ATTENTION ESTATE: The Social Security # is

»eing requested by this state agency in order to
wursue its statutory responsibility. Disclosure is
raluntary and there will be no penaity for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

4915 A-H]

State No. LIL ?’

.ocal No......
THE RECORDS (N THiS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
'YP E/PRINT 1 DECEASED-—NAME (First Middie. Last) 2 SEX 3s TiME OF DEATH | 35 'DATE OF DEATH thonm Oay vr)
IN Marshall Jackson ale 6:18P ™ iDecember 17 2002
ERMANENT 4. *SOCIAL SECURAIMTY NUMBER S AGE—Last Birthday Sb_UNDER 1 YEAR Sc__UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. ¥r) 7. BIRTHPLACE (City and State or For’mgn Country)
(Yeers) Months Days Mours Minutes ff
BLACK INK 307-42-9951 62 Jun. 3, 1940Jetfersqn County, AL
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Chack only one See mn’lu«:aoﬂ;,*_,h
A US VETERAN? US. ARMED FORCES? G
YeS 1 972 HOSPITAL Inpetient OTHER a Nursing Home O other (Spa&
{0 er/Outoaters O DOA @ Residence
90 FACILITY NAME (f not institution. give streel and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 0 Coulhr oAt
YECEDENT 6412 Black Oak Road Gary Lake
p—
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specey) (¥ wife. give maiden namae) done during most of working ife. Do not use retred) —
Married Carol Dolly Millwright Uni gnp
13s. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 6412 Black Oak md
13s ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indun, llmEDENT S EDUCATION
ONo [ Yes WHAT COUNTRY? No [J Yes (If yes. specty Cuban, Biack. Whae. etc (Specify only highast grade completed)
46406 :
13g ON A FARM? Mexican, Puerto Aican. etc) (Specity) Elementary/Secondary (0-12) | Collegs (1-4 or § +)
U.S.A. White 12
S No O Yes
SARENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middle. Marden Sucname)
Marshall Jackson Jimmie L. Dunn
NFORMANT 20a INFORM?LNT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town State. Zip deo 20c. Relationship
Carol Jackson 6412 Black Oak Rd., Gary, IN 46406 .. E”_, Wife-
21s. METHOD OF DISPOSITION (1 Entombment 215, DATE AND PLACE OF DISPOSITION (Name of cemetery crematary. or 21¢ Lom |o~-m or Tam,éu'{. E
O suna a Cramation 3 Removal from State other place) Dec ember 2 0 2 002 Mrf o
O Conston O Other (Spociy Regional Cremation Service g{,lgter o Indlané_
NSPOSITION 228, EMBALMER'S NAME 22b EMBAUMER'S LICENSE NO 23 WAS DEATH REPORTECLID CORONER?
None N/2& [ I
= i T
24a SIGNATURE OF FUNERAL DIRECTOR 24b-LICENSENUMBER 25 NAME. ADDRESS. AND LICENSMR OF-E{\UJNERAUT&)ME: -
(of Licensee) : e A
AR Kuiper Funeral Home ‘FH16900008
FDO.1010850 PO039 Kleinman Rd. -Higlland, IN 46322
’\ 26 PARTI Erter the diseases. Injuries. or comphications that caused the death Oo not enter nonspacthc terms such as cardiac or resprratory Approximate
arTest. shock. or heart failure. List only one cause on eachline Interval Between
o Onset and Death
IMMEDIATE CAUSE (Final . C G it Qyy €54
disasns or condeon DUE TO (OR AS A CONSEQUENCE OF) DEC 2 6 zmz
-~ resulting m ceath
sees OF 5 £ ey 0 g Ryt A enbe
Condmons. f any. which gave DUE TO (OR AS A CONSEQUENEE QFY,
nse 1o the -rnmocimc cause X w M pETER BENJAMIN
steting the ying e
o 5 » LAKE COUNTY AUDITOR
cause last
¢ HTr~ 2 D ABET &5 e '
PART it Other signiicant condmicns - Condrtions cantributing to death but nat previously stated n Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Vuigr no)
( 29s CERTIFEER B{ERTIFVING PHYSICIAN  To the bast of my knowiedge. death occurred at the tme. date. and piace. and dus to the cause(s) as stated
(Check oni;
one} ’ D HEALTH OFFICER On the basss of and/or 0 My opmion death occurred at the time. date. and place and due 10 the cause{s) as stated
D CORONER On the basis of and/or L 1N My opinon. death occurred st the hme. date. and place. and due to the cause{s} and msnner as statec
(| 29b SIGNATURE ANG TITLE OF CERTKIER X} 29c MEDICAL LICENSE NO X| 299 DATE SIGNED (Month. Day. Yoar)
CERTIFIER ’e\’(\‘\/ V
Mo nRce 01027333 ). ~18~2dp 2
X| 30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Typa/Priad
M U PARTANE ER, 2 0N RRoAs GRiFFTe o 4439
{EALTH 31 HEALTH OFFICER'S SIGNATURE \ 32. DATE FILED (ﬁc Dll Yglm
JFFICER A (1] mf’#

34a DATE OF INJU 3% TMEOF | 34¥ INJURY'AT woRK?

33 MANNER OF DEATH 344, DESCRIBE HOW INJURY OCCURRED

(Month. Day. Year) INJURY (Yes or no)

O nearsi [T Pending

Investgaton LN g
g T

J4a PLACE OF INJURY —At home. farm. street. factory. otice 34f LOCATION (Street and Number or RIMI . own. St

[ Swcxe O Couid not be buiding. stc (Specify} —

Determned
D Horrec«de ]

e {7 ]

l4g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specdy driver. passenger pedestran etc

SDHO06-004 State Form 10110 (R5/1-99)





