* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order 1o
pursue its statutory responsibility. isclosure is
voluntary and there will tao penaity for refusal.
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CERTIFICATE OF DEATH

ES ARE CONFIDENTIAL PER IC 16-1-19-3

> 2
%ggPRlzT 1 DECEASED—NAME (Fust Middle. Last) 2. SEX 1s TIME OF DEATH | 3b DATE OF DEATH Dey. vr)
IN Vivian Buggs Female |uthOo P . | “pril 29, 1997
I % GE— i 6. DATE OF BIRTH (Mo. Day. V' 7 BIRT!
PERM ANENT « ®SOCIAL SECURITY NUMBER Sa (t; “muu Birthday Sb. UNDER 1 YEAR Lo ay. YO IRTHPLACE (C.ty and State or Foregn C.o.my!
BLACK INK 309-30-8533 66 Oct. 31, 1930 |Bast Chicago, Indiana
8a WAS DECEDENT 3o YEAR LAST SERVED IN ‘98 PLACE OF DEATH (Check oniy one. See msguchons)
A US. VETERAN? US. ARMED FORCES? )
HOSPITAL Inpanent \omm K] Nursing Home [ Other (Specdy)
No - ] er/Oupsvert ] 00A O Remdence
9. FACILITY NAME (f not insorution. gne streot and number) 9c_ CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT Southlake Care Center Merrillville Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 120 KIND OF BUSINESS/INDUSTRY
W ) (¥ wie. grve maden name} done durrzlmon of g ife, Do not use retred),
Divorced Scale Weigher (retired) Inland Steel
138, RESIDENCE—STATE 136 COUNTY T3¢ CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3801 Bi eet
13e ZIP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan Incisn. 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? KnNo O Yes (# yes. specify Cubsn. Black. White, etc. T #y only highest grade completed)
v3g ON A FARM? Mencon Puerto Rucan. eic) (Specify) ey secondary ©.12) | College (1-4 005 *)
LeLok oo Ove | UeSeAe Black 12th Grade
PARENTS 18 FATHER'S NAME (First Middie. Las 19, MOTHER'S NAME (Frrst Middle. Marden Swname)
William Carter Sr Grace Ellis
INFORMANT 208 INFORMANT'S NAME (Type/Prnd 206, MAILING ADDRESS (Sireet and Nomber or ural Route Number. City or Town State Zp Coo®) | 20c. Retstonshp
Delphine Boyd 1030 Lane Street Gary, IN L46LOL e ister
218, METHOD OF DISPOSITION O emombmen 216 DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. of 21c LOCW—CW or Town. State
X Burat O Cremaron [ Removat trom Stste other place) MaY 3 ] 1997
O Donsvon ] Other (Speery) ——————— Fern Oaks Cemetery Griffith, Indiana
DISPOSITION 228, EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
John V. Hower FD08600LLO Bro  Tve
24a SIGNATURE OF FUNERAL DIRECTOR 24n LICENSE NUMBER 25, NAME ADOR! LICENSE BER OF F HOME
. . (o Liconss®) nton- ams "f"ﬁasraufnﬁome 8300152C
Do, O Driblignae, 59 Alexander Avele )05
th\ .l FDO8600238 (East Chicago, dira =hko312
28. PART { v Enter the njuries. of that caused the desth Do not entef nonspecic terms. such ag-cardiac oi fespiraiory m% C: ?3:’:: = Approximaste
arrast, shock of hesrt failure List-Only one Cause an each e I C,,.,‘_M,
o - € Onset end De
IMMEDIATE CAUSE (Fins! . ‘ Fg#TtFi@HE ABOVES A TRUE AND
disesse of cONAmOn DUE TO (OR AS A CONSEQUENCE OF) < A% THEGERHFCAIE LT
fting n desth) . CREMUNFLE T THE X £OUNTY
caust OF rostng 8 , Cerebral vVascular Accident v LRy T*EQSKE{
Condiions, 1t any. which gave DUE TO (OR AS A C?NSEOUENCE OF)
nse 10 the immediste cause. ). Qu ad ra le 1a
stanng the underlymng
cause st DUE TO (OR AS A CONSEQUENCE OF¥
d
of L,_—-—-'-""““ e
PART Il Other signcant - Cor contributing to desth but not previously sisied 10 Pan! 27 WAS DECEDENT 28a WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
Insulin Dependent Diabetes Mel Litul PREGNANT OR %0 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
(Yes or nod OF DEATH? (Yes or no)
No No -— - .
29s CERTIFIER ﬁ CERTIFYING PHYSICIAN  To tha best krowledge. desth occurred st the hme. date. end place. and due to the causeis) ss suted
Check ont
(ono).“ 4 D HEALTH OFFICER On the bas: \n my OpMon. death occurred at the hme. date. and piace. and due to the causels) ss susted
b A. and/or in My opmion. Jeath occurred st the ime. date. and'place. snd due to the cause(s) and manner a8 siated
29 SIGNATU! — 29¢ MEDICAL LICENSE NO 294, DATE SIGNED (Mont. Day. Year)
CERTIFIER \ p / EnNo. ) . A
/,0"%&/75 \S‘['ﬁz
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATHUTEM 26) (Type/Print} /
Adolphus A. ANekwe, M.D. 3195 Broadway, Gaz _‘46409
HEALTH 31 HEALTH OFFICER'S SIGNATURE 42 DATE FILED (Month, Day. Yes')
OFFICER 4
33 MANNER OF DEATH 349 DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yesr) : 0 m
D Naturat D Penaing 1
Investigation
D Accigent
O Sucwe O3 Coud notbe J4e ::.:;S: C.)'Fc n:;;)::/'—)m nome. farm. street. factory othce 3‘f$(iCAYION (Street and Number of Rural Route Number. City of Town, State) (,\ L
D Oetermined ) 4 !ﬂ BENJAM‘N q r‘/
Homicide A Au D‘TOH F
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34n MOTOR VEMICLE ACCIDENT? (Yes or no) If yes specily driver. passenger. pedestrian. efc
™
¢00663
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