/ ,

vcC Yey # HT1-F9-2
= ATTENTION ESTATE: The Social Secunty #1s

being requested by this state agency n order to

pursue its statutory responsibility. S{slclosure 1S l N D I ANA STATE D EPARTM EN O F H EA LTH

voluntary and there will be no penalty for refusal

Local No. . (&“3421 e CERTIFICATE OF DEATH State No.

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

TYPE IPRINT 1. DECEASED--NAME  (First. Middle, Last) "2, SEX | 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN John Lee Luellen ; Male ‘ 9:28PM  m  June 14, 1999
4 *SOCIAL SECURITY NUMBER Sa. AGE-tast Bithday  5b. UNDER 1 YEAR EF 6. DATE OF BIRTH (Mo. Day, Y1) 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT (Years) “Months — Days bt
BLACK INK 408-42-9591 69 | February 15, 1930 : LaMarr, Mnssxssmpx
8a, WAS DECEDENT ) 8b. YEAR LAST SERVED IN - 9a. PLACE OF DEATH [Chack only one. See instractions. ) i - T
AU.S. VETERAN? U.S. ARMED FORCES? B - S - . .
HOSPITAL: X7 Inpatient 'QTHER: /7 Nursing Home | i Olher(Spemfy)
No LR ER/Outpatient '~ DOA “ Residence
DECEDENT " 9b. FACILITY NAME (if not institution, give street and number) T T T8¢ TCITY, TOWN, OR LOCATION OF DEATH ~ ~ 9d. COUNTY OF DEATH -7 )
Gary Mcthodxst Northlake Gary Lake
10. MARITAL 5TATU T 11 suRviving spouse 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY -
(Specify) (M wife, give maiden name} done during most of working life. Do not use retired)
Married Ernestine Johnson Furnace Operator U.S Steel Mill
13a. RESIDENCE--STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER '
Indiana 46404 Lake Gary 2480 Noble Street
13¢. ZIP CODE | 13f, INSIDE CITY LIMITS 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American Indian. _ 17. DECEDENT'S EDUCATION
i No X: Yes WHAT COUNTRY? X No _ Yes (If yes, specify Cuban, ! Black, White, etc. (Specify onty highest grade completed)
Mexican, Puerto Rican. etc.) ; {Specify) e
13g. ON A FARM? i Elementary/Secondary (0-12) College (1-4 or 5+)
46404 X No cves  U.S.AL 1 Black 9
PARENTS 18, FATHER'S NAME (First, Middle, Last) 7 19. MOTHER'S NAME (First, Middle, Maiden Surname) o T
Cuellen Lueallen Maria Roger
72 [INFORMANT'S NAME(Tye/Print R 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, 2ip Code) . 20¢. Relationship
4 Em)tme Luellen 2480 Noble Street Gary, Indiana 46404 Wife
I "METHOD OF DISPOSITION _ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION--City or Town, State
. - -Cremation ; Removal trom State other piace} June 19, 1999
Donation .~ Other (Specify) Calumet Park Cemetery Merrillville, IN
DISPOSITION - vz‘zaA BMBALMER'S NAME X 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
‘ Sherman Banks I1[ FDO1016254  No ~ ves
SiE NEM DIRECTOR " 24b. LICENSE NUMBER . 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
A i (of Licensee)
g ‘ 7 \ - Smith Bizzell & Warner Funeral Home, FH19600034
- . i P —~ -
O M FDO 1016254 4209 Grant St, Gary, IN, 46408
28/PART I Enter the diseases, injuries,-0r complications-that caused the deatl not ener nonspecific terms, such as cardiac or respirats b Approximate
. arrest, shock, or heart fallure. List only one cause on interval Between
- } Onset and Death
IMMEDIATE CAUSE (Final a. 1 {/
. discase or condition "CONSEQUENCE OF}); L4 s e e
resulting in death}
CAUSE OF
[y -~ e P B e — O P
DEATH Conditions, if ah?hich gave UE TO (OR AS A CONSEQUENCE OF}:
rise to the imm€AGP cause, N
stating the und, ing g I - S o
cause last DUE TO (OR AS A CONSEQUENCE OF):
o ¢
PART Il Other ygefyant conditions - Canditions contnbuting Lo deaih but not previously staled in Part I 27 WAS DECEDENT 28a. WAS AN AUTOPSY  28b. WERE AUTOPSY FINDINGS
= PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
—  POSTRARTUM? {Yes or No) : COMPLETION OF CAUSE
0 | ' (Yes or No) OF DEATH? (Yes or No)
. Mo Lo
29a CERTIFIEB_’:. . CERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the time, date, and place, and due 1o the cause(s) as stated.
(Check only,
one} CD . HEALTH OFFICER  On the basis of and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
Qn the basis of and{of . (0 my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29¢. MEDICAL LICENSE NO. 290 DATE GNED (Monr Day, Year)
CERTIFIER &/437(/.9?
30 NAME &ND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Priat)
Dr. Cannon 1619 West 5th Avenue 886-4788 |
HEALTH 31 HEALTH OFF) SIGNATURE 32. DATEFILED {(Month, Day, Year)
OFFICER \ )/ JUN 24 1999
10 0 s D ol : 2
33. MANNESIOF D VU N R ase ffareldr el =" 340" 1ime oF ac \NJURYA 2@47155 HOW INJURY OCCURRED
- (Month, Day, Year) INJURY 05 orno)
o » v Netyrat » T1Pending

Investigation % ST'GU
Accident

T Suicide Could not be 34e, PLACE OF INJURY--Al home, farm, street, factary, office 341 LOCATION (smaerEan‘aMr Rural Route Number, City or Town, State)
L . " Determined bullding, etc (Specify) G o -l q
b Hom'lcide

349 DATE PRONOUNCED DEAQYMonth, Day, Year) i 34h. MOTOR VEH!CLE ACCIDENT (Yes or noj If yes specify dnver, passenger, pedestnan, elc.

SDHO06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1






