Brrec 4

JR 8‘3"883r INDIANA STATE BOARD OF HEALTH
o J
Local No. ............. . CERTIFICATE OF DEATH State No. .. /4/"’/
TYPE/PR'NT 1. DECEASED—NAME Fﬁ?T MlDDLE LAST 2 SEX 3. DATE OF DEATH ovo. Dey. v25
N Ennix Mirl Brooks - - .. |Male | December 2, 1988
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE—Last Birthaay Sb UNDER | YEAR 5¢c. UNDER 1 DAY G DATEOF .'RTIMM ¥ BIRTHPLACE (Caty and Stste or Forewgn Country)
-10- 75 [ e IHERITY 1973 Hi
BLACK INK [423-10-0897 75 Des | touns - Ma ,1913}.Hi 1 Isboro, Alabama
8 YEARLAST SERVED iN S¢_PLACE OF DEATH (Check anly one See instruchons)
us ?EDFOFCES? OTHER
0 Other (Speciy)
DECEDENT 90 FACILITY NAME (¥ not mstitution, give ¢ CITY, A LOCAT OF DEATH 9d. 'COLNTVOFDEATN
Methodist Hosplta orthlake Campus Gary. i oo Lake
10, MARITAL STATUS—Married 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION:" * "=~ 7 L TTr2b" KiND OF BUSINESS/INDUSTRY
Never Married, Widowed. O wite, grve maicen name) (WWNMMWME el - 13 .
Dvorced Soeckmarried | Mary M. Mitchum Donotusersred) stee| Worker USX Sheet & Tin
13a. RESIDENCE--STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2400 Maryland Street
13e. INSIDE CITY 13 FARM 13g. 2IP CODE 14. WAS WCEDBJTC*HSPANIC ORIGIN? 15. RACE—American Indien, 16. DECEDENT'S EDUCATION
LIMITS? (Yes or no} (Specity No o Yes - K yes, B cma Black Whas, etc. | (Speciy oniy hiphest prade completed)
Mexi Puerto Rcan, ) Y (Specity) . . “
Yes No 1461407 s,,:,:‘ o et Black Emury/s-cw-ry8 (0-12) | Cohege (1-4or5+)
PARENTS 17. FATHER'S NAME (Fret. Middle, Lash 18 MOTHER'S NAME (Firat. Middie. Meiden Surname) .
James Brooks Lottie Ennix
198 INFORMANT'S NAME (Type/Frind . 190, BS8ING ACDRESS (St ewt and Hemoer or Fursl Route Number, City or Town, State. Zip Code} 18¢. R’blm
INFORMANT Mary M. Brooks 4 200" Maryland “St. Gary, In. 46407 wi fe
/ 20s. METHOD OF DISPOSITION / 20!* DATE AND PLACE OF DISPOSITION {Neme of cometerytrematory. or 20c. LOCATION—Ciay or Town. State
rial D Cremation D Removsi from Stat
DISPOSITIZN )%%:f..m O Other tspeciy PN Dec. 10 1988 Evergreen Cemetery| Hobart, In.

"y

rd 21s. SIGNATURE OF FUNERAL DIRECTOR 215, LICENSE NUMBER gz?g gSs AND& Imﬁ R Og%NE L | ne
/ y (of Licensee) .y .

,/ f&/%, QL) G—the Lak FDEN 1042607 lana 4 8? FDH 3002487
NOUNCING

Comoiete tems 23a-c only 232 To the best of my v . desth Wﬂlﬁl tme, ‘and plece stated. 230. LICENSE NUMBER 23c. DATE SIGNED

PHYSICIAN ONLY] when certiyng physician i (Monh, Dey. Yea)

not availsble at time of desth h) 0 M[/
ITEMS 24.26 MUST | GOy Cause of death Steretire end Taie < DAAA VN U 0’0‘3—7){3@ /;(2"5'?0(/
:: n‘;mg" BY  }a4 TIME OF DEATH 25. DATE PRONOUNCED DEAD (Month, Day. Yesr; I U 26. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?
. (Yee or no)
PRONOUNCES DEATH 11: l*“ P.Mg Decembe I 2 1 988 N Yeg
27. PART | Emruum-unumwmmwmmmmmmmdumwchumuvw Approximete
arrest. shock. or haart tshure. List only one casuse on ssch kne. interval Between
/ Onset and Desth
IMMEDIATE CAUSE (Final :
avorse or condtion N [:M ()\MA [emMa %/vau C
SEE WSTRUCTIONS | "*"9 " dasth) DUE TO (OR AS t CONSEQUENCE OF).
Sequentislly kst conditiona, b.
# sy, leading to immediste DUE TO (OR AS A CONSEQUENGE OF):
cause. Enter UNDERLYING
CAUSE (Dissase or njury c
that intisted events DUE TO (OR AS A CONSEQUENCE OF)-
resuiting in death) LAST 4
CAUSE OF PART It Other signit %) 10 desth but not resulting in the underiymng cause given in Part |, 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
DEATH PERFORMED? AVAILABLE PRIOR TO
(Yes or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)
No
ki f;:lf’:: XOKCERTIFYING PHYSICIAN (Physs cortifying couse of death when snother physicien hes
g C 1V
INSTRUCTIONS one) To the best of my 0e. desth due to the and menner es saed. ‘Ub-“
3 PRONOUNCING AND CERTIFYING PHYSICIAN (Ph both p v
CERTIFIER To the beet of my knowledge. Mxm-mmmmmmunmm
D meocar exammern [ coronern [ HeALTH OFFiCER
Onnb-nd snd/or hmwmmuhmm?ﬁmm'vm-“
Tore 5 CAKFEAC GRRRNNA U D [ TOJRre: 5ATE Sov i, oo, Yo
W 0103313 b /2 -5 = Fi
& mwmmssorvg‘sow WHO COMPLETED.CXUSEGF DEATH (TEM 27) (Type/Pring
Dr. Gerri Browning, M.D- 636 East 21st Avenue Gary, Indiana 46407
HEALTH 31. HEALTH OFFICER'S SIGNATURE o 32. DATE FILED (Month. De éun
OFFICER ol & JErdv P P2 JEC n6 1988
33 MANNER OF DEATH 34s. DATE OF INJURY b TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yeer) NIURY (Yos or no) —
CORONER OR O Newral T Pending .
MEDICAL 03 Accides  ‘™esspaton I
(E)X'QgINERusE DO sucioe  [J Coud not be 34e. PLACE OF INJURY At home. tarm, sireet, faciory, ofhos 341, LOCATION (Street and Number or Rursl Rouse Number, City or Town, Staee) / )
] Determined buliding. stc. (Speciy) @
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