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ocalNo. .CX. Ll 7. 7. .. AT
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 R (I i
(PE/PR'NT 1 DECEASED—NAME (First. Middle. Last) bi SEX 3af ruq QF DEATH | 3b DATE OF DEATH (Moneh Day. vr)
IN Elzie M. 21{&@7 nn1 Po X Female 2:05 pm | October 27, 2001
. «. *SOCIAL SECURITY NUMBER -4 loE—L.M.M.P SoOnden 1 vean] e UNDHH fdAf*’ AP oF Bld’m'wga. 7. BIRTHPLACE (City and State or Foreign Country)
:RMANENT 408-62-7889 (Years) Months Days Hours Minctes e .
(LACK INK a 75 i ovember 28,1925 Alamo, Tennessee
8a WAS DECEDENT 86 YEAR LAST SERVED IN P ge PtACE OF OEATH (cgn,;k onty one See msvuctions)
A US VETERAN? US ARMED FORCES? - Ty
HOSPITAL [T inpatient SE 1 E& g Nuumq Home [ Oter (Specify)
No N/A ﬁ(ER/Oulpaoem O poa Residence
9 FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ZCEDENT
St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a OECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INODUSTRY
Specify) (¥ wite. grve maden name) done during most of working ife Do not use retired}
Married High W. Brown Teacher Gary Public Schools
13a RESIDENCE—STATE 136 COUNTY t3c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 4014 West 11th Avenue
13e ZiP CODE | #3f INSIDE CITY LIMITS | 14 CITIZEN OF 15 V& ECEDENT OF HISPANIC ORIGIN? 16 RACE-—-American incian, 17 DECEDENT'S EDUCATION
4 6 404 O Ne es WHAT COUNTRY? %D O Yes {if yes. specdy Cuban, Black: White. etc (Specity only Mighest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (1-40r S +)
USA
XXINo O Yes Black 4
\RENTS 18. FATHER'S NAME (First Middle. Last 19 MOTHER'S NAME (First Middle. Maiden Surname)
R. L. Mitchell Carrie Coops
FORMANT 20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State, Zip Coda) 20c Relationship
High W. Brown 4014 West 11th Avenue Carv., Tndiana 464041 Husband
21a METHOD OF DISPOSITION  [J Entombment 21b OATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
XXaurel 0 crematon [J Removet from State oher place) . November 2 Py 2001 .
O oonstion [0 other (Speciy) Evergreen Cemetery Hobart » Indlana
SPOSITION 220 EMBALMER'S NAME 22b) EMBALMER'S|LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
= Roosevelt Allen Jr. #01051701 o O ves
8 TN
— 248 S 24b_LICENSE NUMBER 25 NAME. (o] ND LICENSE NUMBER. INERAL H:
a % il W Gty 7T e P PE P DI &Y ¢
T 5/ 2959 West llth Avenue
A #08 100646 Garys, fndianan 46404 83007704
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~ rise to the immediate cause
,;'2 ~ stating the underlying &
~ IS caune last DUE TO (OR AS A CONSEQUENCE OF)
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_2 ¢ PART Il Other signficant conditions - Conditians contributing to death but not previously stated in Part t 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
ﬂ (ﬂ ) | PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
T / L= f 7 ;?/ L POSTPARTUM? {(Yes or no) COMPLETION OF CAUSE
= A e yy Iy Al (Yes or no) OF DEATH? (Yes or o)
.go ' NO NO | e
Y
1;\ X 29s. CERTIFIER ﬂ CERTIFYING PHYSICIAN  Ta the best of my knowledge. death occurred at'the tima. date. and place and due to the cause(s) as stated
(Check on,
E om)oc ey a HEALTH OFFICER On the bass of and/or 0 my opruon, death occurred at the time. date and place. and due to the cause(s) as stated
\‘*) / a CORONER  On the basis of \ and/or 9 L in my opipien. death occurred at the time. date, and place. and due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER /ﬁ/ 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yasr)
RTIFIER 205 | H’&}' (D
7 £ DION05 0
%) 30 NAME AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH GTEM 26) (Type%{)
Q Dr. Dave' 200 East 86th Avenue Merrillville, Indiana 46410
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