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INDIANA STATE

DEPARTMENT OF HEALTH

Local No 01 _ CERTIFICATE OF DEATH State No. .............. TR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
— Freat. Middle. Last) 2. SEX 3. TIME OF DEATH | 3b DATE OF DEATH tMoren Dwy, 109 T
TYPE/PRINT 1 DECE'ASED NAME ( y.
IN Richard Fuller Male 8:00p, |pecember 27,2001
PERMANENT 4. *SOCIAL SECURITY NUMBER Se (AyGE—)Lnt Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (City and State or Foregn Country)
‘sors) D Hours Minutes . s
BLACK INK | 416-52-7396 81 Mones Oays May 1,1920 | Livingston, al.
8. WAS DECEDENT 8b. YEAR LAST SERVED IN J8_PLACE OF DEATM (Check only one. See mszuctons)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL [T inpetert OTHER U] Nursng Home [ Other (Spocey)
No No I
a ER/Outpatent [m] DOA Residence
9b. FACILITY NAME (¥ not institution. give street snd number) 9c. CITY. TOWN, OR LOCATION OF DEATH 30 COUNTY OF DEATH
DECEDENT 1330 cCass St. Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(_Sp.c:fy) (f wife, maden name) done during most of worlynq ite. Do not use retred)
Widow n/a Construction Worker General
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 829 Delaware St.
13 ZIP CODE | (3. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE~—Amenican Indisn, 17. DECEDENT'S EDUCATION
0 Ne 3O Yes WHAT COUNTRY?: No [ Yes (if yes. specify Cuban, Black. Whne. etc (Specity anly highest grade compisted)
45407 13g. ON A FARM? USA Mexican. Puerto Rican. etc) B‘Si"A"YéK Eiementdry/Secondary (0-12) | College (1.4 or 5 +)
9th
X No O Yes
PARENTS 18. FATHER'S NAME (First Middle, Las 19 MOTHER'S NAME (First Middie, Maiden Surname)
Dan Pratt Mattie Unknown
INFORMANT 20a. INFORMANT'S NAME (Type/Frind 20b. MAILING AODRESS (Street and Number or Rurai Route Nomber. City or Town. State. Zip Code) | 20c. Relstionship
Adriane Wheeler 1330 Cass St.Gary,In. 46402 Daughter
21a METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of c. . crematory, or 21c. LOCATION—City or Town. State
omerpscd JANUATY 4,2003
R auret O cremauon [ Removel from State placel . .
O Oonaton I Other (Specryy Fern Oak Cemetery Griffimsin,
DISPOSITION 220 EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONEA? ™
Leon Coleman Jr. 4523 One B2 ves o
24s._SIGNATURE OF FUNERAL DIRECT 24b LICENSE NUMBER 25_NAME ADDRESS, AND |ICENSE NUMBER OF FUNERAL HQME
PN l}*‘ (/% (of Licenses) Powell-Coleman Funeral Home
I 104-5231 1901 washington S@.Gag In.
3 %&0 243y
28 PART | Entar the disesses. njures, or complications that caused the death Do not'enter nonspecihic terms, such aa cardiac or respitatory C;”\ Approximate
arrast shock. or heart fsilure List only one CauUse on each line. - \:D Interval Between
8 / /_e .' Onset and Death
IMMEDIATE CAUSE (Finai . tol { /2 (S
disease or condition DUE 20 (OR AS A CONSEGUENCE OF) (o)
CAUSE OF resulting in desth) L & % . / l/ #‘f ;
Sause . 244 Lrpaloe () V&S,
Condrions. it any. which gave DUE TO (OR AS A conseou@e oF) / Y/
r1se to the immediate cause. &
;':':;: underlyng OUE TO (OR AS A CONSEQUENCE OF)
PART I Othar signdicant conamons - Condmons contributng to ceath but not previously stated in Part | 21. WAS DECEDENT 28a WAS AN AUTORSY. | Bab’ weme AUTOPSY FiNDINGS
PREGNANT OR 90 DAYS PERFORMED? % AVAILABLE PRIOR TO
JAN POSTPARTUM? (You or no)/ i .“‘ ~7 COMPLETION OF CAUSE
(Yes or no) - *~~ OF DEATH¥ ( Yes or no)
-y : EA
’ 22 2002 ab |~y [
' 29a. CERTIFIER CERTIFYING PHYSICIAN To the best of my knowiedge. death occurred at the ime. date. #nd pisce. and due to the cause(s) a3 é’mod . i
J (Check on o H
b s ly O Hea, T L BMWN‘M/W INVesngation in my opinion. desth accurred at the me, date. and place. and due to the c;uu(:) as gtated
Sl m e ~
Cﬁ P G ouulmwm.uon N My opinion. desth occurred at the ume. date, anc place. and due f&mc_ cause(s) and'manner as stated
~ LW %F C/iBSFI\EﬂJ\-— 29¢. MEDICAL LICENSE NO™ © 299 DAT IGNED (Month. Day. Year)
CERTIFIER X 4 7 - | /
“ly Fd iy L0 F 7oy (ST e
R E ﬁzoéoomss OF Pe;io]?wuo [« ETED CAUSE OF DEATH (ITEM 26) {Type/Pra) / (, é, g v
v —_— B # .
' ity . ng‘i . _~£:Q¢ A oy dﬂ%z/ﬂd%z@
HEALTH _O) 31 HEALTH OFFICER'S SIGNATURE - f - / 32 DATE FILED (Monm ﬁly. VW-
OFFICER () 3 JA
_‘2 33 MANNER OF DEATH ~ | 34 DATE OF INJURY “34c INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
— (Month. Day. ¥eer) (Yes or no)
(:( 4] O Newrst O Penaing
P 0 o Invesngstion
\g J Aceideot J4a BLACE OF INJURY —At nome, farm straet tactory office 34t LOCATION (Street snd Number or Rurat Route Number City or Town State)
= O suce [ Coutd not be building. etc (Specey)
e V] Determnea
~ T g 3 Homicide .
i I < 349 OATE PRONOUNCED DEAD (Morth Day. Yean) | 34n MOTOR VEHICLE ACCIOENT? (Yes or no) I yes. spechy driver. passenger. pedestrien, erc U - _1_ . :) S (
= \H: >~ U Ao
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