6CC + 3 Free VETS
ATTENTION ESTATE: The Social Security # is

506 1 sitory resporetaty. Disdionre s INDIANA STATE DEPARTMENT OF HEALTH

rsue its statutory responsmmty
Juntary and there f il be no penalty for refusal.

seal No. ... .. 3 (D~ CERTIFICATE OF DEATH S LA TBEENR A
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3 LARE COUN
! DECEASED~NAME (Frat Middle. Lest) 2 SEx IMEIOF-OEWRH M Bt [ DRYEOF DEATH tvaner Ouy )
‘/PEI/SRINT Robert Lee Newsome " Male “th March 14, 2000

RMANENT| ¢ ¥SOCIAL SECURITY NUMBER Se AE.E:Lut L UNDER ' FsuNBER 1 DAY | 6 DATE O 7( PR »1) g WTHT,AC andl State or Forewgn Country)
LACK INK | 430-56-0039 e i oW T A MrelSeptember 16,1 j Marvl 1,Arkansas

8s WAS DECEDENT 8b YEAR LAST SERVED IN 9s PLACE OF
RA| S. ARMED FORCES?
AUS VETERAN? v HOSPITAL KKtXmoom OTHER ﬂ.E mR Eer (Smrly)
YES 1953

[ en/outpaers (1 DOA [ Residence
9b FACILITY NAME (f not institution, give sireet and number) 8c CITY. TOWN. OA LOCATION OF DEATH 9d COUNTY OF DEATH

ZCEDENT St. Anthony Hospital Crown Point Lake

10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY
(¥ wie. give maicen nam gone during most of working ife Do not use retred)

Specity), . .
MaTTied Orasteen Jarrett Pipefitter American Bridge
13e RESIDENCE—STATE 136 COUNTY 13c CITY. TOWN OR LOCATION 13a STREET AND NUMBER
Indiana Lake Gary 457 Buchanan Street

13e ZIP CODE | 13t INSIDE C%S&ITS 14 CITIZEN OF 15 WA ENT OF HISPANIC ORIGIN? 16 RACE—Amercan indisn. 17 DECEDENT'S EDUCATION
WHAT COUNTRY? O Yes (if yes. specfy Cuban Black. White etc (Specify only highest grade completed)

Mexican Puerto Rican. etc) (Specity) Elementary /Secondary (0-12) College (1-4 or 5 +)

=T

13g ON A FARM?
46402 ey US A Black Sih

T | 43| O ves
RENTS 18 FATHER'S NAME (First Middie, Last 18 MOTHER'S NAME (First. Middile. Masden Surname)
Mitchell Newsome Lillie Reed
20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. Ctty or Town. State. Zip Coce) 20c Relstuonship
Orasteen Newsome 457 Buchanan Street Gary,Indiana 46402 Wife

“ORMANT

21a METHOD OF DISPOSITION D Entombment !rzlc DATE AND PLACE OF DISPOSITION (Nsme of cemetery. cremstory or ' 21c LOCATION~-City or Town State
B%;?&P‘X O crematon 3 Removei from Stete ‘ otner piace) March 1 7 ] 2 OOO i

O Doneron [T Other (Specrty) Fern Oak Cemetery Griffith,Indiana

23 'WAS DEATH REPORTED TO CORONER?

EX%X O ves

{RIEVEMBALMER'S LICENSE NO

#01051701

Roosevelt Allen Jr
24b- LICENSE NUMBER NAME: ADD) AND L| NSE NUMB)| FUNERAL HOME
BAYES TLTT &Y “Foss ayaer o irectors, Inc

:uﬁ(r DIRECj
{of Licensee)
2959 West 11th Avenue
d W&// | #08700646 Gary,Indigna 46404 83007704

26 PARTI Enter the dm“s. njuries; of comphicatons that caused the gesth Do not enter nonspecific terms. such as cardisc or respirstory
arrest. shock. or heart fsilure List only one cause on each ling

f 4 3 5 / ~ L
IMMEDIATE CAUSE (Final J Ml\ﬁﬂ‘ MUL&"W) /{/\gl,,%

diseass or condition DUE TO (OR A A CONSEQUENCE OF) -

USE OF resuiting 1n death) | Mww

ATH g
Condions  any which gave DUE(EP (OR AS A CONSEQUENCE OF)
v

rise 10 the immediate cause.
c
stating the underlying )
causs last DUE TO (OR AS A CONSEQUENCE OF) Am 1 2 2”‘ '2

a

PART It Other signdicant congmione - Conditions contributing to death but not previously steted i Pan | 27 WAS DECEDENY PEJ 286 WERE AUTOPSY FINDINGS
] ) PREGNANT =D" %vmu‘s;s PFAIOR TO
VK rleCo POSTPART 'O AUD'TO OMPLETION OF CAUSE

3POSITION 228 EMBALMER'S NAME

Approximate
interval Between
Onset and Desth

3

(Yes or no) OF DEATH? (Yes or no)

' P’La,{}df; W(Z(ZLM NO “““““““““““

29a CERTIFIER é CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred s the ime. date. and place and due to the cause(s) as stated
Ll Rga | SHEH AN

(Check only
one}

units 25
FHA 18- 32433

D HEALTH OFFICER On the basis of and/or N My opinion. death occurred at the time. aate. and place. and due o the cause(s) as stated

D CORONER  On'the basis of and/or \ in my ooirion. desth ocCurred at the tme date and piace 8na gge to the cause(s) ang manner as stated

P=Y

290 S'GNATUHE(édTny CERle ; | / i i & ZZ;EDOIC; LI/CZSE:_O,Z 29d DATE SIGNI /(Month_70./y VZD
QESLH e STHEE Ik s . 57 ypg ﬂdyﬁ ,ﬂV 72

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 340 DESCHE

(Month Day. Year) INJURY (Yes or no) DFA?rH ON F“.E WH‘H THE LAKE COUNTY
D Natursl D Pending HLA TH DEPT

Investigation
O Accident
34 PLACE OF INJURY —At home form street tactory. oHice 34t LOCATION (Street and Number or Rural Route Number Cnbov Town State)

[ sucde [ Could not be building etc (Specify) ’ A AR 2 a4 OQ
1082 D

D Homicide Determned (
) 74D
COMWS SIONER

Ke,
s ,-U‘d Sub j.\o‘)s 2G4 4O DlocK q

‘RTIFIER

ALTH
FICER

34g DATE PRONOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. spectfy driver passenger. pedestran.pic, '
@’% o

4

éGry i\c.\cj CCJY

WAKE SO

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





