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Laca‘No A _‘"} CERTIFICATEOFDEATH StateNO.......-..............,,,.,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT | ! DECEASEO—NAME (Frat Migdle Las . 2. SEX "3- TIME OF DEATH | 3b. DATE OF DEATH thorr Cey, vr) o
IN Thomas Shields Jr. Male L 7:00 P, July 16, 2000
PERMAN ENT 4. *SOCIAL SECURITY NUMBER Ss AGE—Last Birthday Sb. UNDER 1 YEAR 5¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo, Cay. ¥r) 7. BIRATHPLACE (City and Stats or Foregn Country)
(Years) -
-20- 2 Months Days l (Minutas i Gar Indiz
BLACK INK 307-20 007" 7 . t " ﬁ March ]19 ,{;?26 Y lana
8a. WAS DECEDENT 2 4 stéﬂ LAst.EEﬁzdm J M 9a._PLACE OF DEATH (Check only one. See mstructons.)
A US VETERAN? US_ ARMED FORCES? O
HOSPITAL Inpatrent OTHER - [ Nuceng Home [ Other (Speciy)
YES 1944 J en/Outpavers ] 0OA N wdence
8b FACILITY NAME (¥ not matiution. give strset and number) ge. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 1808 Central Drive Gary Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 125 KIND OF BUSINESS/INDUSTRY
(. } Ilwl cmn Mmoh ng mast of working hfe. Do not use retired)
Married a Beamon SCtriTcan Budd Company
t3s RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1808 Central Drive
13s. ZIP CODE | 13f INSIDE CITY \IMITS | 14 CITIZEN OF 18 msosm OF HISPANIC ORIGIN? 18 RACE—Americen indien. 17. DECEDENT'S EDUCATION
0 No WHAT COUNTRY? Q Yes (if yes. specity Cuben. Black, White. etc. (Speciy only tghest grade compieted)
L6407 |1 ONAFARe Us A Mexican. Puerto Rcan. etc) fiﬂf"i{ Elementary/Secondary (0-12) | College (14 or 5 +)
O R 1 ves Blac 12th
PARENTS 18 FATHER'S NAME (First MiddVe, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname}
1 Thomas Shields \\ Helen Sanders
~E
INFORMANT \& INFORMANT'S NAME (Type/Prim) W MAILING ADDRESS (Straet and Number or Bural Route Number, City or Town State. Zip Code) | 20c. Relavonsip
Lou Bertha Shields 1808 Central Drive Gary,Indiana 46407 Wife
21ts. METHOD OF DISPOSITION [ Emombiment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory, or 21c LOCATION—City or Town. State
X&asx O cremation ] Removai trom Sute other place) . JU]—Y 2 1 > 2000
O Donsnon L] Other (Specy? Ridgelawn Cemetery Gary,Indiana
DISPOSITION 228. EMBALMER'S NAME. 22b_EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Rosenwald D. Allen Jr. #29400047 One  F06
240, 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(ofLiceised) Guy & Allen Funeral Directors,Inc
2959 West 11th Avenue
#08700646 Gary,Indiana 46404 83007704
o
28. PART Enter the di //, 189 of that cuuud the death ‘Do not erter nonspecihic terms, such as cardisc or respirstory Approximate
srrest shock. ov?un fatlure List only one cayse on each lne. Intervai Between
s Onset and Death
IMMEDIATE CAUSE (Final /:
dheesse or condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death)
DEATH b
Condttions. any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rse 10 the immediiate cause, e
statng the underiying
couse lamt DUE TO (OR AS A CONSEQUENCE OF}
d
PART Il Other uig buting 10 death but not previously stated m Pert | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS FERFORMED? AVARABLE PRIOH 10
M POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATMH? (Yes or no)
NO NO
29s. CERTIFIER ‘%EﬁTlFYING PHYSICIAN  To the best of my knowisdge. desth occurred st the tme. date. snd place. end due 1o the cause(s) as stated
(Check ont
m)oc 4 G HEALTH OFFICER On the basis of and/or i my opimon. desth accurred m the time. dste. shd pisce. and due 1o the cause(s) as stated.
D CORONER On tha sams of snd/or n my opion. desth occurred st the time. date. snd plsce. snd due 10 the cause(s) mgrner a8 siated.
29 (SIANATURE AXD TITLE OF csmmsn
CERTIFIER .
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Prns
Q»QN d £ Resg
HEALTH 31 HEALTM OFFICER'S SIGNATURE ~ DATE FILED (Month. Day. Year)
QFFICER
33 MANNSA OF DEATH | ee J4cOINJURY AT WORK? 344 D !
(Month, Day. Yesr) INJURY (Yes or no) TY AUD\ /
O Netwrat a Panding LAKE COUN
D A Investganon
ccident J4a PLACE OF INJURY —At home farm strest lactory office 34t LOCATION (Street and Number or Rurel Route Number C‘v o/f *‘\
O suwcoe 3 Coud not be bunding. stc (Specry) '
3 Homeras Detarmned b K\J L’l
Jag DATE PRONOUNCED DEAD (Moath Day ¥ear) 34h MOTOR VEMHICLE ACCIDENT? (Yas or no) f yes spechy oriver passenger pedesiren. stc @‘9
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