. 3CC
"ENTION ESTATE: The Social Security # is

guesiod by s s agency morder o |NDJANA STATE DEPARTMENT OF HEALTH

@ its statutory responsibility. isclosure is
tary and there will be no penalty for refusal.

ANO. oo 01 G805, CERTIFICATE OF DEATH . -t 5. ftateNo. ..o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 . LAKE COUkT:
E./PR'NT 1 DECEASED —NAME (Frret Migdie. Las) 2. SEX F ’L E D @R Cﬁ?;ﬁg@ ;_3!’ DATE OF DEATH (Monen Day. ¥r)
IN Terry Davis Male u . |"November 18, 2001
o SOCIAL SECURITY NUMBER &W o Be 5c_UNDER 1 DAY MO ™ oy. ﬂ ACE (City and State or Forengn Country)
MANENT ( c UNDER ) DAY O 0 AM 162 O3 : '
\CK INK 250-72-8967 56 March 29, 1945 preenwood, South Carolina
8s WAS DECEDENT 8b. YEAR LAST SERVED IN Se ngmﬂ”
VETERAN? U'S. ARMED FORCES? .
AUS. VE s HOSPITAL [ inpeuem omeagm O Other (Specety?
No N/A [ er/Oupsvect 0 DOA Remidence
96 FACILITY NAME (¥ not insttution. grve street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DENT
1240 Montana Street . Gary Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 129 DECEDENT'S USUAL OCCUPATION (Gwve kind of work | 120 KIND OF BUSINESS/INOUSTRY
(Specrty) (F whe_grve masden name) Jone during most of working life. Do not use retrad)
Married Audrey Fagans Laborer Bethlehem Steel
t3s. RESIDENCE—STATE 135. COUNTY 13c. CITY. TOWN. OR LOCATION 133 STREET AND NUMBER
Indiana Lake Gary 1240 Montana Street
13e. ZIP CODE | 131 INSIDE CITY LIMITS [ 14 CITIZEN OF 15 ECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan Indin. 17. DECEDENT'S EDUCATION
46 402 O Ne B¥es: WHAT COUNTRY? No O Yes (If yes. specify Cuban. Binck. White. e1c (Specily only tighast grade completed)
139 ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) College (1-4 0c 5+ )
e Ove | OO0 Black 12th
NTS 18 FATHER'S NAME (First Middbe. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
Anderson Davis Georgia Harlington
AMANT 208, INFORMANT'S NAME ( T'ype/Pring 205, MAILING ADDRESS (Street and Number or Aurel Route Number. City or Town State. Zip Code) | 20c. Relationship
Audrey M. Davis 1240 Montana Street Gary, Indiana 46402 Wife
21a METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c LOCATION—City or Town. State
BKaura O crematon [ Removai rom State other pisce) NOVembe r 21 > 2001
O ponevon {1 Other (Specry) Ridgelawn Cemetery Cheektowaga, New York
JSITION 228. EMBALMER'S NAME 22b EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Rosepwald D. Allen Jr. #29400047 XX ne  Ove
248 Si N\ 24p LICENSE NUMBER 25 INAME) ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) Gu% & Allen Funeral Director, Inc.
M 4 2959 West llth Avenue
#08700646 Gary. dpdiana 46404 83007704
28 PARTI Enter the \_ﬂn or rhat c.\];sed the death. Do not enter nonspecthc terms. such as cardisc or respirstory Approximate
arrest. shock. or h taure. List only one cause.on/esch kna | Intervsl Betwesn
@ = - Onset and Desth
IMMEDIATE CAUSE (Finai . C/\/VV&N\\fg \/9
disessa of °°"°";°“ q/Q DUE TO (OR AS A CONS;(iUENCE oF) .
2 resuiting 0 desth. i ~a s . ] Q\:Q
f OF . V0 ke of ANFana . b .
Conditions.  any. which gave | DUE'TO (OR AS ﬁ:or«ssoumce oF) .
nsa to :o 'm.-:.?." cause. . W( =2 ‘\/\ \ ¥
statng the underiying
couse loat DUE TO (OR AS A CONSEQUENCE OF)
d
PART !t Other aig: -C contributing 10 death but not previously stated in Part | 27. WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yeos ot no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
, NO NO | e
29a CERTIFIER “p CERTIFYING PHYSICIAN  To the best of my knowhedge desth occurred ai the tmae. date. and plsce and due to the cause(s) ss sisted
(Check oni)
one) 4 D HEALTH OFFICER On the basis of andfor g 1n my opinion, death occurred st the hme. date. and place. and due 10 the cause(s) as stated
O CORONER "On the bams of sna/or o 1n my opuuon. desth occurred at the tme. dste end place; snd dua to the cause(s) and menner ss stated
296 SIGNATURE AND TITLE OF CERTIFIER 29¢, MEDICAL LICENSE NO 294 DATE SIGNED (Montr Day. Yosr)
IFIER A : 7 :
[~ M) Clrodss (7 | 1271—9
A% A — T
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Frnd m )
QAP y O = - A
> QPFRRY & ) (A MDD 250 W < AL M
T™H -] 31 HEALTH OFFICER'S SIGNATURE A - - D M'l f;? 12 DATE FILED (Monfnlﬁ{ Yeerl N
SER , . ~ T3 . DEC 13 Ui
— : Lo -4 \
33 MANNER OF 95;_.% w0 g sk SATE OF INJURY 34p TIME OF Jac INJURY AT WORK? 34 DESCRIBE HOW INJURY OCCURRED
’ o (Month. Day. Yeer) INJURY (Yes or no)
& Naturel D Pencing Q‘-
o 4 o Ivesngation
Acc .
ceuaent j4a PLACE OF INJURY —At home farm street tactory. othice 34t LOCATION (Street and Number or Rursl Route Number. Cay or Town. State)
O sucwe {0 Couid not be busding, etc. (Spechy)
Determined
D Homc:10e
34 OATE PRONOUNCED DEAD (Monen Day. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yeu o no)  If yas. specily drrver. passenger. pedestrian. etc q (OO
T3S e
il
BO





