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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State No. 3 3 é é

R LI I I A S I

1. DECEASED-~NAME (First. Middie. Last)

2

SEX

3a. TIME OF DEATH

3b. DATE OF DEATH (Monsh. Dey. vr}

TYPE/PRINT
IN 7:26 A v_|May 21, 2002
JERMANENT [+ *sociL secunmy nuwsen 58 AGE—Last Birthdey 5b. UNDER 1 YEAR | 5c_UNDER 1| DAY | 6 DATE OF BIRTH (Mo. Day. Y7 7. BIRTHPLACE (City and State or Forawgn Country)
(Years) Months Days Hours Minutes
BLACKINK | 410-46-2747 10 Feb. 27, 1932 Pontotac County, MS.
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 99. PLACE OF DEATH (Check only one.See mstructions)
A US. VETERAN? US. ARMED FORCES? ‘
HOSPITAL  XJ inpatient OTHER. [J Nursing Home [ Ower (Specsy)
N/A O er/oupstent [ DOA O3 Residence
9b. FACILITY NAME (¥ nat institubon, give street snd numbsr) 9¢. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
i i Merrillville Lake
10. MARITAL STATUS 1. SUﬂVIVlNG SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) ¥ wife, give meiden name) done during most of working life. Do not use retired)
i 'JWMEEL____ Director Day Care
13a. RESIDENCE--STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
A Gary 4701 E. 13th Avenue
13a. 2IP CODE [ 134 INSIDE LIMITS | 14 CITIZEN OF 15 WA CEDENT OF HISPANIC ORIGIN? 18. RACE—Amerncsn Indian, 17. DECEDENT'S EDUCATION
a Ne Yes WHAT COUNTRY? o [ Yes (I yes. specify Cuban, Bileck, White. etc. (Specdy only highest grade compieted)
13 ON A FARM? Mexican Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College (1-40r 5 +)
46403 Eno Ove USA ___|Afro Amer 9.
SARENTS 18 FATHER'S NAME (First Miccle, Last) 19 MOTHER S NAME (First Middie. Mgiden Surnsme)
Samuel Givhan Katie Mallory
NFORMANT 20a. INFORMANT'S NAME ( Type/Print) 20b MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. Zip Code) 20c. Reistionship
4701 E. 13th Ave., Ga IN 46403 Husband
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Nsme of cemetery. crematory. or 21c. LOCATION—City or Town. State
g Buriet g Cramavon L] Removal from State ofercecel  May 25, 2002
Oonero Other (Specity) Evergreen Memorial Park HobBwx, Indiana
HSPOSITI 220, EMBALMER'S NAME: 225, EMBALMER'S LICENSE NO 2 WS DEATH REPORTED TO CEERDER?
. No O
Eddie L. Bulerin—Govain FD29700004 2

iz

AUSE OF
EATH

A

24s. SIGNATURE OF FUNERAL DIRECTOR

26. PART |

IMMEDIATE CAUSE (Finel

dissase or condiion
resulting in death}

Conditions, # any. whith gave
riss 10 the immediste cause.
stating the undarlying

cause last

24b LICENSE NUMBER
(of Licensee)

FD29700004

Enter the diseases. injuriss. of complicetions that caused the death Do not enter nonspecitic terms, such as.cerdinc or respratory

arrest. shock. or heart failure List only one cause on sach hne

n-Hygf;tensionJ—accel
E TO (OR AS A CONSEQUENCE OF)

. . . 1
OUE TO (OR AS A CONSEOUE#%E OF)

25 NAME. ADDRESS, AND LICENSE NUMAGRDF FUNERAL HO
Serenity Gardenp: Fune“;_,“ai” MEFHIOOOOO(B

934 E. 2lst Ave.,{:e'gry, IN

46403
= resc Banesn
= Onset snd Desth
D

C.H.F.

Eng, Shavr LBiRL-d 1 sease

-C

PART Il Othar mgnif

Coronary artery disease

Chronic obstructive pulmonary di

contributing to desth but not previously stated in Part | l

27 WAS DECEDENT

28a WAS AN AUTOPSY . 5

28b. WERE AUTOPSY FINDINGS

PAEGNANT OR 90 DAYS PERFORMED? oz AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) - =3 CAMPLETION OF CAUSE
(Yes or no) . . . BF DEATN’ (Ve
ease fp N}) =l n e
L

JW

A

29s. CERTIFIER
(Chack only
one)

290 SIGNATURE AND TITLE OF CERTIFIE

N My opInion

[J HEALTH OFFICER On the baws of

. :
ECERT(FVING PHYSIGIAN  To the best of my knowladge desth occurred at the time. date. and place. and due to the cause(s, (ulad i e
B o

O coroner _on

a/or

918 of examinstion -nd/o::nvawqmon m-m oﬁd iv
o

Ge-8nid-due to #isBausels) s nated |

. and place. and m t0 the cause(s) and manner n sisted

Ju

28¢ MEDICAL LICEN%E» NQS

. "I 294, onasnmgo (Month. Dey. Yeer)

34g DATE PRONOUNCED DEAD (Month. Day. Yesr)

N

34n MOTOR VEHICLE ACCIDENT? (Yas or no) I yes specify driver pasunﬁt pedestrian etc

/aM/%

RTIFIER e
\ i o4 ceral 5 21 =0 2
Buadl OO 00T
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type/Frint) N H ST I GL‘ cH, ~d
et ﬁ 103 _Mi EPH .
3t MEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month, Day. Yesr)
ALTH
FICER A . ~6.0. QQ‘ &a)&
g 33 MANNER OF DEATH 348 DATE OF INJURY 346 TIME OF 34c INJURY AT WORK? 34_ DESCRIBE HOW INJURY OCGURRED)  ”
\\‘ (Month. Day. Year) INJURY (Yes or no) i ;
MNuw-l a Penaing
Investgation i . R . .
O accdent
340 PLACE OF INJURY -—At hame. farm street. factory. office 34f LOCATION (Slrt’r and Nurhber or Rursi Route Nufber. Cny or Town, Stllb)
3 O suicge [ Could not be building. etc (Specify) 0 O 0 z 4
Determined
D Homicide 7 dﬂ

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





