~ Conduons  any which geve DUE TO (OR AS A CONSEQUENCE OF)
3. 3 1190 10 the IMmeciate couse R
= sistng ihe undarlying DUE TO (ON AS A conseﬁ*tﬁﬂ
> <( couse Ut e e
o « «
Y] o — - ,
~ 3 3t [panT Omer agne -G ' 10 desth but nat eeviously, P 7 oa» DECEDENT 282 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
o~ BREGNANT OR 90 DAYS | . PERFORMED? AVALABLE PRIOA T0)
—t | 'd POSTPARTUM? (Yee or no) COMPLETION OF CAUSE
'(:_ M é * {Yor or no) OF DEATH? (Yas or no}
55 g NO NO e o e
290 CERTIFIER SOUKHERTIFVING PHYSICIAN  To the beet, W 0. 900 due 10 the Coussls) 28 Mated
g E|m come Henrevie mvscian To e sespl T AUDITOR™
S Q) aned DHEALYH QOFFICER  On the basis of N My OPUVON. GANIN OCCUITAD 8 the bime. date. and PIECe. nd Vs 10 the causel) as stated
:2 Q DCOQONER On the dess of and/or 9 0 My opmion, desth 0CCufed B the ime. date and PIsce. Snd dUe to the causela) and manher a8 stated
29 SIGNATURE AND TITLE OF CERTIFER — ' 29 MEDICAL ucsmseq NO 294 DAT!¢ SIGNED (Month, Dy, Yeer) -
CERTIFIER A 2e M) 0/0 S/& C} (/ OF ~/4 ...”
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) L Type/Prine) U (/
(]
VM0 121G ), ST A)ENVE GARY, 1N Ybod.
' ATE FILED (Moneh. Osy.
. HEALTH /;',ﬂ w 44\ /)f 32. DATE FILED ( ‘g%.é Yoer)
OFFICER % J ) AL APR
33 MANNER OF DEATH , = * #1348 DATE OF INJURY b TIME OF J4c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
= 5 badonen Oy, Yeor) INJURY Yes o nad

34a PLACE OF INJURY At home farm street. lectory. oftice
buiding. st {Speciy)

34 LOCATION (Srest snd Number o Rurat Rouie Number. Coty o Town. Staee)

01226 &

349 DATE PRONGUNCED DEAD (Monh Doy Yeer)

348 MOTOR VEMICLE ACCIDENT? (Yaa or no)  # yes speciy driver pessenger pegessan. sic
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