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* ATTENTION ESTATE: The Social Security # is 6CC + 3 Free VETS

being requested by this state agency in order to !NDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility. Disclosure is

voluntary and there will beznerpgnaity-for.ce D
IPULE CERTIFICATE OF DEATH StateNo. ...l

Local No. ..... e Tt e,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1 DECEASED—NAME (Frst Middle. Last} 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Mot Oay. vr)
IN Tommy L. Havynes Male 7:20 A w | March 17, 1997
. Sa AGE—Last Birthday Sb. UNDER 1 YEAR Sc_UNDER 1 DAY {6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foresgn Country)
PERMANENT | + *sociaL secuRmy sumser feviod omrs D P ve—— K P ,
BLACK INK | 428-44-2920 68 Decatber 15, 1928 |Inverness, MisslSsippi
8a. WAS DECEDENT 8b YEARLAST SERVED IN 98. PLACE OF DEATH (Check only one See mstructons }
S VETERAN? US ARMED FORCES?
av W‘"‘ otHen Nursing Home D Cther (Spaciy)
YES 1953 O ER/Qutpatient D DOA D Residence
9b. FACILITY NAME (¥ not insntution. grve street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
DECEDENT . .
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kund of work 12b. KIND OF BUSINESS/INDUSTRY
(Specrty) (f wife. give macen name) done during most of working ifs. Do not use retred)
Married Ivory L. Price arry Car Operator Inland Streel Corp.
13a. RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1961 Bigger Street
13 ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~American Indian, 17. DECEDENT'S EDUCATION
O Ne )édex WHAT COUNTRY? m J Yes {If yes. specify Cuban Black. White. atc (Specify only lghest grade completed)
4 6 13g. ON A FARM? Mexican. Puerto Rican. etc) (Spacity) Elemensary/Secondary (0-12) College (14 or § +1
404
e O ves Usa Black
PARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middis. Maiden Surnsme)
Henry Haynes Georgia Lampley
INFORMANT ZQ.Vj!NFORMANT'S NAME (Typa/Print) i 20b. MAILING ADDRESS (Street snd Number or Rurs! Route Number. City or Town. State. Zip Code) 20c Relssonship
~ - I¥ory L. Haynes 1961 Bigger Street Gary,Indiana 46404 |Wife
/ . (214 METHOD OF DISPOSITION {1 erombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetary. cramatory. or 21c LOCATION—City or Town, State
: TXE}QM.I [0 crematon (I Removal from State other place) March 21 ' 1997
1 Coonaton - O Other cSonct) Evergreen Cemetery Hobart, Indiana
DISPOSITION - | 226 EMBALMER'S NAME. 225 EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
-Roosevelt Allen Sr,. #01051696 ol O ves
25. NAME: ADDRESS AND LICENSE NUMBER OF FUNERA: AOME

#SIGNATURE§F FUNERAL DIREC TON 24b LICENSE NUMBER

(of Licensee) G‘y & Z\l en E‘[E[al 2. (= & {Irs, IIC 83(1)7704
#08700298 2959 West 11th Avernie Gary,Icizna 46404

Approximate

26. PART | Enter the diseases injuries. af comphications that caused the casth- Do not smer nonspecific terms. such-as cardisc or respiratory
arrest. shock, or heart ‘aiure. List only onec/|7 on each line /\ a Intervai Between
) Z/C 7L9 L ’éz /g ; Onset and Desth
/ ot 2% /3 N
IMMEDIATE CAUSE (Finai . Yayavy C [/ /2/1/% Ci Ce i,
dizesse or condition DUE TO (OR AS A CONSEQUENCE OF) //
CAUSE OF resuiting 1n d‘w&)‘
DEATH hind B
OUE TO (OR AS A CONSEQUENCE OF)

Conditions. @ which gave
rise to the im; Jate cause.

stating the vhdesling X
cause last ot DUE TO (OR AS A CONSEQUENCE OF)

Facan ) g
PART Il OuféT fgnrcant condtions - Conditions contributing 1o death but not previoualy stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OA 90 DAYS PERFORMED? AVAILASLE PRIOR TO
- POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
i (Yes or no) OF DEATH? ‘Yes or no)
29 CEF‘(TI‘;;3 WFVING PHYSICIAN  To tha best of my knowiedge. destn occurred at the tme. date. and place. and due to the cause(s) as stated
(Checi Na
one) \ D HEALTH CFFICER On the basis of ana/or ir 10 My opinion, death occurred at the tme. gate. and place. and dus to the cause(s) as stated
g CORONER  On the basis of and/or in my opmion, death occurred at the time. date and place. and due to the cause(s) and manner as stated

290 SIGNATURE AND m)zé JF CEATIFIER W M & ﬂ 29c MEDICAL ?ENSE NO 299_DATE SIGNED (Monh. Oay. Year
RTIFIER / - ; ; o 5 / -
CE N (4 /s PR )/62 & 2 g;/p?//g/ 5‘——
4

30 NAME AND ADDRES?{)F PERSON WHO COIgLED CAUSE OF DEATH (ITEM 26 (Type/Print)

Dr. H. Dalal// %&:{’Broadway Sujte BMerrillyille, Indpe

1532 B FILED (Month. Day. Year)

HEALTH 31 HEALTH OFFICER'S SIGNATURE y WL\{J;‘{/’%U/ / . f ) MJ.'][% i
3 L

26 1997

OFFICER ;
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d Descﬂpﬁw QJLSV m ED
{Month. Day. Year) INJURY (Yes or no} Ui
O Natwrat [ Penaing STEPHEN
D investigation ’ R-
A
ceigent 34n PLACE OF INJURY —At home farm street factory. office 34 LOCATIO
D Suicige D Could not be building. stc (Specify)
Determined
D Homicice

or Town State)

P > e €2
349 DATE PRONOUNCED DEAD (Montht Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) # yes. spec) ‘kar%M:-n_ erc

SDH08-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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