cc

*ATTENTION ESTATE:
being requested by this:
pursue its statutory re
voluntary and thera vnl];nn

Local No.

INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

CERTIFICATE OF DEATH State No. . ..............

VY ] |-206- |

WPE!PF“NT} 1. DECEASED-NAME  (Fust, Middie, Last) 12 SEX ! 3a TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Yr.)
IN Arthur Fannin i Male . 10:30P v - May 27,2001
P — e - i 1 H
4. *SOCIAL SECURITY NUMBER 5a AGE-LastBithday | 5b. UNDER 1 YEAR | S5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo Day, Y1} . 7. BIRTHPLACE (City and State or Foreign Country)
PE RMANEN1 {Years) o Monihs’ Days """Hours Winutes
BLACK INK | 358-48-4217 65 “March 13, 1936 fPine Mountam Georgla
8a. WAS DECEDENT Bb YEAR LAST SERVED IN T 9a. PLACE OF DEATH (Check only one. See msfrucuons}
AU.S VETERAN? U'S ARMED FORCES? - - -
\’ ’ HOSPITAL X fnpatient IOTHER. 771 Nursing Home Other {Specify)
No g’ ) ER/Outpatient  * DOA Residence
DECEDENT b FACILITY NAME (if riof inshitution. give strket and number) - ] 8c. CITY. TOWN, OR LOCATION OF DEATH | 9d. COUNTY OF DEATH
Methodist Hospital Southhke i Merriliville Lake
R )
10, MARITAL STATUS 1 VING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work " 12b. KIND OF B%SSIINDUSTRY
(Spe_c:!y) { ‘:wle, give maiden name} i done during most of working life. Do not use retired) H
Married . Alice Becton : Mason | Young Corstpiction
13a. RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13¢. STREET AND NUMBER [a)
Indiana Lake i Gary 4446 West 24th Place v
"13e. ZIP CODE .131 INSIDE CITY LIMITS ' 14. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American Indian, 17. DECEDENT'S EDUCATION
No X! Yes | WHAT COUNTRY? XjNo  [ives  (ifyes, specify Cuban, Black, White, etc. 5 (Specily&mghesl grade completed)
; ! ' Mexican, Puerto Rican, etc.} (Specify) i
13g. ON A FARM? . ; ! Elementary/Secaadaly (0-12) College (1-4 or 5+)
46404 i X:iNo  Yes "U.S.A. : Black 8 "-_$
PARENTS 18. FATHER'S NAME (First, Middlle, Last) i 19. MOTHER'S NAME (First, Middle, Maiden Sumame} )
. | . . J—
Henry Fannin ' Dennie Hopkin e
INFORMANT ! 202 INFORMANT'S NAWE(TypePriny " 7200 MAILING ADDRESS (Street and Number or Rural Route Number, Gity or Town, State, Zip Code) = 20c. Relationship
; Alice Fannin 1 4446 West 24th Place Gary, Indiana 46404 Wife
21a METHOD OF DISPOSITION i ~ Enlombment ' 21b DATE AND PLACE OF OISPOSITION (Name of cemetery, crematory, or ! 21c. LOCATION--City or Town, State
X Bunal © Cremation  ; * Removal from State i other place) June 01 N 2001 i
Donation | 1 Other (Specify) FOak Hill Cemetery { Gary, IN
DISPOSITION | 22a. EMBALMER'S NAME ' 22b EMBALMER'S LICENSE NO | 23 WAS DEATH REPORTED TO CORONER? 3
| - g
! Sherman Banks 111 FD 010|6’)>4 : i‘/( ves o
i . .
| 242, SIGNATURE oF FUNERAL DIRECTO 4B CICENSE NUMBER | 250 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAUMOME
‘ / . fofl Licensee) Y
; 7 g :/: %/ . i Smith Bizzell & Warner Funeral Home,”FH 19600034
| 4 T 2 | ; )
Ly /Z(f »7 ngvc/ ED20000361 14200 GranySt, Gary, IN, 46408
! 35 PART 1 Eater, (he disgases, injuries, or comphcations thal caused the death. Do not enter nonspecific terms, such'as cardiac or respiratory Approximate
4 arre; shp€k, or heart failure. List oniy-one cause on gach line, - el Interval Between
/ - Onset and Death
| IMMEDIATE CAUSE (Final 2y ~ s o o
| discase or condilionl ¢ S 4%’ / /( = IYN / 5 I _/M{__;K_
> o UE TO {OR'AS ACONSEQUENTE OF} .
. tesulting in death}
i w A ) N ..
CAUSE OF » R . L R WBEKL
DEATH Conditions, if any, which gave DUE TO {(OR AS A CONSEQUENCE OF) -
rise to the immediate cause, ~ M 0o C o~
stating the underlying ¢ C fT lﬂ € ( "\) Mﬁ“ O [ [/Uf¥ & Z‘%w—g‘_“
cause last BUE T0 (OR AS A CONSEQUENCE OF)
d
"PART It. Other significant conditians - Conditions contributing 10 death but nof previously stated in Part | 27 WAS DECEQCh DECE AUTOPSY | 28b. WERE AUTOPSY FINDINGS
I PR ORMED? | AVAILABLE PRIOR TO
| pos TU {Yes or No) ! COMPLETION OF CAUSE
(Y 0) ! OF DEATH? (Yes or No)
: - ) !
2 . st ﬂ/ i
29a. CERTIFIER %CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date. and place Was stated
{Check only
one) + = HEALTH OFFICER  On the basis of examination and/or investigation, i0 my opinion, death uche time, date, and place, and due to the cause(s) as slated
‘ CORONER On me bas;s a| |na n and/m mvesnganon »n my opinion, death occurred al the time, date and place‘ﬂM‘Nhe cause(s) and manner as stated
' 295 SIGNATURE AND TITLE OF CERTIFIER Q_ T i 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER | V& (L\ :
L 7 PE Y_,_ ; -20 ml .
{ 30 NAME AND ADDRESS OF PERSON WHO COMPLETED\:AUSE of DEATH’I/EM 26) ( FypesPrint) LA
e Fh . . / N D) &—L
RS Tead /_ﬁ/u(////u/ Ae Tou Heltlo IR AR S0
HEALTH 131 HEALTH OFFICER'S SIGNATURE / @TE FILED  (Month, Day. Year)
OFFICER ' \j-daw\ D& 7 Do,

\AAM//]J@OI

33. MANNER OF DEATH ' 34a DATE OF INJURY ! 34b. TIME OF ' 3d4c. INJURY AT WORK i 34d DESCRIBE HOW INJURY OCCURRED /
(Manth, Day, Year) | INJURY : (ves or o) . s . N
. ”, Natural . Pending ' . ’ }
) ' Investigation ! i , - . :
T Accdent \ - g
e e e e e e S - !
Surcide Could not be J4e. PLACE OF INJURY--At home, farm. street, tactory, office 34f LOCAT'ON (SII&E[ and Number or r Rural Roule Numbel Crty or Town Slale)
' Determined building. etc {Specify} i
Homicide

349 DATE PRONOUNCED DEAQYMonth, Day. Year) i 34h. MOTOR \/E(SL

.. R s T
o) Ifyes spec:ly driver, passenger, pedestrian. etc

- 1

SDH06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1





