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® ATTENTION ESTATE: The Social Secunty #18
being requested by this state agency in order to
pursue its stattory responsibiity Disclosure is

voluntery end there wall bﬁrﬁponcnﬁor-;ﬂul.

LocalNo. .. VY NV&*E/ Y ...,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State NO. . ......ocvvveun,,

TYPE/PRINT 1. DECEASED-NAME  (Fral, Miidie. Last) . SEX 3a. TIMEOF DEATH | 30. DATE OF DEATH(Morh, Gay, 7,
IN Evelyn Laveme Larkin Female J 445 A w ' July 03,2000
4. *BOCIAL SECURITY NUMBER 8s. AGE-Last B Sb UNDER 1 mn S¢ UNOER 10 ) THALA
PERMANENT | 8a. ‘A ot st Bithday ( ! R _;‘mg“_ §. DATE OF BIRTH (Ma. Dsy, W) i1 B8R CE (Cty ot State or Foren Courtry)
BLACK INK 494-28-0161 ! 69 ' r September 10, 1930 | East St. Louis, [llinois
"8 WAS DECEDENT |8 YEARLASTSERVEDIN | ) nawucton
AUS. VETERAN? ! U.S. ARMED FORCES? ', ' 0. PUCE OF DEATH (Chock ony one Sov .
. HOSPITAL,  X=  Inpatent OTHE D Nursing Home i‘f Other {Specrly)
No J l//ﬂ i "~ ENOvpsem [ DOA ' (= Resdonce :
DECEDENT |06, FACIUYY NAWE (i nof matéurion, ghve S7eel and namber) . CITY, Tcwu OR LOCATION OF DEATH 1 8. COUNTY GF BIATH :
Gary Methodist Northlake Gary ' Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE ] 128 DECEDENT'S USUAL OCCUPATION (Give And of work 12b. KINO OF BUSINESS/INOUSTRY
(Specaty) (If wiée, Give mavden neme) ’ 00Ne UG MOM of working M. Do ot iee retred) ! :
Widowed { None | Cosmetologist ! Beauty/Cosmetology 3
13s. RESIDENCE-STATR 1 130 COUNTY 136, CITY.-TOWN, OR LOCATION 130 STRERT AND NUMBER
Indiana | Lake Gary 351 McKinley Street :
13¢.ZIP CODE 130 INSIDE CITY LMITS | 14. CITIZEN OF 18. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-Amencan Indiea, 17. DECEDENTS EDUCATION ;
TNe X Yes WHAT COUNTRY? X No | {T)Yes. " (if yes, specky Cuban, Black, Whits [#c. (Specly only higheat grade completed) ¢
Mosican, Puerto Ricen, eic.) {Speoty) %
130. ON A FARM? ElementaryiBecondsry (0-12) | GColege (14 or §¢) L
46404 XiNo [ Yes US.A7 Black | £
PARENTS 18. PATHER'S NAME (First, Middle, Las!) 19. MOTHER'S NAME (First, Midd#e, Masden Sumame)
Henry Jones Cleo Taytor
INFORMANT | 20a. INFORMANTS NAME(Type/Prin) | 200. MAILING ADDRESS (Streef and Mumber or Rursi Route Numoer, Cily ar Town, Siate, Zip Code) | 20c. Reistionshp
Paul H. Martin | 15834 Mansfield Street Detroit, Michigan 48227 | Son
21s. METHOD OF DISPOSITION | Entombment | 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, cremalory, or 21¢c. LOCATION-Clty or Town, Siate
(7] Bwist [T Cremeton X1 Removelfom Slate omerpioce)  July 09, 2000
(7] Donetion (] Other (Specwy) | Jefferson Barracks National Cemetery St. Louis, Missouri
DISPOSITION | 22a. EMBALMER'S NAME T30 EMBALMERS LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Sherman Banks I11 i FDO 1016254
248, SIGNATURE OF FUMERAL DIRECTOR T 24b. LICENSE NUMBER [ 25. NAME. Aooaus AME#E NERAL HOME
(0! Licensee)

FDO 1016254

QUY—- |
. '

Smith Bizzell & Wamer Funeral Home, FH19600034

4209 Grant St, . IN, 46408
CAMIISG Of respuBiory | ¢

s }o(PART [N Enter the nunes, of ihal caused the death. Do not 8nlei NONSPECHiG (8Ms, Such as Approxsmate
aresl, shock, or heart 1adure, List only one Cause on esch ine. interval Batween
9 . Onast snd Death
IMMEDIATE CAUSE (Finel . P
disesss or condition ; I
resuiting In desth) vi
CAUSE OF b N
DEATH Conditions, it sy, which gave
rise to the immediate cause, e
stating the underlying
cause lest
d
PART I, Other 10 desth but not previously stated in Part . | 27. WAS DECEDENT 280, WAS AN AUTOPBY 1'28b WERE AUTOPSY FINGINGS
1 PREGNANT OR 90 DAYS PERPORMED? |7 AVANABLE PRIOR TO
POSTPARTUM? {ves o No) COMPLETION OF CAUSE
' {Yes or No) OF DEATH? (Yes or No)
i ! 2 Lo Ao
29a. CERTIFIER NEERTIFYING PHYSICIAN  To the Dest of my Anowieoge, deslh 0ocuTed 8t (he Lme, dale, and PIace, and due 1O 1he Couse(s) 88 ssied.
(Check onty
one) 3 MEALTH OFFICER  On the besis of anior 0 1 My OPINION, JEAth 0COUITE] &t the tme, date. and Place. and due 10 the COUSN(S) &8 sisted.
0 My opwion, death occuired sl ihe UMs, date, and place, mdwlomwu)wmuﬂﬂ
; 20c. MEDICAL LICENSE NO. 20d. DATE 8IGNED (Month. Day, Yewr}
CERTIFIER -?_/ / )
Doy 7021.,1 i /f‘>
frimemd
DE. ). Carter 9 "0 Connecncul Drive Merrillville, Iy 4641
HEALTH 31 HEALTH OFFICER'S snomrun L 1dd 12 DATEFRED (Moren Der. Yow)
' !
OFFICER — M1 %
33. MANNER OF OBATH - W M "DATE OF INJURY 34b. TIME OF e INJURY AT WORK 348 DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY {Yes or no)
L T peea
TN LT intestgston (‘ NDg
— L Y o
. Ac,w.m A .o
" )
Suicde Couxtnotds 4. PLACE OF INJURY~AI home, fam, sirest. laciory, office T340 LOCATION (Streel and Numoer or flisal Route Number, CRy or Town. Siale)
* Determwneo buiding. ete (Speoy) ,
Homcade :
A "34g. DATE PRONOUNCED DEAQMon, Dy, Yowr) 340, MOTOR VEMICLE ACCIDENT (Yeaor o) If you s080fy river. passenyer, pedesnen, owc. 0 G
e
(4

SDH06-004
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£ Document. Mail Back to
| Information ., Sheet

This is where you' want‘the recorded idocument sent back to
when it has com;l ed the L)cordin&3 process.

n Soco/vzo/d /—/A\/MO
address =4 318 Hap Apwd AN
ciystzip . GALY, L _d6ydg
Telephone_(214)  §BUSK2 /8

Name

Signature Printed SO LoMoN %(//4 Y O
Signature Written A"’(b mmh) A’u« /Y\G‘»/
Date of Slgnature‘ 0§ / 28 /d)'
Check Number
9
Check Amount aA sh 6. 60

Office Use Only

Check Equals Amount Due [JYes [ONo
Total

Initials A 0,




