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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
RECEIVED

State No.

sssesesseerse s resvsance e

TYPE/PRINT
IN

1 DECEASED—NAME

(Firot Middle. Last)

Sylvester W.

Thompson 3i4? |

2 SEX

i1y MaJe P[]

3a TIME OF DEATH

| 320028 w

3b. DATE OF DEATH (Moner Dey. 1}

November 29, 2000

Se AGE--Lest Birthday

Sb. UNDER 1 YEAR

PERMANENT
BLACK INK

4. #SOCIAL SECURITY NUMBER

303-24-6773

{Years)

76

Sc_UNDER | DAY

6. DATE OF BIRTH (Mo, Dey. Y1}

Months

Days Hours Minutes

1 ARePro-ay P24

7 BIRTHPLACE (C#ty and State or Foreign Country)

Sapulpa, Oklahoma

Bs. WAS DECEDENT
AUS VETERAN?

YES

8b YEARLAST SERVED IN
S ARMED FORCES?

1946

9s

A

CE DE.DEHN {Check only one. Ses nstructions)

HOSPITAL

] Inpatient

X Xter/oupsvent [ DOA

AU

gT'NlR UN\""W Home [J

] Residence

Other (Speciy)

DECEDENT

9b FACILITY NAME (X not mstituton give street snd numbaer)

Methodist Hospital Northlake

Gary

9c CIY, TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

Lake

10. I(AQRHAL, STATUS
pacty.
Married

1t SURVIVING SPOUSE

(¥ wife grve maiden nsme)

Elsie B. Bel

1

Foreman

12 DECEDENI S USUAL QCCUPATION (Give kind of work
na during most of working iife Do not use retired)

12b KIND OF BUSINESS/INDUSTRY

USX Steel Corp,

13s. RESIDENCE —STATE
Indiana

136 COUNTY

Lake

13¢ CITY TOWN ORLOCATION

Gary

1993 Penn

13d. STREET AND NUMBER

svlvania Street

13e ZIP CODE

131 INSIOE Ci iMIYS

14 CITIZEN OF

46407

8%

13g ON A FARM?

0 Yes

WHAT COUNTRY?

15 WA

ECEDENT OF HISPANIC ORIGIN?
B O ves

Mexican Puerto fican. etc)

(it yes specdy Cuben

18 RACE—Amaericen Indisn.
Black. White. st

|. 17. OECEDENT'S EDUCATION
oc:ly only highest grede completed)

{Specdy}
Black

ElameMnmduy ©-12)

College (1.4 0r 8 +)

12 .

PARENTS

18 FATHER'S NAME (First Middle Last)
Sylvester

Tho

mpson

19 MOTHER'S NAME (First Middle. Msiden Surname)
Hattie

Hollier

PN

oy

INFORMANT
|

208 INFORMANT S NAME (Type/Print)

_9 Elsie B. Thompson

‘/7

206 MAILING ADDRESS (Strest snd Number or Rural Route Number. City or Town State. Zia.Code)

1993 Pennsylvania Street Gary, Indiana 46407;i3

20¢ Relstionship

Wife

53529

O3 onation

2ts METHOD OF DISPOSITION

D Cremnation
O other (Specity)

O entombment

[J Removel from State

other pisce)

December 4,

21h DATE AND PLACE OF DISPOSITION (Nsme of cemetery crematory or

2000
Oak Hill Cemetery

2te

LOCATIO City or Town. State

Gary=e Indiana

DISPOSITION 220 EMBALMERS NAME

Rosenwald D. Allen Jr.

22 EMBALMERS LICENSE NO

#29400047

23 WAS DEATH REPORTED

XﬂNa [ ves

TO CORONER?

FUNERAL DIRECTOR

245 LICENSE NUMBER
(of Licensee)

#08700298

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

Guy & Allen Funeral Directors,Inc 83007704

2959 West 11th Avenue GaEy, Indiana 46404
i

20 PARTI Entar the

IMMEDIA TE CAUSE (Final
disesse or condition
resulting in desth)

CAUSE OF
DEATH

Condttions. if any. which gave
rise to the immadiste couns
statng the underlying

cause lant

injuries or

: A

errast. shock or hesrt fethure List only one cause on each line

Il,\A |

9 that causad ihe desth’ Da not/snterinonspecific terms. such ag cardisc or resowetocy

Approximste
Intarve! Between
Onset and Death

3
.

DUE YO {OR AS A CONSEOUENCEEF)

( 7 a1 o e Tt |

pos

Ny O/'Yb( L/\/‘T’Y\JA
\

-l‘f/ld

behﬁaﬂy

DUE TO (OR AS A CONSEQUENCE or)/

7

DUE 7O {OR AS A CONSEQUENCE OF)

d

LC’WJ
\Tfﬂ %«.aixq

PART It Other significant »undmonl Conditions contiibuting to desth but not previously ststed in Part |

Em//zw-/b

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

{Yes or no)

NO

28a WAS AN AUTOPSY
PERFORMED?

NO

»)

738 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

4

29s CERTIFIER
(Check only
ane)

[ CORONER. On the bass of

[ HEALTH OFFICER On the basis of ¢

end/or o

and/or

XA XKRATIFYING PNVSICIAJ To the best of my knowladge desth occurred sl the tima. dats. and place end dus to the cause(a) ee atsted

in my opinion death occurred st the time. date and place. and due 1o the cauee(s) as stoted

in my apinion-death occurred st the time. dsta; and place, and dus to the cause(e) and menner a8 stated.

CERTIFIER

296 SIGNATURE AND YI}Y;/OV CER{IE fZ :
2\ 43

29¢ MEDICAL LICENSE NO

2103547 (

29d DATE SIGHED (Month Osy. Year)

[L-b v O

Har/sh .

30 NAME AND ADDREES OF PERSON WHO compLESE

J‘ Q&%EAVH(ITEM 261 { Type,/Print)
1oL TPl

Merilvill e, T 0. Y640

HEALTH
OFFICER

31 HEALTH OFFICERS SIGNATURE

33 MnNNEﬂ?F Bearn
¥ ) .- » i
P o o

O Netwew

D Accrdant

D Hnmmds

o

D Pending
Invastigstion

Gl Su-cr# 3 could ot be

Determined

Jae

a3A

DATE OF INJURY
{Month Day Year)

EREL

32 DATE FILED (Month Dey. Yesr)

) DEC 08 20

LED

J4d4 DESCHIBE HOW INJURY OCCURRED

34a PLAGE OF INJURY — At home. farm street. factory office
building. etc (Specy)

MAY 10

341 LOCATION (Streat snd Number or Rursi Route Number Cdy or Tawn State)

CULy

o
) .

34g DATE PRONOUNCED OEAD (Month Day Year)

34h MOTOR VENICLE ACCIDEMT? (Yes or no)

# yes specdy driver passenger pedestrian. etc

S




