‘ ' .- ,/ "I%""","' '
. \ ‘ \ o e )f“".
. PR

» -
“'"'W--w i “‘ 2T

. : R R ":, 1” ."‘)
NPT ; e bttt LI N TN n
‘h' 32 W‘\ e i silha i sdatt .
ik, w a m-:.taAmMM dm» B b, s et s s o oo - . T N L ol i

mammswd
| %:“m m’"""'.: INDIANA STATE DEPARTMENT OF HEALTH
" LocalNo...LY '75? W CERTIFICATEOFDEATH  StteNo. vevvevrveeeererererneenene,

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER I 16-1-193
-~ TYPE/PRINT 1. OECEASED—=NAME  (Frm Mugie. Last) L X 3o TG OF DEATH | 3. DATE OF DRATH vt O W)

JOE M. RANDOLPH MALE 11:50 PM, | OCTOBER 6, 1997
: PERMANENT & P00IAL SRCUNITY NUNMSER Se AGE—Lont Biowey | 50 UNOER| YRAR] 8¢ UNOER 1 DAY [6 DATEOF BATH (Ma Dop 171 | 7. BIRTHRACE (Cty and Sinte o Faregn Cowneryd
BLACK INK | 238-52-1899 e 63 towe Do)t March 31, 1934 | Cleveland Co., NC
TH (

¢
§ 0o WAS DECEDENT 0 YEAA LAST SEAVED N
k\ 1, AUS VETERAN? US. AMMED FOACES?

no no
0. FACRITY NAME (7 not nestion. ghe swreat and member)

e

-,
L e

=

T

Am.’—-‘"__{-/

1opnTAL (] mpsen onen O vursng eme O] Over (Bosey

‘ OECEDENT S CITY. TOWN.OA LOCATION OF DEATH | 8¢ GOUNTY OF DEATH ~ /
P Residencet 4303 W. 45th Avenue Gary Lake /

, .
S 1\‘ 16 MARITAL §TATUS 1. SURVIVING 0POUSE 1% HMWAW(MHdM 135 KIND OF BUGINESS/WNOUSTRY
B : K [} UF wile. gve mavdon . tone most of weriing ie. Do net wee rewred)

Married | Patricia A. Main Carpenter Combustion Engineering - =
S 13 AESIOENCE-—-STATL 138 COUNTY 13e. CITY, TOWN. OR LOCATION 134 STREET AND NUMBER ' -

R Indiana Lake Cary 4303 W, 45th Avenue - T

130 2P COOL | 12 pegi08 CITY LTS | 14 CrTizeN OF 18 wAS OF HIBPANG OROINY 18 ACE=Amerioen thaisn, 7. DECEDENTS EDUCATION -
\,) Mo Ove WHAT COUNTRY?) Ne 0 Yes (0 yes epoedy Cubon Blach, Whie, o0 only hghest grade cempistedd -

RN 46408 |10 onarama ey osety! ool [Hpordery G100 | Cotoge (140§ ) t
M 4 e Qve | U.SeAN white - s
; ’ PARENTS 10 PATHER'S NAME Ure Modda, Lot : 19 MOTHENS NAME (Frst Mase. Masen Buremsl ()
T , Wilsop/Randolph Carrie Mae Whitemer
o © INFORMANT 200 IFORMANTS NAME (Typa/Prod | ( | 20 MaRING ADORESS ( Number or Avrsl flovts Number. Cay or Town o [Ty S——
A { Mrs. Patricia A dolph 2} 4303 W.. 45th Avenue' ) Gary, IN 4640 Wife
;j.' o 21e METHOD OF DIPOSITION m 815 DATE AND PLACE OF OISPOSITION (Nome of cometary. cremetory. or 21e LOCA o Town Buste
oo Osre  Xcommon 0 Ronevel rom s " wesmes  QOctober 9, 1997
, ;../' O ooemen 0 Over S000ty) oo Northwest Indiana Cremation Serv. Crowﬁoint, IN
v : DISPOSITION | ¥2e EMBALMENS NAME: 220 EVBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
/ ' "\ . hone none Ore  XXves
™ Tun owec 266 UCENSE NUMBER 35 NAME ADDAEIS. ANG LICENSE NUMBER OF FUNERAL HOME

o (of Lioaness) Bocken Funeral Home, Inc. . FH83002801
- FDO1013507  |7042 Kennedy Ave. Hamnond, IN 46323

” 3 Smor 1o Gos000a INUrios. &7 ompRontions NGt Soused 1N dasth Do Net 0Mer NENEPUEhe 1rMe. TUCh B8 CHNRINE OF FOOPTRIry ED:D mm

PR 190, shook o haont fore. List ony one o 0ooh e, * oo IPoorvel Borwesn
‘o "o et W : e, 2> Oweet ord Do
- BSALDIATE CAUSE e . i San Y L £ oo s

$00000 &7 sonduen 3 m“‘m o “ N

J
CAUSEOF  |rmaren e 5 LYy 2ael) .‘.A A @R 0 N0 P
Contuions. ¢ any. whieh gove DU 50 g9 AS A CONSEQUINCE J#)™ , //- P2 Q

06 10 10 smuechuts Cautis [ ! Y LA At Gt “_"“.‘f‘fl oni

s o0 ey 570 1o 48 & ConttouRt o) PEE BsﬂaAmf" =C
' ‘ m%——
- PART S Other sogr G "9 0 dosth but not proventiy e m Part) |97 WaS DECEDINT n.wnmlntm 2. ivehe AuTorsy PvONGS

rer PREONANT OA 80 DAYS PEAFORMED? & AVALABLE MROR TO
- : POSTPARTUM? (Yes.or ned OF CAUSE

(Yes or ned OF DEATH? (Voo or nob
no no no

1% CEATINA TKCERTIFYING PHYSICIAN  To the boat of sy hnowlecge, desth occusrad ot the Some. dita. ond ploce. ond dus 10 1he €ouse(s) 00 siaied
(cm-
d O meaLti ormcer On 1he 5oss of suemnston sng/er iveshgsbon. M My Spren. deoth Securred ol 1he hme, Gote. ond piosa. and due 10 1he sausels) 80 staied.
Ucoaom On e bose of 1y opmen. $ooth 000urred &t 1he bme. €00 nd Plate. 0nd Gue 10 1he 00ves(e) SRG MERNr 08 Ginted.

CERTIFIER mmru!ézmuum /(, ﬁO/ Z‘/‘ mﬂ 8’3;&87 707M»,vm

» mwmuummcmmuwmamw:rf
Shannon K. McCarfchy, M.D. 9117 Broddway

e T o ———_

Suite N Merrillville

HEALTH
OFFICER

B ot vmmm
TH ON FILE WITH THE LAKE GOUNTY

Ramoet 01348

g::: O cornave e DLACE OF Mooty At ot fors. wraet focary. ohcs uc.mnonm-nnbtnrm”umm

349 DATE PAONOUNCED DEAD (Menth Doy, Yoard | 34h MOTOR VEHMICLE ACCIOENT? (Yoo o ne) ¥ you apecdy dhwer. passenger. .

34¢. INJURY AT WORKY M0
(Vos or no)

5.
.
\:Q

\L

SDH06-004 State Form 10110 (R4/3-93) Deathcer/POD 1




