ATTENTION ESTATE: The Sociat Security # is
eing requested by this state agency n order to
ursue its statutory respcnsibility. Disclosure is

oluntary and there will be ngpenalty for refusal.
.ocalNo...CM. 'OI ..........

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

/Y. 20-0152- ()oof
StateNo

397963 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR’NT 1 DECEASED —NAME (First Mddle, Last) 2 S&x s TIME OF DEATH 3b DATE OF DEATH (Mondy Day ¥r) -
IN MELVIN AnEn A EVE'D-TS) gfl, 3:453,,,/4anuary 2, 2001
ERMANENT | ¢ *socut securmy numsen Se l@tuaﬁa.y BNDER Y YEAR | sc UNDER 1 DAY {6 'DATE OF BIRTH (Mo Day ¥ | T "BMTHPLACE (City and Stats or Foreign Country)
Wours Months Days Hours Minutes
3LACKINK | 418-36-4999 Dec. 31, 1929 Red Bay, Alabama
Bs WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF OEATH (Chack onty ond ‘Ske mstructons )
A US VETERAN? US. ARMED FORCES? g - ..
NO HOSPITAL Xopanent otver (O Nuraing Méme O other (Specdy)
O er/0utwaters [ 0OA [ Resdence
90 FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
) .
ECEDENT St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
{Specty), Uf wite. grve maden name) done during most of working ife Do not use reored]
Married JoAnn Curran Steelworker U.S. SteelCo.
13a RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 2714 Wells St.
13e ZIP CODE | t3f INSIDE CITY LIMITS | t4 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indan. 17 OECEDENT'S EDUCATION
4 6 4 O 5 0 No Yes WHAT COUNTRY? X No O Yes (if yes. specfy Cuban, Black. Whae. etc (Specify only tughest grade completed)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) College (t-4 or 5 +}
Whi
ADPo O Yes USA hite
‘ARENTS 18 FATHER'S NAME (First Middie. Last 19 MOTHER'S NAME (First Middie Marden Surname)}
Earl Evetts Myrtle Smith
JFORMANT 208 INFORMANT'S NAME (Type/Pnn) 20b MAILING ADDRESS (Street snd Number or Rurai Route Number. City or Town State. Zip Code) 20¢. Reistionship
—>» JoAnn Evetts -—>[2714 Wells St. Lake Station,In46409 Wife
21a METHOD OF DISPOISITION O3 entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary. or 21c LOCATION—~City or Town State
XX Bune O cremation O Remavai trom State other place) Januar y 5 ’ 2 O O 1
[0 Donevon [0 Other (Speciy portage, Indiana
NSPOSITION 22s. EMBALMER'S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Anthony S.Rendina Jr. FPO1010402 Bino {1 ves
24a SI TURE Oé FUNERAL DIRECI:QR 246 LICENSE NUMBER 28) NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
&? L / (of Ligensee) Rendina FuneralHOme FH83007819
S gy ED01010402 (ar Indiana 5100 Cleveland St.
gl ons) A 1 -//// Ly ‘
26 PART L Emer thef njuries or ¢ used the death Do not anter nonspecihic terms. such as cargisc or respiratory Approximate
arrest, shock. or heart fadure List only one causy on each line interval Between
' . 7 t and Qestn
IMMEDIA TE CAUSE (Fingi . L\ e 0 S ﬂ,ﬂ éM ( / £ (*f
disease or condmon DUE TO (OR AS A C QUENCE OF» - m
-AUSE OF resuting ) Sesth) 4 LA AN E '{»CAQ A7
IEATH " €
E Commf any which gave DUE TQ (OR AS A CONSEQUENCE OF}
rise 10 the smmediste cause
sttng the underlying K
i DUE TO (OR AS A CONSEQUENCE OF} W_O_B—mz
d
PARAT Il Other signicant condmons - Conditans connbuting ta death but not previously ststed in Pact | 27 WAS DECEDENT aE E NIERE AUTOPSY FINDINGS
PREGNANT OR 90 L LE PRICR TO
/ﬂ ':& 1‘*/ AN 17/ A &L POSTPARTUM? ZﬁF,E TY A 'WYION OF CAUSE
C , LI\/ PNy tres or 0o) oy ATH? (Yas or o}
Vs VA
29a C%ER 2 MEEMY!NG PHYSICIAN  To the best of my knowledge death occurred at the tme. date. and place and due to the cause(s) as stated
(dm ond)
3 Y D HEALTH OFFICER Chn the bass of exammnsuon snd/or invesngation in my opmion desth occurred at the ima. dete. snd place and due 10 the causels) as stated
i
d CORONER On the basis of axzmination and/or investigation. n my opiuon. desth occucred ot the time. date and place. and due 10 the cause(s) and manner as stated
2% TUR TITLE OF CER FIER 29¢. MEDICAL LICENSE NO TE SIGMED (Month. Day. Yesr)
:ERTIFIER ,A/:/ 7 i Qw/@ /
ND ADDRESS OF PERSON WHQ COMKETED CAUSE OF DEAYH {(TEM 26} (Type/Prind 7\_#_ B
/xgﬂ Flrera £ M) 2jo £ sv 12, Méﬂﬂmu/’é% /l/%#n
EALTH N n(pg)ﬂncsns 2}\1%
FFICER ) e

33 MANNER OF MYH

D Pending

J4c INJURY AT WORK?
{Yes or no)

J4a DATE OF INJURY
.7 (Month Day. Yesr)

34 TIME OF
INJURY

34d DESCRIBE HOW INJURY OCCURRED

DATE FILED (Moneh, Day. Ye
c;&\m vl o,

;"71 e

e

O Nears
Investigation
3 accssen
0 Swcoe [ Coudd notbe
Daeterrvnad
G Homecde

34a PLACE OF INJURY —At home. farm_ sireet, factory. office
building. etc {Specify)

34t LOCATION (Street and Num“b«

RJ-IT%-AMumb« City or Town. State}

14g DATE PRONOUNCED DEAD (Month. Day. Yeer)

34n MOTOR VEMICLE ACCIDENT? (Yes or nol

¥ yes specdy dirver. passenger pedestrian erc

LT i
9c§4

SDH06-004 State Form 10110 (R5/1-99)





