being requested by this state agenc:
pursie its statutory responsibility.
voluntary and there

Local No. ..

TYPE/PRINT
IN
PERMANENT
BLACK INK

= T T RN o AW
* ATTENTION ESTATE: The Social Security # is 8cc .
inoderto INDIANA STATE DEFARTMENT OF HEALTH
will be no penalty for refusal.
_____ oL 0417 CERTIFICATE OF DEATH SEAE NO. v evreeereaennaanneeene
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1. DECEASED—NAME (Frrat Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Mo Dey. Yr) -
Guyzella L. Harvey Female 1:42 P, June 1, 2001
+. *SOCIAL SECURITY NUMBER Sa. AG::’LA:! i So, UNDER | YEAR ] 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y} 7. BIRTHPLACE (City snd State or Forengn Country)
(Y Months Os Hours Minutes
424-26-3853 77 ve September 18, 1923 Florence, Alabama
8s. WAS DECEDENT 8b. VEARRL\AESJ FSERVED"IN ge. PLACE OF DEATH (Check only one._See instructions.)
;\;65' VETERANT u.s,;l /A ORCES roseiraL_ YR WKdkien oTHER  [1 Nureing Home 1] Other (Specity)
0 er/outpaven ] DOA 0 Resi

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

9b. FACILITY NAME (¥ not institution. give street and number)

Methodist

Hospital Northlake

9c. CITY, TOWN. OR LOCATION OF DEATH

Gary

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
METTied

11. SURVIVING SPOUSE

HedryRarvey

12a. DECEDENT'S USUAL
doncdarm‘ann of
] ashler

working lite. Do not use reored)

OCCUPATION (Give kind of work

Food Seller

12b. KIND OF BUSINESS/INDUSTRY

13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2653 Massachusetts Street
13s. 2IP CODE 13' iNSIDE CI TS | t4. CITIZEN OF 15. WAmT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O Ne WHAT COUNTRY? Yes {# yes. specify Cuban, Black, White, etc. (Specify only highast grade completed)
Meuxican. Puerto Ricen. etc) (Speciy) Elementsry/Secondary (0-12) | College (1-4 0or 5 +)
46407 |1 ONAFARMY USA Black 12th i
XXX O ves t
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsme}
Thomas Cater Sarah Hardin
20a. INFORMANT'S NA\E (Type/Print) 200. MAILING ADDRESS (Street snd Number or Rursi Route Number. City or Town. State. Zip Code) 20c.
Henry Harvey 2663yMassachsiséfitssStreetsGary, Indiana 46407 . Husband

.
21a. METHOD OF DISPOSITION  [J Entombment
m B3 cremation 0 Removai from Stste

other piace)

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

June 6, 2001

Evergreen Cemetery

21c. LOCATION—City or Town, State

Hobart,Irndiana

228, EMBALMER'S NAME.

22b.EMBALMEF'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

Patrician Owens- #08700298 XK Ove -
24a, TU&A OF FUNERQL D 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUM A OF EUNERAL HOME PN
- o T of Liconsed) | ‘gg 9& Alle?ngnzrgTRD1rectors,Inc :
i West 11t venue - .
#23700070 Carv.indiana 46404 83007704 B
26. PE’}T t :;JEmor m‘ i NRVIOS. OF that causad the death. Do not enter nonspectiic 1erms. (such as cerdiac or respiratory Approximate
- ¢~ orrest-aiock, or heart faiture. List only one cause on esch fine. Interval Betwesn
& “ Onset and Desth

<o e
IMMEDIATE CADGE (Finsi
disease or condition
resulting in desth)

Conditions. if my which gave
rise to the immediate cause.

DUE io (@RAS A CONSEQW
b

Prant

2

DUE TO (OR AS A pNSEQUENCE OF)
. Cwbj/zwxo crolac

E
D%Z'O%(OR AS A CONSEQUENCE OF):

atating the underlying
cause isst
oy d 7
-y
PART ii. Othfitwe contributng 10 desth but nat previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
Vo) PREGNANT OR 90 DAYS PERFORMED? AVARABLE PRIOR TO
POSTPARTUM? (Yee or no) COMPLETION OF CAUSE
[} (Yes or no) OF DEATH? (Yes or no)
(Ve No No )
29 CERTED YK CERTIFYING PHYSICIAN  To the best of my knowledge. dasthy cecurred at the time. dete. snd pisce. snd due 10 the cause(s) as stated.
{Check only
one) D HEALTH OFFICER On the basis of and/or i my opiron, death occurred at the time. date._snd place. and due to the cause(s) as stated
[J CORONER  On the basis of and/for 1 my_opinion, death occurred at the time. date. and pisce. and due to the ceuse(s) snd manner 88 stated.

2% SIGN%’LD 7 OF, CHRTIFIER

et eAdtLn )

/0 & 54

26c. MEDICAL LICENSE NO

£

29d. DATE SIGNED (Month. Day. Yesr}

7//3,/2/7/

30 NAMEXNADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) !vpe/Print)

Raffy Hovanessia

7863 Broadway Merrillville, IN 46410

3t HEALTH OFFICER'S SIGNATURE

A0

£ 1D ol

32 DAYfJi',L‘Ef (m&i uV ml

33. MANNER OF DEATH 34a. DATE OF INJURY 34; TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY : L ™ ~

D Natursl D Pending ! ]

Invesngsthon _
D Accident

34a PLACE OF INJURY —At home. farm. street factory. office 34f LOCATION (Street and Number or Aural Route Number, City or Town. State)

D Sucide D Couid not be building, etc. (Spechy}

Determined
O Homicide JUL 8 2002

34g DATE PRONOUNCED DEAD (Month. Day. Year)

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

LA

34n MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian. etc.

PETER RFNJAMIN

000495

aoy.
e

900 d





