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THE RECORDS IN THIS SERIES ARE CONFIDENT IAL PER IC 16—37-1-19
1. DECEASED—NAME {First. Middle, Last) . 2. SEx 3a. TIME OF DEATH | 3b. DATE OF DEATH Month. Day. v,y i
Joseph Walton Male 10:00q‘ October 9,2000
4. *SOCIAL SECURITY NUMBER Se. AGE—iast Birnthday | _sb UNDER 1 YEAR S¢. UNDER t DAY [ 6 DATE OF BRTH (vig, Day. Y 7. SIRTHELACE (City and Stare or Foreign Country)
360-16-9829 T 76 [ e e e v Aug.30,1924 |Sikeston,Missourq
8a. WAS DECEDENT 8b. YEARLAST SERVED IN 9s. PLACE OF DEATH {Check only one. Sea msructions )
A US. VETERAN? US. ARMED FORCES? HOSPITAL g Inpatient OTHER D Nursiog Home ] Other (Specity) ]
Army 1942 Q srro 0 ooa O Residence - N
9b. FACILITY NAME 1 not instieution. give street 0d number) 9c. CITY. TOWN. OR LOCATION OF DEATH 3d. COUNTY QO OEATH
Methodist Hospital Gary Lake
10. D?SA:.I;I:' ’g’L’ ‘STATUS 1R R (?’Um‘gicc msnsm) i2a 5).5,(‘:5?51!::3 US:,J‘A#O?*C#SI;:IF:A&O"&;:&.’W“%’ work 12b. KIND OF'BUSINESS/INDUSTRY
Married Freda Jewel Labor American Steel
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 245 Rutledgd\Btreet
13e. ZIP CODE | 134, INSIDE CITY LMITS , 4. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, Ih'rf"’DECEDEN‘I"S EDUCATION
0O No XJ Yes WHAT COUNTRY? K No OVYes  (f yes specify Cuban. Black White. etc. [¢ only highast grade compiatech
Mexican, Puerto fican. etc) (Soocity} Elementary (§aCSndary (012) | Colega (1.4 or 553

46406) ™ """ ] usa Black [ T3th
18. FATHER'S NAME (First, Middle, Last) - 19. MOTHER'S NAME (First Micdle, Maiden Surmamay ey

Archie Walton Idella Lee &
208. INFORMANT'S NAME (Type/Pring . 20b. MAILING ADDRESS (Street and Number or Aurai Route Number, City or Town, State, gp"?odc) 20c. Relationship

Michael Walton f245 Rutledge St. Gary, IN 464062 Son
21a. METHOD OF oiseosimon O Entombment 215, DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2lc. LOCATION—City or Town, State

Roww O Crommson 11 Romovet from S wersecs  October 13,2000 -

O Donaon 7 Othr (Spaciy Fern Oaks Cemetery Griffith,Indiana
22a. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

Samuel Smith,Jr. l 01019692 Bne O ves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensen Divinity Funerai: Home 8300157¢

01019692 | p o fhox 32%8 EFC.IN 46312

IMMEDIATE CAUSE (Final a
disesss or condition
resulting in deeth)

Conditions, # sny. which gave
fise to the immeadiste cause.

stating the underlying
cause laat
d.
PART Ui Other gndi dliti - Conditions contributing to death bup ot previously stated in Part | 21. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 390 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or na) OF DEATH? (Yes or no}
. No Ao
29s. CERTIFIER \@’CERT‘FWNG PHYSICIAN  To the best of my knowledge, daath Occuired at the ume. date. and vlace. and due to the cause(z) ss stated.
(Check ony
sne) a HEALTH OFFICER On the basig of snd/or - 18 my opinion. death occurred at the time. date. snd place, and due to the causa(s) as stated.
— TTRAA
D CORCNER. On the bagis of and/or - in My opinian. death occurred at the time. date. and place. and due to the cause(s} and manner as stated.
29c. MEDICAL LICENSE NO. 1 29d. I?%TE SIGNED (Month. Day. Year)
SO« 0101894710, 31 2000
/
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