"ENTION ESTATE: The Social Security # is
requested by this state agency in order to
e its statutory responsibilitv‘., Disclosure is
id,

¢
1

tary and there will be no o<

iy for refusal.

10CC

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No. #(’zﬂ? T / g?

DEATH

-

/..

(4]

E/PR'NT 1 DECEASED—NAME (First Middie. Last) 2 SEX 38 TIME OF DEATH [ 3b DATE OF DEATH thonen Day vr)
IN Willie Amos Male 7:52 a, November 21, 2001
MAN ENT 4. *SOCIAL SECURITY NUMBER Se (A){Gf—)Lasl Birthday Sb UNDER t YEAR Sc_UNDER t DAY 6 OATE OF BIATH (Mo Day. vr) 7 BIRTHPLACE (Cry and State or Foretgn Country)
oars. Months Days Hours Minutes . . . . .
\CKINK | 313-07-9134 93 January 2, 1908| Benoit, Mississippi
8a. WAS DECEDENT 8b v SJSEBNED IN 9a PLACE OF DEATH (Chack only one See nstructions )
A US VETERAN? u AG ES? O Z[m T ¥ P TITYS !d]
[ 0. patient 0 L oTHeR .a Nursing Mome Other (Specity)
NO N/A D ER/Qutpatient D DOA D Residence
9 FACHITY NAME (¥ not mstitution. give street and numbaer) 9c. CITY. TOWN. OR LOCATION OF D'EATQ | 9d. COUNTY OF DEATH
DENT ) . R
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) ¥ wite give maiden nama) done during most of working ife Do not use retred)
Widowed Pusher USX (Coke Plant)
13a RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
ndiana Lake Gary 2443 Industrial Boulevard
13e ZiP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian t7 DECEDENT'S EDUCATION
0 No X ves WHAT COUNTRY? No [J Yes (If yes. specty Cuban Black. White. etc (Specity only highest grade complatech
46407 139 ON A FARM? USA Mexican Puerto Aican. etc) (Specity) Elementary/Secondary (0-12) | College (1 4 or § +)
X¥ No O Yes Black 12th
NTS 18 FATHER'S NAME (First Middie Last) 19 MOTHER'S NAME (First Middie. Maiden Surname)
Willie Amos Sr. Elizabeth Brown
AMANT 20m. INFORAMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Streer and Number or Rural Route Number. City or Town. State Zip Code) 20c  Relstionship
Patricia Gillis 435 Rutledge Street Gary, Indiana 46404 Daughter
218 METHOD OF DISPOsITION (] Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 21c LOCATION—~City or Town. State
X surisi O Crematon {3 Removel from Stete other place) Novemb er 2 6 > 2 OO 1
O poneton O Other (Spaciy Evergreen Cemetery Hobart, Indiana
JSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
X@ No Ov
Rosenwald D. Atten Jr. #29400047 ©
248 St AfURE OFf FUNERAL Dl?&éTOR ) 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
: ZL/{ / AN farsre (of trcensee) Gug & len Funeral Director, Inc.
i Yyi. /—J/ Yy a4 #08 700646 2959 West 11th Avenue
/Z/ A AR Gary, Indiana 46404 83007704
26. PART I Enter the d m;ur‘:e’s. or that caused, the desth Do fiot énter nonspecific terms such &s/cardac or respiratory Approximate
arrest. shock or heart fhilure List only oné cause on each ine . interval Betweaen
Onset and Death
IMMEDIATE CAUSE (Finai . W < V m&&w M
disease or condtion DUE TO (OR AS A CONSEQUENCE OF) - -
3E OF resulting in death) :
H b
Conditions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
nse to the immaediate cause
c
stating the underlying
cause last DUE 10 (OR AS A CONSEQUENCE OF)
“ MAY 2 2009
PART ll_Other signifemnt condions - Conditions contributing to death but not previously stated m Part | 21 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
[N— PREGNANT OR 90 DAYS PERFO?ET VAl OR TO
£/ /’A( w / D Gﬂ W POSTPARTUM? (Yes or ho) ER EW F CAUSE
(Yes or no) F )
LUD __Mupodteyvuedis o KEcouNTYAUBITOR-—
29a CERTIFIER QiﬂTIFYING PHYS{CIAN To the best of my knowledge. deéath occurred at the ume. date. and piace and due o the cause(s) as stateq
{Check only
one) a HEALTH OFFICER On the basis of and/or 9 \. in my opinion. death occurred at the ime date. and place and due to the cause(s) as stated
D CORONER “.On the basis of examination and/or investigation In my opinon. death occurred at the ime. date and place and due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CEBTIFIER 29¢ MEDICAL LICENSE NO 29d DATE SIGNED jMontn Day Year)
IFIER /ZiqﬂrZ(QZ;céf ;;7A_> 02 50 ¢ 7 A[/ié/49/
30 NAME AND ADDRESS OF ?ERSON WHO COMPLETED CAUSE QF DEATH UTEM 26) (Type,/Print
. Billena 5490 Broadway Mercillville, Indiana 46410
31 HEALTH OFFICER'S SIGNATURE e — ) THIS CERTIFIES THE ABD! '&‘w onth] Oay Year)
R = P COMPLETE COPY OF THE TE 20
: i DEATH ON FILE WITHTHE [BKE OOINDH At | 27 26y J
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 3‘;%‘5}:“&!’8‘;1‘40%/ INJURY OCC’UR*D 4
(Month. Day. Year) INJURY (Yes or no)
K Is H }
Buatarst 1 Ponding VIAY D 0/
investigation i
] Accrdent
J4a PLACE OF INJURY — A1 home. farm street factory office 34f LOGATION (Street and Number or Aural Route Number City or Town Brate
a Surcide a Could not be bullding etc (Specify) -
8 Determined
Homicide q OQ
34g DATE PRONOUNCED DEAD (Month Day vear) 34h MOTOR VEHICLE ACCIDENT? (vYes or no) If yes specify driver passenger. pedestrian, etc Q'
'C\a .
- S L
BTN

SDHO06-004 State Form 10110 (R5/1-99)





