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CERTIFICATE OF DEATH
20 36

007 EAY

3 é@%yﬁs.ﬁnn“.n”“.”“””“

Jr.

2. SEX

Mals it riog

.| 38 ™MEOF ORATH

.3b. DATE OF DEAFH tvonen 0y, v,y

yw\‘piMarch 19, 200¢

o

4. "SOCIAL SECURITY NUMBER

303-62-7849

Se. AGE—Last Sirthday
(Years)

46

Sb. UNDER 1 YEAR

Sc._UNDER | DAY | 6. DATE OF BIRT

Months Days

Hours Minutes

H (M3 Day, Vo)
Decerber 5, 1953

7. BIBYHPLACE (City and State or Foreign Country)
éary, Indians

8s. WAS DECEDENT
A US. VETERAN?

NO

8b YEAR LAST SERVED IN
US. ARMED FORCES?

N/A

Se.PLACE OF DEATH (Check only ane_See mstructons)

HOSPITAL (O inpatient

0 er/ouparent 3 00OA

OTHER: D Nursing Home D Other (Specry)
Residence

86 FACILITY NAME (f not nsotuton grve street snd number)
1237 Aetna Street

Gary

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. \‘AARTAL STATUS
Married

11: SURVIVING SPOUSE
(F wile. give maiden

Rene'!

name)
Marcus

12a. DECEDENT'S USUAL OCC
done during most of working

Th

ermo Coupler

UPATION (Give kind of work
iHe. Do not usé retired)

12b. KIND OF BUSINESS/INDUSTRY

U S X Steel Corp

13a. RESIDENCE—STATE
Indiana

13b. COUNTY

Lake

13c. CITY. TOWN. OR

Gary

LOCATION

13¢. STREET AND NUMBER
1237 Aetna Street

13e. ZIP CODE

13f INSIDE CIT. S
One X

14. CITIZEN OF

46403

o

13g. ON A FARM?

X% O ves

Us A

WHAT COUNTRY?

15. WA DENT

AN

O Yes
Mexican, Puerto Rican, etc)

OF HISPANIC ORIGIN?
(if yes. specfy Cuban, Black. White. etc.
(Specity)

Black

16. RACE—American indian,

17. DECEDENT'S EDUCATION
(Speciy only highest grade compieted)

Elementary/ Secondary (0-12)

12th

College (1.4 or 5 +)

John §.

18 FATHER'S NAME (First Middle. Last)

Ervin Sr.

\

Ercell

19. MOTHER'S NAME {First, Middle. Marden Surname}
Scott

Rene'!

285 INFORMANT'S NAME ( TypePrno
Ervin

1237 A

20b. MAILING ADDRESS (51

etna S

treot and Number or Rural Route Number. City or Town, State. Zip Code)

treet Gary,Indiana 46403

20c. Relstionship

Wife

21a. METHOD OF DISPOSITION

I XK

a Cremation

a Donetion D Other (Specify)

a Entombment
(] Removai from State

other piace)

21b. DATE AND PLACE OF DISPOSITION {Name of cemetery, crematory. or

March 25, 2000
Evergreen Cemetery

21c LOCATION—City or Town, State

Hobart,Indiana

JISPOSITION

22s. EMBALMER'S NAME:

Rosenwald D. Allen Jr.

22b. EMBALMERS LICENSE NO

#29400047

23. WAS DEATH REPORTED TO CORONER?

O~  Exx

URE OF'RUNERAL DIRECTOR

24b. LICENSE NUMBER

25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

;’Aﬂﬂﬁ

(of Licensee)

#08700298

Guy & Allen Funeral Directors,Inc 83007704
2959 WeSt' 11th Avenue Gary,Indiana 46404

28 PART [ Enter the di

IMMEDIATE CAUSE (Final

disease or condition

‘AUSE OF
EATH

resulting in death)

Condttions. if any. which gave
rise 1o the immediste cause.
statng the underiying

cause last

i Inpuries; or

Extensive skull fracture and laceration of brain

that caused the
arrest shock. or heert failure List only one cause on each fin

death. Do not enter nonspecitic terms; such as cardisc or respwatory

Approximate
Interval Between

Onset and Desth
Unknown

Due To

g

DUE TO (OR

u

AS A CONSEQUENCE Of)
néhot wounJ

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

My 03 2002

PART II. Other sig

contributing to desth but not praviousiy stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

NO

28a. WAS AN AUTOPSY

"EETER BENJ
LAKE COUNTY A

28b. WE| TOPSY FINDINGS
PRIOR TO
F CAUSE

or no)

2

| Deputy

4 T .
29b. SIGNAT ND TITLE OF CI

i

i f

:RTIFIER

98 CERTIFIER
(Check only
one)

Y
ORONER  On'the basis of

O CERTIFYING PHYSICIAN To the best of my knowledge. desth occurred at th
=2 TAYaICIAN

#sad/or

and/or

. 1N MYy opinion. death occurred at the tme,

. 0 My opinion. daath occurred at the time. date. and place. and due to the ceuse(s)

'@ time. date. and place. and due to the cause(s) as stated

date. and piace. and due to the cause(s) as stated

and manner as stated.

Lisy

N/A

29c. MEDICAL LICENSE NO

29d. OATE SIGNED (Month. Day. Year)

May 16, 2000

30 NA;AE AND}] RE

374
SS OF PERSD

N WHO COMPLETED CAUSE Of DEATH (ITEM 26) ( Type/Prinn

onna Melyon, Pandty ¢brqne§,\ZQHO}Weét'93rd Avenue, Crown Point,

Indiana 46307

ALTH
FICER

-

31 HEALTH OFFICER'S SIGNATURE

32 Dﬂzv.ED 1(Ab§m, i’byn oYu()

!34a OATE OF INJURY
(Month. Day. Yeer)

March 19,200

34b. TIME OF
INJURY

0 Unknow

34c INJURY AT WORK?
{Yes or no)

n NO

Gunshot wound

34d. DESCRIBE HOW INJURY OCCURRED

/‘

34a. PLACE OF INJURY — A1
building. etc. (Specify)

Residence

ome. farm. street. factory. office

34 LOCATION (Street and Number or Rurst Route Number. Crty or Town \Seele

1237 Aetna Street Gary,Indiana

349 DATE PRONOUNCED D

March 19,

EAD (Month. Day. Yeer)
2000

J4h MOTOR VEHICLE ACCIDENT? {Yes or no} I yes. speciy driver. passenger. pedestrian, etc.
NO

il
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SDHO06-004 State Farm 10110 (R4r om
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