* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

10cC ;RUE COP;{‘g:‘ gEOORD OF
INDIANA STATE DEPARTMENT OF HEALTH N TTATION ON FILEAT

voluntary and there yill be no penalty fgr refusal. DEPARTMENT
t-t SRS B A
e ME3g- 6% CERTIFICATE OF DEATH State No. . 05N
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
SED—NAME  (First. Middle. Lest) 2 SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moner Ouy. v/
TYPE/PRINT [ %68 2
IN Robert Lee Chambers Jr. Male 7:10 P August 15, 2003
4. ®*SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdsy Sb. UNDER 1 YEAR 5c_UNDER t DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
PERMAN ENT (Yoers) Months Days Hours Minutes .
BLACK INK | 312-94-2384 32 September 13,1970 Gary,Indiana
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check only one Ses mstructons)
AUS VETERAN? US. ARMED FORCES?
NO N/A HOSPITAL 3 tmoatient other Nursing Home [ Other (Specify)
X er/Oupeet  {J DOA O s
9b. FACILITY NAME (¥ not instituton. grve street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT LaPorte Hospital LaPorte LaPorte
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS INDUSTRY
{Specity} (¥ wife. give maden name) . done during most of working hfe Do not use retred)
Married Loreathia Martin Assembler Ford Motor Company
138 RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 175th Street
138 ZIP CODE | 13t INSIDE cngduns 14 CITIZEN OF 15 WAGRQECEDENT OF HISPANIC ORIGIN? 16. RACE—American incian, 17. DECEDENT'S EDUCATION
O No 2] WHAT COUNTRY?| o O ves  (f yes specrfy Cutmn, Black. Whre, etc (Sepdyonly highest grade completed)
- 24 136, ON A FARM? Mexican Puerto Rican, etc) {Specity) Elemengdr /s"_twlfy ©12) Collegs (14075 +)
46324 1 USsaA Black TPER=
No [J Yes [
PARENTS 18 FATHER'S NAME (First Midole Last 19 MOTHER'S NAME (First Middie. Msiden Surname)} _*‘,“‘
Robert Lee Chambers Sr. Remona Hutcherson
20s. INFORMANT'S NAME (Type/Print) 0) AILING RESS (Street and Number_or Aural Route Nuj . Gty or Town. State. :10) 20¢ \stipnship
INFORMANT | - Loreathia’ Chambers ___’7 o7 "F15TR° Sereet "Wammond; THdY &rA %ﬁﬁ? Wit

—
21a. METHOD OF DISPOSITION [ Entombment

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

21c LOCATION=City or Town State
™S

other place) August 21, 2003

K& O crematon O Removal from State
D Doneron [ Other (Specry) Evergreen Cemetery Hobar{g’})‘lndiana
DISPOSITION m 22a. EMBALMERS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Rosenwald D. Allen Jr. #29400047 Ono  F¥es
Y4 ————
% 2 SIGNATURE O FUWF_}AL DIRECTOR 24b_LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FLINERAL HOME
= (of Licansae) uy Allen Funeral Directors, Inc
at N 2959 West 11th Avenue
#08700298 Gary, ZFndian 404 83007704
<Y : 12965404
26 PART | Enter the diseases injuries. OF complications that caused the death Do not enter nonspecric'terms. such as cardiscor respiratory peszid " 2 e Approximate
/'3 arrest shock. or heart failure List only Gne causs on eath line : - 7 Interval Between
e E ? g 3 D : K o Onset and Death
"t | MMEDIATE CAUSE (Final . _ DRown, P & ) M Men JiE G
7} | cisease or condition DUE TO (OR AF A CONSEQUENCE OF) r B —
CAUSE OF resuiting n death) b B
. -
OEATH ~ N > o—20
~§ " | Conditions i any. which gave DUE TO (OR AS A CONSEQUENCE OF) AV“ -\
b g \1;7 rise to the iImmediate cause. . I o oy
h ( P g J—
T g g tha undertyng DUE TO (OR AS A CONSEQUENCE OF) STEPHEN R. STIGLICH:
5 . LAKE COUNTY AUDITOR -
N R DR N T BE
e r o PART Ii. Other mignificant condmions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AU*OPSY . 286 WERE AUTOPSY FINDINGS
:‘—:" — PREGNANT OR 90 DAYS PERFORMED? 9| <m- AVAILABUE PRIOR TO
N | r~ a
[ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
alm O — (Yes or no) OF DEATH? (Yes or no)
Mg e
N N A ¢ —
;‘ -~ 29s CERTIFIER ] CERTIFYING PHYSICIAN  To the best of my knowledge: desth occurred at the time. date. and piace. and due to the cause(s) as stated
L (Check oni,
‘Tf: v,':} one) 4 O HEALTH OFFICEA On the basis of examination and/or investigation. in my opinion. death occurred at the time. dste. and piace. and due to the cause(s) as sisted
;‘ -+ w CORONERA.  On the basis of and/or. 9 ). 1h My opinion, death occurred at the ime. date and piace. and due to the cause(s) and manner as stated.
e w} 290 NATURE AND TITLE OF CERTIFIER 28¢c. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yesr)
CERTIFIER k
N Sneey =2/ Doty Coabntn: o2 ) 2cc 3
- 7 L8
JVNwé AND ADDRESS OF}({SON WHO COMPLETED CAUS{OF DEATH (ITEM 26) ( Type/Print)
Gury i By vn D2 3723 fFea-lelen S Mickiqee (Cdy T 76 30
HEALTH 31 HEALTH OFFICER'S SIGNATURE %—"; ? o > 1 7 DATE AED o e Ve
OFFICER 8' & lp - 3 DDQ

DATE OF
(Month. Day, Yesr}

33 MANNER OF DEATH 34

Ry ¥

34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
INJURY {Yes or no)
/8o ~es SUL‘»’T‘\tN [)({_d‘u"

346 PLACE OF INJURY —AL home. farm street. tactory. office

J O Natwrai ] Pending 8 o
Investigation / "’/ 20¢ >
8 Accigent )
Suicide {J Coutd not be building. stc (Specify)
Determined
D Homicide P‘ N 6_

34f LOCATION (Street and Number nr‘ Aurat Route Number. City or Town. State)

wMemaz 34 salk o

Lalke Loperté Tt &

349 DATE PRONOUNCEC DEAD (Month Day. Year)

g/’s//?:r/z

Colomet H.‘c\MGn(J5 Loi4.80

34h MOTOR VEMICLE ACCIDENT? (Yes or no) #f yes specdy driver. passenger. pecestrian. etc.

~ee

¢l o532 q ']

SDH06-004 State Form 10110 (R5/1-00)
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