']“U/

*ATTENTION ESTATE: The’Social Secunty # is ( .}

%’:‘iﬂ{%‘ﬁﬂ,ﬂ'“ﬁ:ﬁ‘"&;gxﬁﬁ INDIANA STATE DEPARTMEN'[; QF HEALTH
Local No. ﬂ? CERTIFICATEOFDE%”:I“‘ StateNo

; 6 THE RECORDS IN THIS 8ERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Ly
' NT 1. DECEASED-NAME  (Firsi, Middie, 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey, W)

e amicMos 2000 06331 | Feme - 4 633% o

! 1 June 30, 2000
: \ PERMANEN 4. “BOCIAL SECURITY NUMBER te. "m.:'-:.mmy W”m 8. UNDER | DAY [ 6. DATE OF BIRTH (Mo, Day, W) . BIRTHPLACE (Clly and State or Perwign Country)
| BLACK INK | 311-26-1663 78 September 01,1921, | Tuskegee, Alabama
; ™ :vcn' P:ccoem . z'z:nusr s:&v::. :4 8a. PLACE OF DEATH (Check enly one. See insiructions.) ;
HOSPITAL:  (X] inpationt QUHER. [7] NursngHome  [“] Other (Specty) ®
No ¥/A [] ENOupstent [ DOA [ Aesidence i
DECEDENT [ 8b FACIITY NAME (i nof ineiifution, give sirewl and number) #c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH ‘
Methodist Hospital Southlake Merrillville Lake !
10. MARITAL STATUS 19. SURVIVING $POUSE 12a. DECEDENT'E USUAL OCCUPATION (Ghe Aind of wark 12b. KIND OF BUSINESSANOUSTRY i
( (1f wits, give maiden neme) one during mosl of working Me. Do nel vee rethred) 8
Widowed None Feeder Container Corp. ’
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 134. GTREET AND NUMBER i
Indiana Lake Merrillville 8040 Chapel Drive ;
V3. ZIP CODE 131, NSIOE CITY LIMITS | 14 GITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINY 16, RACE-American indisn, 17. DECEDENT'S EOUCATION
CINe (X Yes WHAT COUNTRY? KINo {T]Yes  (yes, spechy Cuban, Black, White, eic. (Spachly anly highest grade compisied)
) Mexioan, Puerto Rioen, elc.) {Specity)
139. ON A FARM? Elementary/Secondary (0-12) | Cotege (14 or §7)
46410 K Ne (7] Yo US.A. Black k]
‘ PARENTS 18. FATHER'S NAME (Frat, Middie, Las)) 19. MOTHER'S NAME (Firas, Middie, Meiden Sumarma)
i Henry Pullium Gracie Harper
. INFORMANT | 20s. INFORMANT'S NAME(Type/Prind) 20b. MAILING ADDRESS (S¥wef and Number or Rursl Roude Number, Clly or Town, State, Zip Code) 20c. Relstionship
Beatrice C. Eddie 8040 Chapel Drive Merrillville, Indiana 46410 Daughter
21s. METHOD OF DIBPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION(Name of cometery, arematory, o 216, LOCATION-Cily o Town, Siate
: {X) Bursl ] Crometion | "} Removel kom Biste omerpiece)  July 07, 2000
‘ (] Donation =) ther (Specky) Fern Oaks Cemetery Griffith, Indiana
DISPOSITION | 220. EMBALMER'S NAME 220. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Sherman Banks I1I FDO 1016254 m‘ [ Yes
RE 24b. LICENSE NUMBER 25, NAME, ADURESS, AND LICENSE NUMBER OF FUNERAL HOME
(ol Licensee)
. | : Smith Bizzell & Wamet Funeral Home, FH 19600034
™ . FDO 1016254 4209 Grant St, Gary, IN, 46408
A%, PART §. Enter the that coused (he desth. Do nol enter NONEPECIKG Lenma, such &8 Cardiac or respirstory Approximate
mmummum List only one cause on sach line. Interval Between

susours s s R Tl B8 EnLuaE _li¥as.

resulting In death)

CAUSE OF
. W ony, which ) “"‘DUE‘I’O RAS A CONSEQUENCE OF
DEATH |t ® ’ FILED
v e DU T0 (O AS A CONSEQUENEE OFF
d
PART Il Other significant + Condaions g 10 desth but aol praviously stated in Pad |. . ml T::z“oi'r::o oave 268, wm M\w:gﬁm
L1mpHo vA esavh (el DEATH? (Yot o o)
Ve pETEYPBEN AMIND
9. cae::ﬂm " CERTIFYING PHYSICIAN  To Ihe beat of my knowledgs, desth ccurred ai the time, date, end plece, .uun E WN V AUDITOUR J
im) i ) HEALTH OFFICER  On the basie of exsmination and/of investigation, in my opinion, death occumed st the time, and place, snd due 10 the cause(s) as stated. _
1| CORONER ——Cu the basis of exsmingtion snd/or In my opinion, desth occurmed el the time, date, Bnd piece, 8nd due 10 the cause(s) and Manner a3 slated. ( ¢
CER 20b. SIGNATURE mo‘ﬁiﬁ'é’r'éenwmi 2 K &Q O/\r 20¢. MEDICAL LICENSE NO. 200 DATE SIGNED (Morth, Day, Your)
TIFIER \ 1’:7_/ O‘O %o‘o"q —’_ls(’_a@oo }t
"30. NAME ANO ADDRESS OF PERBON WHO COMPLETED CAUSE OF DEATH (ITEM 26)(Type/Print) ‘
Dr. Barai 125 East 89th Merritlville, IN 46410 \ » 5
3 . = Fe el
34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORX 4. ouTcHnll;ecm INJURY OC 2}
{Monih, Day, Year) INJURY {Yos or no) I ERTIFIES TH BOVE]S, TRUE AND
[] wawes (7] P CSA‘%‘E)LEF?&% J’HE CHATING 3954 59 &
1] Aoouen HEAUTWOEPT  \ - L
"] Sukide |‘_'] Could not be 3ie PLACE OF INJURY--A! home, farm, sirest, tactory, ofice 341. LOCATION (Sirvef and Number or Rursl Roule Gty or Town, Stale)
’ buiding, etc (Specky)
L] v JUL 21 2000

349. DATE PRONOUNCED DEAQYMonth, Day, Yeer) 7 340, MOTOR VEHICLE ACCIOENT (Yes or no} llntwm.m,wm
B

LARE CU HEALTH COMM!SS'ONER
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