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* ATTENTION ESTATE: The Social Secunty # is

' REY 42-127-18
sengrewensd oy e soennotee INDIANA STATE DEPARTMENT OF HEALTH ~ FILED

voluntary and there wili be or 9!
Local No. v CPSP=IHRE . CERTIFICATE OF DEATH State NO. s e s ieanpuh« .. . .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3 mT 23 w

]’YPE IPRINT 1. DECEABED--NAME  (Frsi, Midie, Last) ’ i 3. TIME OF DEATH ‘ 3b. DATR OF DEATH (Month, Day, Y1)
IN Sylvester V Carter _ | Male 2:27 P v | MIN
4. *BOCIAL SECURITY NUMBER AGE-Lswi Brtndey | 8. UNDER | YEAR | bc. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, )
PERMANENT e A A uccal, IRTH (Mo, Day. T B AUPHFOR
BLACK INK | 313-07-5474 92 | ! December 02, 1905 ississippi
138 WAS DECEDENT vwa LAST SERVED IN ' . $60 rarctions,
P AUS. VETERAN? © US.ARMED FORCES? - s PLAGE OF DEATH (Check ony one. $ee ¢ )
HOSPITAL: ¢ Inpatient OTHER: ~ NuisingHome “~ Other(Speclty)
; No { \] EROupsten -5 DOA , X Rescece
DECEDENT 07 FACIITY NAWE (if nof insteiuion. give sereel and numbe) 8¢ CITY, TOWN, OR LGCATION OF DEATH Od. COUNTY OF DEATH
1
{ 2260 Jetferson Street Gary " Lake
, 10 MARITAL $TATUS 11. BURVIVING BPOUSE 123, DECEDENTS USUAL OCCUPATION (Give kind of work 175, KIN OF BUSINESAINOUBTRY
(Spody) (if wole, grve masden neme) done during moat of working ie. Do not use retired)
1 Widowed ; Craneman Steelmill
! 135, RESIDENCE-STATE 130 COUNTY T 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
! ' Indiana 46407 | Lake 1 Gary 2260 Jefferson street
130 ll' coDR 131 INSIDE CITY LIMITS . 14,/ CITIZEN OF 18. WAS DECEOBNT OF HISPANIC ORIGIN? ;. 16. RACE-American Indien, " DECEDENTS EDUCATION
; | It X e ! WHATCOUNTRY? XINo " Yes (ifyos apwody Cuban, Black, Whee, 46, Gmuwwmm
) .8 Mexicen, Pusrto Ricen, efc.} (Specty) f e
‘ h:o ON A PARM? f . !b«&u«mw (0122 Covege (14 or §+)
46407 | Xm —ve USA. -Afro*American i
PARENTS i 18. FATHER'S NAME (Frat. Mo, best) | 19 MOTHER'S NAME (Frat, Middie, Maiden Sumerms) o
;  Sylvester Carter I Alcy Sutton -~d
INFORMANT | 200 INFORMANT'S NAME TypePrnv) 20b. MAILING ADDRESS (Streed'and Number o Rural Roure Number, Clty or Town, State, ZipGag) 20c. Reistionshp
i Sylvester Carter Jr " 1940 No. 35th Street Mmilwaukee, Wisconsin 53208 o Son
© 21a. METHOD OF DISPOSITION __, Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametary, arematry, o 21c. LoCATION-Eay or Town, Bise
;X Bunsl | Cromaon Removalfrom Siate omnerpiece) June 10, 1998 ~N
__ Donaton - Oihor (Specty) Fern-Ouk Cemetery i GritTith, IN
DISPOSITION 225 EMBALMERS NAME 225, EMBALMER'S LICENSE NO. " 21 WAS DEATH REPORTED TO CORONER?
 Sherman Banks [11 FDO 1016254 te A
| 248 BIGNATURE 2 L:?ENS! NUMBER 25, NAWE. ADORESS, AND LICENSE NUMOER OF FUNERAL HOWE
i (ol Liconses)
- Smith Bizzell & Warner. Funcrm{omrrFH 19600034
, mEo 1016254 1 4209 Grant St, Gary, m yi6408 Mee ;.-(
7 20.PART | Enter the “lnunes, of hat causedrle duath. DO Not enler NONSPECHC 181N, SUCH 85 CATDIC Of FEBPIBIONy e [ .
i BrTest, $hock, of heart (adure. Lt Only ONe Cause on each kne. C_3 S2 .7 imervel Betwesn
' “TYU7Y . Onest and Desh
; IMMEDIATE CAUSE [Finsl +  Smoke inhalation and burns N '
! :‘;'.: ;‘;;"l'n ?::';"“ """" = DUE TO (OR AS A CONSEQUENCE OFT; =) _ Unknown
CAUSEOF | b. - s
DEATH { Condilens, t any, which gave T DUETYO [OWAS A CONSEQUENTE OFY: " - R
¢ tise 10 the immediate cause, o : i R
" sisting the undertyl <ot - " + -
‘; ey Lncerving "BUEYD (ORAS A CONSEQUENCE OF): m m o
' ‘. o .
PART it. Other syt . 9 10 death bul not previously sisted in Pad |, T'27. WAS DECEDENT [280 WAS ANAUTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR 00 DAYS PERPORMED? P77 AVARABLE PRIOR TO
. POSTPARTUM? < {vesorNe) i COMPLETION OF CAUSE
: l (Yos or No) \ © OF DEATH? (Yes or Noy
: No i Yes ! Yes
| 298. CERTIFIER L2 CERTIFYING PHYSICIAN  To the est of My knowieage, deaih 0CCLTed ol the Lame, date, 8nd pISCe, and Gu 10 NG COUSS(S) &8 §iated.
LTH OFFICER  On the basws of andior

