ATTENTION ESTATE: The Social Security # is 1oce
wrsce s sty rosponsiony. Gscosus s INDIANA STATE DEPARTMENT OF HEALTH A 3 -7 L{ 29
‘oluntary and there will be no penﬁlty fog retusal.

b CERTIFICATE OF DEATH StateNo. ............................

VXA
.ocalNo...........0 e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PRINT 1 DECEASED—NAME (First. Middle Last) 2 SEX Ja TIME OF DEATH 3b DATE OF DEATH (Moneh. Day. Yr)
IN Luther L. Bridgeman Male 8:10 A ,, |February 1, 2003
ERMANENT |« *sociat secunmy nuusen Sa AGE—LastBrthdsy | 5b UNDER 1 YEAR| Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. vr) 7 BIRTHPLACS (8a} and State or Foregn Country)
(Years) Months Days Hours Minutes Ty
3LACK INK 425-54-1092 70 June 22, 1932 | Cantonz_Mississippi
88 WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Chack only one See lflSlTqulOnsy“"J
A US VETERAN? US ARMED FORCES? K
NO N/A HOSPITAL 0 tnpatient otver O Nursing Home (] Other (Sg:m:/&f‘"j
0 er/Outpavent [J p0A )QX Resgidence s
9b FACILITY NAME (K not nstitution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNS"'O‘F DEATH
JECEDENT
Ce 1988 Roosevelt Street Gary Lixd
£
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work 12b KIND O}EﬂSINESS/iNDUSTRV
(Specity} Uf wife. give maiden name) done during most of working ife Do not use retred)
Married Earnestine Berry Steel roller Inlamd Steel Corp.
13a. RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER osiom
Indiana Lake Gary 1988 Roosevelt Street
13e ZiP CODE | 13t iNSIDE CITX{MITS | 14 CITIZEN OF 15 WAS DECEDENT OF #ISPANIC ORIGINY 16 AACE—Amernican indian 17. DECEDENT'S EDUCATION
O nNo O Yes WHAT COUNTRY? XBfe O ves (if yes. specify Cuban. Black, White etc (Specify only lighest grade completed)
4 6404 13g ON A FARM? U s A Mexican. Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) College (1-4 or § +)
EX!& 0 Yes Black 5th
ARENTS 18 FATHER'S NAME (First Mldd.lc. Laso 19 MOTHER'S NAME (First Middle. Maiden Surname) - .) _
Theodore Bridgeman Betty Morgan o
JFORMANT 208 INFORMANT'S NAME {Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Tawn{’.'itau Zip Coqy) ch Relationship
— Earnestine Bridgeman 1988 Roosevelt Street Gary,Indiana 46404 Wife
212 METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cematery crematory. or 21c LCiCATION—CNY or Towrr-State
[0;9: O cremston 0 Removat from State other pisce) Feb ruary 8 > 2003 l E E ' ;
0 Donaton (3 Other (Spectyy Evergreen Cemetery -ob'arL, ndlana
ISPOSITION 22a. EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORYEat'E)R%ﬂEg : p P
Rosenwald D. Allen Jr: #29400047 Ono Eves 2003"
24p. SIGNATURE DI{UNERAL DIRECTOR 24b LICENSE NUMBER 25 -NAME’ ADDR % &N
-f. A Ny H8¥iskion, nc
by S 55 A
@'ﬁu T - $08700298 SENTY AUDITOR
< Gary, India
26 PARTI Enter the diseases injuries or comphications that caused the death Do ot enter nonspecific tarms sUch as cardiac or respiratory Approximate
arrest. shock. or heart faure List only one cause on egch line, Interval Between
. Onset and Death
- -
IMMEDIATE CAUSE (Final s M‘ L&j( [ / & <AHr C et / VL o s
disease or condion DUE TO (OR AS A CONSEQUENCE OF) é/ /
AUSE OF resulting 1n death)
ZATH g
Condtions. if sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
T34 to the mmediate cause c
h I
suting the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART Il Other signdicant condrions - Conditions contributing to death but not previausly stated in 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? (Yes or no)
NO NO | Sl
298 CERTIFIER dx&RHFYING PHYSICIAN  Ta the best of my knowledge death occurred at the time. date and place and due to the cause(s) as stated
(Check only
one) O seaLtH OFFICER  On the ¥Ssig/of snd/or 1 in.my opinion. death occurred at the tme date and place and due o the causels) as stated
] CQOAONER  On the bagls ofl J4\d/or N My opinon, death occurred at the ime. date and place and due 1o the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER %/x /Q_/ 29¢ MEDICAL LICENSE NO .. 29¢. DATE SIGNED (Month. Day. Year)
RTIFIER 100 L(u 1 3 2 — 21— ]
30 NAME AND ADOREES OF PERSON WHO COMPLETED CA&‘E OF DEATH (ITEM 26) (Type/Prrg% % i 6
o ; o i
S W )s v A g/ Gl v Coflped bt Mol (v Wby
31 HEALTH OFFICER'S SIGNATURE . }’\/ - 32 DATE FILED (Month. Day. Year)
ALTH B A o
B 1 i
FICER A (D P FEB 5 .
33 MANNEROF DEATH ., . . .. | 348 DATE OFINJURY ~~ | 34b \AME OF V | 3ac INTORYET WORK? 3ag DESCRIBE HOW INJURY OCCURRED
. ENS A LR (Month. Day. Year) INJURY (Yes or no)
Xi 3isEe O
Natural 0 Pending U 0 1 ~
a Investigation ~ [ ! 0
A
codent 340 PLACE OF INJURY —At home farm street. factory office 34f LOCATION (Street and Number or Rural Route Number City or Town State
O suce [ Could not be buiding. etc (Specify) ;/70
Determined
D Homicide f: ZM\
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. speciy driver. passenger. pedestrian. etc






