* THIS CERTIFIES THE FOLLOWING IS A TRUE AN
ATTENTION ESTATE: The Social Security # is CCLirLi T COPY OF DEATH ON bt WITH T

b d by this stat der t SE
pﬁlrrs‘gere,?suesstﬁmoryy responsiity. Biscioss o INDIANA STATE DEPARTMENT OF HEALTF 1. 6o reaim pepament.
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Local No. ..~ 3.4 CERTIFICATE OF DEATH 208, 4 9T s be Lomo.
: Date Issued 7

THERECORDSINTmSSERESARECONHDENﬂALPERlC1637110 mmond Haﬂ“‘Cb"""ESM“QI

WPE/PR'NT 1 DECEASED—NAME (Firat, Miadle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Monen. Day, vr)
IN Ruby Pollard Female 6:10 Ay | April 23, 2002
4. *SOCIAL SECURITY NUMB. AGE-—LI; Blnhdly Sb. UNDER 1 YEAR ] Sc_UNDERA 1 DAY |6 DATE OF BIRTH (Mo. Day, vr) 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT ? O ?(Ve.r 6 »g\m, Daya Ho«mn’mlnn . (e,
BLACK INK | 419-50-1869 £ é 7 | July, 315 1mgs Hurtsboro, Alabama
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 9a_PLACE OF DEATH (Chack only one_See instructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL O inpatent ) ) OTP_'iEFI (] Nulamg Home [ Other (Specify)
n/ a ] ER/Outpatent  [J DOA L i decnce
FACILITY NAME (f not instrtution, give street and number) 9c. CITY, TOWN OH LOéATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
1020 Drackert Street Hammond Lake
10. MARITAL STATUS SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specify) Uf wife. giva maiden name) done during most of waorking ife. Do not use retired)
Married Samuel Pollard Sr. Teachers Aide (retlred) School City of Hammond
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 1020 Drackert Street
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
ONo [ Yes WHAT COUNTAY? XNo O ves (if yes. specify Cuban, Black. White. etc (Specify onty ughest grade completed)
13g ON A FARM? Mexican Puerto Rican. etc.) (Spacity) [ Elementary/Sacondary (0-12) Coliege (1-4 or 5 +)
_46320 BNo O ves USA Black thh
PARENTS 18 FATHER'S NAME (First, Middle, Lasp 19 MOTHER'S NAME (First Middie. Maiden Surname)
George Davis, Sr. Lena Anderson
INFORMANT 208. INFORMANT'S NAME (Type/Priney 20b. MAILING ADDRESS (Streer and Number or Rursl Route Number. City or Town. State, Zip Code) 20c. Relationship
Samuel Pollard, gy, 1020 Drackert St. Hammond, Indiana 46320 Husband
21a METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—Cnly or Town,. State
X Bunsi O cremanon O Removal from State other place) Ap ril 2 7 20 02
5 Donaan O Other spocty Evergreen Memorial Park Hobart, Indiana
D|SPOS|T|ON 22l EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
. . . ] No KD ves
Tracy Cheyi Williams FDO08600238
24. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) Hlnton—Wllllams Funeral Home 83001520
xander Avenue
&%&M&W/ FD05600238 © 1 £330 fhcxanderrAYenuE Losin
26. PART | Enter the diseases, Injuries. of Eomphicationa [that caused the death. Do not anter fonspecific terms, such as cardiac or respiratory Approximate
arrest. shock. or heart failure. Etst only one cuusa on each line - Interval Between
— Onset and Death
IMMEDIATE CAUSE (Finai a / (/rjﬁ,[{ /Llé\/ /, 0)’] (VI/\_/ - ¢ | l s
disease or condition DUE TO (oyes A cowseouerqce 0P ]
CAUSE OF resuiting in death) :
DEATH ® _—

Conditions. if any. which gave DUETO (OR AS A CONSEQUENCE OF)

7138 (0 the immediate cause, c ] P
stating the underlying U 2602
cause last DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other significant conditions - Conditions cantributing to death but not previousiy stated in Part | 27 WAS DECEDENT 28a. RETEBPB

PREGNANT OR 90 DAYS
POSTPARTUM? meUN

COMPLETION OF CAUSE

l (Yes or no) OF CEATH? (Yes or nc)
29a CERTIFIER =X CERTIFYING PHYSICIAN To the best of my knowledge. desth occurred al the tme. date. and place. and due to the cause(s) as stated
(Check onty
one) 0 meaLh OFFICER On the basus of and/or g - 1N my opinion, death occurred at the nme, date. and place, and due to the cause(s) as statedt
—_— LR
D CORONER On the basis % and/or o g nMy opinion. desth occurred at the time, date, and place. and due to the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF CERTIFIER 29c MEDICAL LICENSE NO 29d, DATE SIGNED (Month. Day. Yaar)
cenTiFes 0/03(739 =02

L AME AN ADDRESS OF F’EHSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prinn C/'E‘ R‘ L)

SHACM P /‘;QD /5,4‘/%(/&157 OUE _1oMd0D 30 b s> O

HEALTH 31 HEALTH OFFICER'S SIGNATURE é %1 2. DATE FILED (Month, Day. Year)
OFFICER / M“( PD PRI QA5 Qooa

33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no)
D Natural (] Pending
investigation
D Accident
34s PLACE OF INJURY — At home. farm street. factory. office 34t LOCATION (Street and Number or Rurai Route Number City or Town State)
D Suicide G Could not be building. etc. (Specify)
Datermined
a Homicide
U S
349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc Lrndwz i 9} li
[}
SDH06-004 State Form 10110 (R5/1-99) g.00.





