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CEFTIFICATE OF DEATH

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-119-3

State No.

....... te s et e r e

-
1| DECEASED—NAME (First Meadle. Last) { e sex 3a TIME OF DEATH |35 DATE OF DEATH tiane ey vr, -
Vernon Earl Reese SR. ' Male 8:29 P, | April 28, 2000
4. *SOCIAL SECURITY NUMBER Ss. AGE—Last Binthday So_UNODER 1 "EAR 5¢ _UNOER ' DAY | 5. DATE OF BIRTH (Ma. Day, ¥r) 1. BIRTHFLACE (City nd State or Forengn Counery)
316-44-1728 T 53 Moros - Jmyw | o Meslaugust 24,1946 | Webb,Mississippi
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check only one. See msmoctions] -
A US VETERAN? US. ARMED FORCES? hOSPTAL O tnperem 15 O Merag Home' DI Orr (Spaceys
NC N/A Er/Outpasen [ DOA ng
9¢ CTY. "OWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH

9b. FACILITY NAME UF not nsttuton, grve street snd number)

Methodist Hospital Northlake

Lake

Gary

12b. KIND OF BUSINESS/INDUSTRY

228 EMBALMER'S NAME:

22b EMBALMER'S LICENSE NQ

10. h(AAHTAL STATUS t SU:‘\:IVING SPOUSE 12s. CECEDENT S USUAL OCCUPA&ON (Give kind of work
SD.C } ), . THO not use -
Marrﬁied Domfa ™ T iams Bk o4 {sb "t a A vz 4 : roored) USX (Sheet & Tin)
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN ORLOCATION 13d. STREET AND NUMBER
. 1400 East 36th Avenue
Indiana Lake Gary
13e. 2IP CODE | 13t INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECECENT OF HISF ANICC ORIGIN 16. RACE—Amencan indian, 17. DECEDENT'S EDUCATION
-0 N CKEX WHAT COUNTRY? O Yas (i yes. specty Cubsn, Black Wiwe. etc. (Specky only mghest grade compieted)
Mexican Puerto Fican. et ) (Specity) /Secondary (0-12) | College (1.4 0r 5 +)
13g. ON A FARM? Elementary.
46409 US A Black 12th
XK% O ves
IB FATHER'S NAME (First Middie. Last) 19. VMOTHER'S NAME (First Midde. Maiden Surname)
Henry L. Reese Willie Jane Coops
20a INFORMANT'S NAME ( Type/Prng 205, MAIING ADDRE SS (Sireet #na Nuroer or Rursl Route Nunber. City or Town. State. Zip Code) 20c. Relstionship
Donna Reese 1400 East 36th Avenue Gary,Indiana 46408 Wife
2ta. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremarory, or e LWON—-CRV or Town. State
m O Cremsoon 0 Removal from Sise other place} May 4 ’ 2000 e
O consbon O Other (Spacsiys Evergreen Cemetery Hepart,Indiana
23. WAS DEATH REPORTED 70 (ZRONER?

Rooigvelt Allen Jr. #01051701 e  Oves
200 SENATORE OF poREnaL Dpiron = L('SE:::::’WER Es Hy8' S “RTEILRe E?lsé?.y BIFEeLSE s, Inc
L 959 West 1lth Aven
== #C8700646 Gary,Indiana 46404‘383007704
28. PART | myunu or that caused the desth. Do not enter nonspwcfic :arms. such as cardisc or reSDIratory — Approximate
interval Between

arrest shock. of huﬂ fadure. List onty one cause on aach line.

IMMEDIATE CAUSE (Final
disesse or conarson
resulting \n death)

Conditions. if any. which gave
nse to the immediate Cause.
statng the undertying

couse last

CONGESTIVE HEART FAILURE

DUE TO (OR AS A CONSEQUENCE OF)

ESSENTIAL HYPERTENSION

d Onset snd Deetn

QUE TO (OR AS A CONSEQUENCE Ol

DIABETES POORLY CONTROLLED

MAY 6 2004

DUE TO (OR AS A CONSEQUENCE OF)

« NON COMPLIANT

STEPHEN’ R S'HGLICHI

PART Il Other signi

OBESITY, BRONCHITIS
PEPTIC ULCER DISEASE

ENATL

EAILIIRE

cwm«odmmmwvunml’ml

21 WAS DECEDENT 28s. WASANAUTOPSV

AVM.ABLE PAIOR ro

PREGMANT OR 90 DAYS PERFORMED?

POSTPARTUM? (Yes or n) couﬂ.inod OF CAUSE

(Yes or no) os,biﬁ (Vucrno}
NQO NGO

29s. CERTIFIER
(Check onty
one)

[J coroner'. on e bagrm\of

x& CERTIFYING PHYSICIAN  To the best of my knowisdge. death occurred et the time. date. and place. snd due to the cause(s) & stated.
S T NS AN

D HEALTH OFFICER On the bams of axsmnation md/or INVESUGANON. In My ODINGN. death Occuired at the time. dste. and place. and Sue 10 the cause(s)

in My opudin. desth occurred st the time, date. and place. nndouotom:nu(c)mmm _.

1 by
a8 .stated-

i vy S YA )

29d. OATFSIGNH) {(Monen. Dey. Yeerd

05 05 00

29¢. MEDICAL LICENSE NO

01036654

30 NAME AND ADBKSS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Proe)

ADOLPHUS A. ANBKWE, M.D.

95 Bxaadway Gary, IN 46409

31 HEALTH OFFICER'S SIGNATUY,

33 MANNER OF DEATH ATE OFWGURY- |- 146 TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yeer) INJURY 1Yes or nal
1 *
7 Naewrei D Pentng ,
‘ mvnw 1
D Accident 1
J4a PLACE OF INJURY —At home, farm sueet. factory. office 34t LGCATION (Swreet and Number or Rurs Route Number, Cay or Town. Stsm)
O swcwe [ Coud not be budwg. etc. (Specwy)
Oetermuned i
D Homecerde |

VaVa

/) mﬁf

32. DATE FILED (Monmh. Day. Year)

MAY 1270

J4g DATE PRONOUNCED DEAD (AMoneh. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yws. specdy dnver. Passenger. pedestran efc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1






