* ATTENTION ESTATE: The Social Security # is
being requested by thjs state agencg_
i

pursue its statuto

voluntary and there will be no penaity for refusal.

Local No. ....

in order to

ry responsibility. Disclosure is

- SOTO8SY....

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No. .......

INDIANA STATE DEPARTMENT OF HEALTH K€Y F2{0-1¢) -2.0

TYPE/PRINT 1. DECEASED—NAME  (First Middie. Last) 2. S_EX o :lg'n_gilo;: DEATH | 3b. DATE OF DEATH (Moner Dey. vr.}
IN L. Sanders Farale. o Ui 1:15p , | Novenber 14, 1995
PERMANENT | + *soci secuary numeen Se AGE—LaaBinnday | sb UNDER1YEAR] 5c UNDER 1 DAY 6 1DATE O aIRvH WY Day! 7. BIRTHPLACE (City and State or Forenn Country)
309-42-7241 Yo 5G| Mowm  Days|  Hows  Menue oy , -
BLACK INK Pittshrdh, Pansylvenia
8a. WAS DECEDENT 8b. YRAR ED | 8. PLACE OF DEATH (Check only one. See mnstructicns)
A US. VETERAN? ; ES'INO 215
No T H 0 Zom-' Other (Spacsy)
03 er/oupenet O D0A .
9b. FACIITY NAME (# not institution. gve street and number) 9. ch@m\qﬂw%n@ gﬂqsfﬁ by 9d. COUNTY OF DEATH
DECEDENT 952 M OE v
Ralston Street GIRE CORDER Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
('Nﬂ maden neme) guring most of working Do not use retred) N N
/. Nursing Service
13e. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gy 952 Ralsttn Street
13e. ZIP CODE | 13¢ INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
0 No es WHAT COUNTRY?: Q Yes (f yes. specify Cuban, Black. White. etc. (Specky only highest grade compieted)
4406 123 OM & FARM? USA Mexican Pusrto Flican, etc) (S”Bc]%( Elementar/Secondary (0 12) Coltags 1.4 or £ + 1
X&slo 0 Yes 12&1
PARENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
Jares W. Chester Hmma MClellan
|NFORMANT 208. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Relationship
. Dona Sarders 952 Ralsttn Street GAry, Irdiana 46406 Daxhter
/21a. METHOD OF DISPOSITION L Emombmaent Lefo. DATE AND PLACE OF DISPOSITION (Name of cemetsry. crematory. or 21¢c. LOCATION—City or Town. State
XRDBrial (0 cremavon [ Removel from State other place) Bvergreen Caretery
D oorenon 01 e cSpacet Noverrber 20, 1995 Hobart, Indiana
ISPOSITION 228, EMBALMER'S NAME & 22b_EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. #01051696 Ooae Oves
24 )BIGNHTURE IRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER GF FUNERAL HOME
. (of Licensee) .
. ﬁ—Q/,(// Gr& Allen Flreral Directors,Inc 83007704
L #0B700646 2959 West 11th Averue Gary, Indiana 46404

26. PART L. Enter the ses. injuries. of complicstions that'causad the desth. Do not enter nonspecihic terms. such ae cardiac or respiratory Approximate
arrent, . of heart failure. List only one cause on each line. y A ~ - Interval Between
c Aptingshat Y ilen A ENTEN e e Sy e Onset and Do
IMMEDIATE CAUSE (Final . Cﬂ ) A /s iam Lt . :
diseese or condttion DUE TO (OR AS A CONSEQUENGE OF%” ~10 7IRED b/ A oy
CAUSE OF resulting in death)
DEATH b -
Conditions. if sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise t0 the immediate cause. .
stating the underlying .
couse last DUE TO (OR AS A CONSEQUENCE OF
d
T
PART il Other signd 's - Canditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
P { (M""W ,/1&.(7\ / PREGNANT OR 90 DAYS PEREORMED? AVAILABLE PRIOR TO
/ e {e. POSTPARTUM? (Yes or noj COMPLETION OF CAUSE
: ﬂé/\é x:"',) R}?M}V’? /4" e (Yes or no} OF DEATH? (Yes or no)
No No .
29¢. CERTIFIER %TIFWNG PHYSICIAN  To the bast of my knowisdge. dasth occurred at the ime. dats. and piace. and due to the cause(s) as stated.
(Check oni
one) v D HEALTH OFFICER On the bams of and/or . 1N My opmion. UQF place. and due to the cause(s) as stated.
0 CORONER  On the basss of nd/or | o . 1n my opmnion. death oce ‘n’“ the cause(s) srd menner a8 stated
29b. SIGNATURE AND TITLE OF CERTIFIER 1 | 29¢ MeoicaLLIC o, 20, DATE'SIGNED (Month. Day, Yesr)
CERTIFIER i 7/ // / e
01035695 ALY A
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26)17ype,Prnt) 1 1 20% ¥
B X
J. Sanghvi M.D. 81 1gille Rd:¥Merrillville, TN 4ALI
HEALTH 31. HEALTH OFFICER'S SIGNATURE k! ) aETEB B 32. DATE FILED (Month, Dey. Yesr)
OFFICER LAKE ma .’ SENJA 1 1985

33. MANNER OF DEATH

34a. DATE OF INJURY
{(Month. Day. Year)

34b. TIME OF

INJURY {Yes or no)

O Netwst [ Pending
Investigation ’
O Accident . ,
34e. PLACE OF INJURY—At home. farm. street. factory. office 34t LOCATION (Street Number, City or Town, State)
O suicde O Could not be building, etc. (Speciy)
-y
D Homicide
\, ¥
34g. DATE PRONOUNCED DEAD (Moneh, Day. Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes, specdy oriver. passenger. pedestrien. etc.
B c

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





