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LocalNo. .. 38~ 06 CERTIFICATE OF DEATH State No. ...... TS

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

TYPE/PRINT | DECEASED—NAME (Frst Middie. Last) 2 SEx 3a. TIME OF DEATH | 36 DATE OF DEATH (Moneh Day. ¥r}
IN Jessie M. Bell Female |[5:35 p, September 16, 1998
DERMANENT 4. "SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday S5b. UNDER 1 YEAR Sc_UNDER | DAY |6 DATE OF BIRTH (Mo, Day. vn) 7. BIRTHPLACE (City and Stare or Forengn Country)
(Yaars) Months Oays Hours Minutes
BLACK INK | 416-56-1504 61 Aug. 10, 1937 | Walker County, AL.
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9a.PLACE OF DEATH (Chack only one. Sea instructions )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL [ inpatiert orHER [ Nuraing Home [ Otrer (Specdy)
NC N / A O er/Outosnent [ D0A B Resicenca
9b. FACILITY NAME (¥ not instrtuton. Grve street end number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
2774 Dallas St. Gary Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION {Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{ ), (¥ wits.grve masden namae) done durmg mast of working ife. Do not use retred)
ied Elman Bell ome er Own Home
13a. RESIDENCE—-STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 2774 Dallas St.
13e 2P CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 7. DECEDENT'S EDUCATION
46406 3 No Yes WHAT COUNTRY? Ko T ves f yes. specty Cuban Black. White, etc. (Specify only hghest grade completed)
130, ON A FARM? 1 Mexicen Puerto Ricen. etc) (Speciy} Zlementary/Secondary (0-12) College (1-4 or 5 + )
[XNO O Yes l U’S'A' l l WTllte , 8
PARENTS 18 FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (Firse Middle. Msiden Surneme)
Hrory Loyd Loraine Unavailable
INFORMANT 208 INFORMANT'S NAME {Type/Prin 20b MAILING ADORESS (Straat and Number or Rursl Route Numbar City or Town St ¢ 20c Relationshp
Elman C., Bell 2774 Dallas St. Gary, Indiana Husband
/ la. METHOD OF DiISPgSITION [ Entombment 21b AND PLACE OF DISPOSITION (Name of Cemeteary. crematory. or 21c. LOCATION—City or Town State
D{Bunal D Cremation D Removel from State place) September 19 7 l 998 t
0 Oonaron O3 Other (Spacry) Chape lriawn Cemetery Scheré¥ille » Indiana
)'SPOS]TION 223 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 "WAS DEATH REPORTEC TO CORONE 2’
Ronald A. Reed FDO[ 1001081 Rvo O ves
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME. ADDRESS ANO LICENSE NUMBER @)NERAL HOME
) 15Tt Kuiper Funeral Hongg 39039 Kleinman RE
/{ cec Oz ) FDO 1014511 | Highland, Indiana BHB83007500
26 PAAT | Enter the d INJUnes. of ¢ '8 that caused the death Do not anter nonspecitic terms. such as cardiac or respiratory m Approximate
arrest. shock. or heart faiure Ligt only one cause on each kne o interval Between
- < Onset and Death
by
IMMEDIATE CAUSE (Finat N \%3\» < \ - A4 AN C 2 ™ \ AL/
disease or conditian DUE TO (OR AS A CONSEQUENCE 0F) ()
:AUSE OF resuiting n death) .
EATH
Condttions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
136 t0 the iImmediste cause c
stating the underlying
cause lnst DUE TO (OR AS A CONSEQUENCE OF)
d =3
L1
PART Il Other significant condmons - Condmans contrbuting to desth but not dreviously stated in Part | 27 WAS DECEDENT 280 WAS an AU.;?S‘PSY 785 WERE.ALTOPSY FINDINGS
PREGNANT GFR 90 DAYS PERFORMED? "l avaiable PRIGA TO
POSTPARTUM? (Yes or nay] - :  COMPLEHON OF CAUSE
(Yes or no) X OF DEATH? (Yes or na}
.. 1. o
NO NO i
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29s. CERTIFIER u CEATIFYING PHYSIQIAM  To the best of my knowladge. dasth occurred at the ume date and place. snd due to the cause(s) as stateq
{Check onty B R
one) D HEALTH OFFICER/ Of the bams of and/or g .My opinion. death occurred at the ume date. and place and due to the cause(s) as s‘fa‘!_ed
O CORONER  On the bhsis O‘Aﬂml'\ﬂﬂon snd/or investigation i my apiion, death occurred at the tme. date-and place. and due to the cause(s) any mannm“u‘)s :
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) A 2003
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(Month. Day. Year) INJURY (Yes or nob 'E 00UN ‘ ?
] Naturai a Penaing LAK ——
Inveaugaran -
C] Accident ——
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D Suicide a Couid not be bulding. etc (Specdy)
Determined
D Harmucicte ( /
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