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INDIANA STATE DEPARTMENT OF HEALTH 4} 19 7~ { ¢
CERTIFICATE OF DEATH

1 DECEASED—NAME ({First Mwddle. Last)

Willie B.

Howell

2 SEx

Male

3a TIME OF DEATH

6:18 A,

3b DATE OF DEATH (Monch Osy vr)

April 10, 2000

4. ¥SOCIAL SECURITY NUMBER

58 AGE—Last Birthday

Sb UNDER ! YEAR

Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo Day. ¥r)

7 BIRTHAWACE {City and State or Forergn Country)

425—14_3233 (Vnu)85 Months Days Hours Minutes NOVember 12, 1914 Abe@een,MiSSiSSippi
9a_PLACE OF DEATH (Check only one See msoveuBas)

8b YEARLAST SERVED IN
U.S ARMED FORCES?

N/A

8a WAS DECEDENT
A US VETERAN?

NO

HOSPITAL Xég%pmem

3 ea/outpatent

O poa [ Residence

otver O Nursing Home ] Othe;\@?ocrfy)

9b. FACILITY NAME (¥ not institution. grve street and number)

Methodist Hospital Northlake

9c CITY. TOWN. CR LOCATION OF DEATH

ary

8d UtTV OF DEATH
% e

e
10 k:SAﬂITAL STATUS 1" SUR)/’WNG Sp‘(,)eUSE ) 12s. DECEDENTS USU,AL OCCU:ABION (Give kind of work 12b MD‘OF BUSINESS/INDUSTRY
pactty) Wi 4 maden e) e dyrin mcs{o working ife Do not use retired) L3
Married KatH1'€er "Shith ENgs) USSdlead Refinery
P e ¥
138 RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBERA
Indiana Lake Gary 1300 E11sWworth Street
13e ZtP CODE | 13f INSIDE C! MITS | 14 CITIZEN OF 15 WmEOENT OF HISPANIC ORIGIN? 16 RACE—American indian 17 DECEDENT'S EDUCATION
O Ne s WHAT COUNTRY? O Yes (If yes. specify Cuban. Black. Whde. etc (Specify only tighest grade compieted)
L6404 13g ON A FARM? U S A Mexican. Puerto Rican. etc) o cé'.yé Elemengry/irconauy 012 College (1-40r 5 +)
t
XHF Ko O ves

18 FATHER'S NAME (First Middie. Las0 19 MOTHER'S NAME (First Middie. Maiden Surname) -

James Howell Mamie Jones by

[t i P
ey )
208, INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Aural Route Number. City or 7'4_'@ Stat Cod’)—- k,.lb("ﬂclanonshlc
Kathleen Howell 1300 Ellsworth Street Gary, IndLg &gﬁ it Wife
21a METHOD OF DispostTion (3 Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or f"‘mv lOCAT!pN C»W 6’;T‘wp—§me
X ARKaE O crematon {1 Removat from State other place) Ap ril 1 5 ’ 2000 G
O onsvon [ Other (Spocry) Evergreen Cemetery H@ba;g Ind;aﬂa

22e EMBALMER'S NAME

#0d

22b EMBALMER'S LICENSE NO

23 ;g XATH REPOWTEU‘IO CORONER? :
D Yes [

Cof Licensae)

#29700070 Gary,Indiana

Roosevelt Allen Jr. 054701 5
24b LICENSE NUMBER S NAME “aDl AND ( ENS: NUM FUNEJRAL HOME
éuy XT? unera. irectors, Inc

2858 West llth Avenue

46404 83007704

s that caused the death (Do not enter nonspecific terms| such as cerdiacior respatory

Approximate

268 PART | Enter the 1nfuries. or
arrest shock or neart failure List oniy use on each line intarval Between
P L Mr\e Onset and Death
IMMEDIATE CAUSE (Finai . A ‘V\ /(/7 }A \/ X (//*‘7 (}( < (
diseass or condiion DUE JQ (OR AS A seou NCE OF)
resufting in death) - ,\-/
b ) g2z UL & Q«x&) <
Condtions if any which gave DUE TO (OR AS A CONSE ENCE OF) x
r13e to the immediate cause /—\.,—/\, Q/’ 3 9\ 5 (’ (}..20 (/l
stating the underiying ¢ 7
cause last OUE TO (OR AS A CONSEOUENCE OF)
d
) ~
PART Il Other significgnt cundmons Conditions _contfibuting to death But not pravmusly stated in 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
™ PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
Y POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
Y )] ?
’UK te \I\';A W,\o& ( /((i Qp e fio SRR e

29e CERTIFIER FRT!FYKNC PHYSICIAN
(Check oniy
one)

3 HEALTH OFFICER On the basis of examination snd/or Huestgation

(3 coronen m basss of

\ and/or

To the bast of my knowledge Jeatn occurred althe ime date and place and cue to (he causels) as stated

Y Cpifign death occurred at the time. date. and place and dus to the cause(s) as stated

" 4
Y 1N My opnion ath-occurred at the tme. gate and place and due to the cause(s) and manner as stated

»

290 SIGNATURE TITLE OF CERTIFIER
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29c MEDICAL UCENSE NO
= N8 Gy 3

NED (

| 3

th. Osy. Year)
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29d DATE S
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31 HEALTH OFFICER S slcNAruRE
“

33 MANNER OF DEATH

348 DATE OF INJURY

Yesr)

INJURY

32 DATE FILED (Monm OIY Year)

APR 17 2000

d DESCRIBE HOW INJURY OCCURRED

000555

(Month Day.
D Matural D Panding
Investgation
C] Accident
O sucie 03 couid not be
Cetermined
D Hamicide

34n PLACE OF INJURY — At home farm street factary crﬂc'r 6

burding etc {Specify)

STIGLICH

LT

'l'l

JQWTION (Street and Number or Aural Route Number City or Town State}

34g DATE PRONOUNCED DEAD (Month Day Year)

[ g ==y
34h MOTOR VEHICLE ACCIDENT? wei T(né
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