9 in my opion, death sacurred 8t the Wne, date, and piece, and due 10 the COUB(s) 88 stated.
On the besi of SXAMANBLION BNA/Or NVESIGEON, in My opivon, desth occurred &t the time, date, and piace, 8nd Gue 10 the Causa(s) and MENNer 88 tated.
. #9c. MEDICAL LICENSE NO. } 390. DATE SIGNED (Morth, Duy. Yeur)

N/A | June 9, 1998

CERTIFIER

» Donn Me lyon,

HEALTH I 31, HEALTH OFFICER'S BIGNATURE 4 32 DATEFARD (Morsh Day, Yoo
OFFICER . . JUN 1 l 'sga

33. MANNER OF DEATH f | 342. DATE OF INJURY 34b. TIME OF '“&mvk‘m ' 34d. DESCRIBE HOW INARY OCCURRED

— —— ! {Moreh, Dy, Yesr) ! INJURY ; {Yos or o}

t v " D v ‘

Nt e 7 June 5,1998 Unknown | No ! House Fire

.35 Accident | . I l *

- (7Y Coudnotbe 34u, PLAGE OF INJURY—AL home, fa, sire, factory, oMce

341, LOCATION (Strwel and Number or Rural Reute Nurmber, Cly ar Town, Staie)

: 2260 Jefferson Street
= Residence Gary, Indiana

)‘x‘ ‘TE PRONOUNCED DEALYMonth, Dey. Your) 34n. MOTOR VEHICLE ACCIDENT (Yes orno)  If yes apecify Gver. passenger, peceatnen, oic, qn
June 5, 1998 No. ) 017t

SDH08-004 State Form 10110-08 (R4/3.93) Deathcer/PD 1

Deterrned buiding, eic (Speary)
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L Document "Mail Back. to

][nformatnon Sheet

' This is where you want the recorded: -document sent back tog
when it has ‘completed’ the recording process.

whethia?{ Tl
Address __ 0777 5/5’ 7/&4/“/

.City StZipg&Mq, _ _M %//7[ .
Telephone ] ,_j/ 7 - 5 4? = ’67 (S

Signature PrInted%;n @./ff\ gl /1 //Z[:‘ )

\ | 7 _4 - v ‘ L
Signature Wriﬁen@%@?f% CR

Date of Signature

. Check Number

Check Amount | | Y

Office Use Only

Check Equals Amount Due [JYes [CINo .
Total | 1‘
Initials o

o




