/éec )/\(’j "tt' l‘{ ’7) 77 THIS CERTIFIES THE FOLLOWING 1S A TRUE Al

COMPLETE COPY OF DEATH ON FILE WITH T

INDIANA STATE BOARD OF HEALTH 'AAMOND HEALIH DEPARIMENT.
5 { ( mg %._‘L.-m A
LocalNo. ...~ LA .o ... .. CERTIFICATE OF DEATH %ﬁ~ﬂi /

te lssued Hammond Health Commissioner

TYPE/PR,NT 1 DECEASED - NAME  (Fist Middle Lagt) 2 SEX 38 TIME OF DEATH 3b DATE OF DEATH (Mo Dey v:)
IN Percy L. Brown Male 9:35 a.,, June 9, 1990

PERMANENT 4 SOCIAL SECURITY NUMBEH 58 AGE--Lest Brthday 5b JHDEA t YEAR Sc_UNDER 1 DAY |6 DATE OF BIRTH (Mo, Dsy Yr) 7 BIRTHPLACE (Cay and Stste o Foregn Country)
(Years)

BLACK INK | 416 18 5353 70 et DRl Mows Meas) aay 25,1920 Montgomery, Ala.

_Ba WAS DECEDENT 8b YFARLAST SEAVEO IN
A1JS VETERAN? us ARMﬁD/?\RCES7

93 PLACE OF DEATH (Check only one See instructions )

NO HOSPITAL }ﬂmpmm

OTHER [0 Nureing Home [ Other (Specity)

O ER/Qutpavent ] DOA O Resigence
M 9b FACILITY NAME (i not institution give sireet and number) 8c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT

St. Margaret's Hospital Hammond Lake

10 MARITAL STATUS 1t SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Give kmd of work 12b KIND OF BUSINESS/INDUSTRY
(Specdy) Uf wife. give marden nams) done during most of working ife Do not use retred)

Married Willie Mae Smiley Steelworker J.l.. Steel Corp.

13a RESIDENCE —STATE 13b COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBER

‘ Indiana Lake Gary 1426 W.18th Ave.

t3e ZIP CODE | 13f INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American Indien, 17 DECEDENT S EDUCATION
D No [ Yes WHAT COUNTRY? R No [] Yes (¥ yes specty Cuban Black. Whne. etc (Specify only hghest grade completed)

ABA07 13z on aesmne USA Mexican Puarto Rican. stc) (Specdy) ElemdAc/Secondary (0-12) | Colage (14 o § +
a Black

A No O ves Hth

PARENTS 18 FATHER'S NAME (Frat Middle Last) 19 MOTHEA S NAME (Frat Middie. Maiden Surnamdiuas)

Thomas Brown Viola Cole w

INFORMANT 20a INFORMANT S NAME (Type, Print 20b MAILING ADDRESS (Street and Number or Rural Foute Number. Ciy or Town, State Zip Code) | 20¢ Reistionsh
Willie Mae Brown 1426 W. 18th Ave. Gary,In. 46407 Wife

2ta METHOD OF DISPOSITION [ €ntombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c LOETE;ON—CW or Town. State

& sucal [J Cremation [ femovat trom Stete other place)

U Donavon [ Ouer (Spacyy June 15,1990 Evergreen Cemetdry Ln Hobart, India

DISPOSITION 228 EMBALMER S NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TQ&JONER?

Rgosevelt Allen Jr. 011051701 dxkre  Ove

24y s ATURE Of ruw ALDRECY O 24b LICENSE NUMBER 25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOMB 30 Q77

Ny Goy & Allen Funeral Directorsj

/L()ALL% 08700646 * 12959 w.11th Ave.Gary,In 46404"

26 PART Enter the dlsea!!l duunes or complicatians that csuged (hc deeth Do not sater nonspecdic tarms) such ae cardiac or respiratory
arrest shock or heart failure List only one csuse on each hine.

IMMEDIATE CAUSE (Final . /Wﬂ,//pg/m ‘/‘ /‘//o(

disease or condiion

DUET R AS A CONSE! NCE OF)
CAUSE OFf resulung in death} i . Ol#
b 5 %

Approximats
IMecval Betwere
Onaset and Dea

DEATH (C RN rrtgd
DUE TO (OR AS A CONSEQUENCE OF)

e 10 the immediat:
ns. 8 immediate cause A )‘M%ﬂo’?\/ar
stating the undarlying

cause last DUE TO (OR AS A CONSEQUENCE QF)
d

Condimons f any which gave

PART Il Other signihicant condrtions - Conditions contributing to death bul not praviousty stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 255‘ WERE AUIOPSY FINDINGS

PREGNANT OR #0 DAYS PERFOHMEDT ™" AVAILABLE PRIOR TO
POSTPARTUM? (Yeas or no} : COMPLETION OF CAUSE
(Yes or no) ' OF DEATH? (Yes or no)

e No No
D/Emwvmc PHYSICIAN  To the best of my knowledge. death occurfed st the time dste. 8nd place. 8nd due o the cause(s) as stated

29a CERTIFIER
{Chack only
one} " f"\. % il TH OFFICER  On the bssis of examingtion and/or invastigation, in my opinion, desth occurred st the ume. dste. and place. and due to the causel(s) as stated

/-\U CORGNER  On the basias of Y end/or inveshig n my opinion. desth occurred at the time date. end place. and dun to the causels) snd manner s stated

. 29b SIGNAYUR(AND ™" F CERTIFIER 28c MEDICAL LICENSE NO 28d DATE SIGNED (Month Dey Yea

CERTIFIER 4%7 52 { 35923 June 10, 1990
M/\ »
30 RYAME AND RDDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) ( Type/Print)
abhan, M.D. 7865 Calumet Avenue, Mu ndiana 46321
31 HEALTH OFFICER'S SIGNATURE ] 32 DATE FILED (Month Dey. Yeer)

HEALTH \9 j
OFFICER /‘al\a/g"\ 9‘@/1/”1“ D UN 1 1 1990

33 MANNER OF DEATH 34a DATE OF INJURY 346 TIME OF7 JJUVL 761025»0 343 DESCRIBE HOW INJURY OCCURRED

(Month, Day. Year) INJURY

- ] Naturat [ pending ST£ PHEN R

Invesngation ) Lr.l .{
O accdent

s PLACE OF INJURY —At home. farm, street, faclor pmtkid (Street and Num Cy or Town State!
CORONER D Suicide D Could not be * building eic (Spec#y) ! home farm. @ UNTY D va’ﬂm
USE ONLY Determined 'Ton / é}_p

] Homicide
34g DATE PRONOUNCED DEAD (Month Day, Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) K yes. specily driver. passenger. pedestrien. eic X}O

Cas

"

SBHO6-004 State Form 10110 (R2/3-89) DEA CERT/PD 1


Administrator




