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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

Kéﬁ%{w 049 -177

State No.

1 DECEASED —NAME

(Frat Miadle. Last)
Jnseph R. Jones Jr.

2 SEX

Male

3a TIME OF DEATH

11:45 A,

3b DATE OF DEATH (month Day Yr}

August 25,

2003

4. ®SOCIAL SECURITY NUMBER

307-20-0521

58 AGE—Last Birthday

Sb UNDER | YEAR Sc_UNDER 1 DAY

{Yoars)
75

Months Days Hours Minutes

6 DATE OF BIRTH (Mo. Day. Yr)

October 14, 1927

7 BIRTHPLACE (Crty and State or Foreign Country)

Marvell, Arkansas

8a WAS DECEDENT
A US VETERAN?

YES

8b YEAR LAST SERVED IN
US ARMED FORCES?

9a PLACE OF DEATH (Check only one. See nstructions )

1960

HOSPITAL Xé Inpatient

[ er/ouparem ] DOA

a Residence

other O Nursing Home 3 other (Specify)

b FACILITY NAME (¥ not institution. give strest and number)

Methodist Hospital Northlake

Gary

9¢ CITY. TOWN. OR LOCATION Of DEATH

9d COUNTY OF DEATH

Lake

10 MARITAL STATUS

11 SURVIVING SPOUSE

128 DECEDENT'S USUAL OCCUPATION (Give kind of work

12b KIND OF BUSINESS/INDUSTRY

(Specify) wife_give maiden name) done during most of working ife Do not use retired)
Married Ella V. Lockhart Printer Self-employed
13a RESIDENCE—STATE 13b COUNTY 13c CITY TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 7645 Lakeshore Drive
13¢ ZiP CODE | 13f INSIDE Clg iMITS | 14 CITIZEN OF 15 W ECEDENT OF HISPANIC ORIGIN? 16 RACE--American indian 17 DECEDENT'S EDUCATION
O No WHAT COUNTRY? No O Yes (f yes. specify Cuban Black. White. etc {Specity only highest grade compieted)
13g ON A FARM? Mexican Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) College (1.4 0r 5 +)
Y 1 (=t
46403 | %X%. O v Us A Black S5+
18 FATHER'S NAME (First Middie Last 19 MOTHER'S NAME (First Middie. Maiden Surname)
Joseph R. Jones Sr. Beulah Jarrett

20a. INFORMANT S NAME (Type,/Print)

20b MAILING ADDRESS (Street and Number or Rursi Route Number City or Town State. Zip Code)

20c  Relationship

Ella V. Jones 7645 Lakeshore Drive Gary,Indiana 46403 Wife
21a METHOD OF DISPOSITION ] Entombment 21b DATE AND PLACE OF DiSPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
&dsBurat O cremavon (3 Removai from State omerpiscer August 30, 2003
0 oonavon L Other (Specity Oak Hill Cemetery Gary,Indiana

220 EMBALMER'S NAME

22b EMBALMER S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

"AUSE OF
EATH

cause last

d

Roosevelt Allen Jr. #01051701 xBNe Oves
248 SIG FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
gy \it b Gy & Allen Funeral Directors,[nc 83007704
L s —AE— .
& #O8700298 2959°W. 11th Avenue Gary, [BNdana 46404
L~
26 PART | Enter the d njupies. or gor S that caused the death Da Aot enter.nonspac fic tarms. slchas cardiac or respiratory Approximate
arrest shock or heart fadure Lls\@y one cause on each hne . G Interval Between
) 8% Ly Onset and Death
# n Y -
IMMEDIATE CAUSE (Final s I ﬂ e w/[u e
diseass or condrtion U OUE TO (Qf ASJA CONSEQUENCE OF) e /7 : -
sulting death) b ) 5 -y - > X -
e > JMV LOA{2 vﬁf./%&m O _TEC Dl .~ =
Conditions. if any which gave /} DUE TO (OR AS A CONSEQUENCE OF) L et
r1se 1o tha immediate cause i i
<
¥ P
stating the underlying DUE TO (OR AS A CONSEQUENGE OF) (o)

PART Il Other significant conditions - Conditions contributing to death but not previousty stated in Part |

q~Z&4“u2{DIL?£}4§l£3

27 WAS DECEDENT
PREGNANT OR 90
POSTPARTUM?

) {(Yes or@?}f\;

DAYS PERFORMED?
(Yes ar{b%i\i

7

28a WAS AN AUTOPSY

q9

M
28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO

COMPLETION OF CAUSE

] OF DEATH? (Yes or no}

29s CERTIFIER
(Check only
one)

m&ERUFVING PHYSICIAN
(0 HEALTH OFFICER On the basss of

O coroner  On the,

ation and/or i

To the best of my knowledge. death occurrad at the ime date and place and due to the cause(s) as stated

) inmy opinion death occurred at the ime. date. and place and dus to the causa(s) s Stated

ERTIFIER

e
R 4
29b SIGNATLRE AND TITLE O CER}'IFIER 7
\ - o
i AL

N ) N g y
« j ,/>/Z//7‘v\/"v VL O o " { N,

}

et

29¢ MEDICAL LICENSE NO

#08033136

basis of examination and/orinyestgation 1 my opinian death.occurred at the time date and piace and dus to the causels) ano manner .as stated - -

2290 DATE SIGNED tMonth Day vear)

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) 6Type, Prnt)

Dr. Gerri C. Browning MD 4320 Fir¥Styeet #320 Fast

10-7-¢3

EALTH
FFICER

D Natural D Peanding
Invesnigation

D Accident

O sucige O couid not be
Determined

D Homcide

34c INJURY AT

(Yes or no)

APR 28

MiME oF

INJURY

Chicago,Indiana

ulding. etc (Specify)

-
Y

34a PLACE OF INJURY —At home farm street !acxorL‘.’l;l:EpH %

b 7 EA

LAR&?CK)

34g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEMICLE ACCIDENT? (Yes or no)

34f LOCATH

U STIGLICH

i yes specify driver passen

(Street and Number or Rural Route Number City or Town State)

SDHO6-004 State Form 10110 (R5/1-99)





