* ATTENTION ESTATE: The Social Security # is
being requested by this state agemg in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.
Local No. L{

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

INDIANA STATE DEPARTMENT OF HEALTH

vessraartrnaans

CERTIFICATF:

X

F DEATH

A477-49

'"'IlS CERTIFIES THE FOLLOWING 15 A TRUE AND
COMPLETE COPY OF DEATK ON FILE WITH THE

HAMMOND H MENT,
P
QJM{-,JI um"‘”v =

Dafe lssued  Hammond Health Commissioner

1 DECEASED-—NAME (Fust, Middie, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Mowh Oey. 1)
TYPE(SRINT THOMAS M. BEAN Male 4:50 AM July 24, 2004
4. "SOGIAL SECURITY NUMBER Se. AGE—tustButhday | Sb UNDERTVEAR | Sc UNOER 1 DAY [6 DATE OF BIRTH (Mo Dey. Yo | 7. BRTHPLAGE (Gty and State or Foregm Comry?
PBEPAAAC/:(h"ﬁ?(T 414-16-1547 8"7"" Morths  Oaye]  Mows  Mmnues) September 12,1916 | BRINKIN, TN
Ba WAS DECEDENT ®. YEARLAST SERVED 9. PLACE OF DEATH (Check only one. See metuetone)
AUS VETERANT vs HOSPITAL: 1] inpatien otHER_ [ mursing Home (1 Other ¢
YES N/A 3 ER/Outosvent O DOA X » S%
96 FACIITY NAME U not inatitusion. ive street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d COUNMYSF DEATH
DECEDENT 1915 LOGAN STREET HAMMOND LAKE=
10. MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 120, KIND §ausmsssmousmv
(Specity} (¥ wite. give maden name) done during most of working ke Do not use retred) .
Married EULA WRIGHT Supervisor at Sewer Dept. City-9f Hammond
134, RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER w
INDIANA LAKE HAMMOND 915 LOGAN STREET,
13w, ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indisn, T9=BECEDENT'S EDUCATION
Ono X Yes WHAY COUNTRY? K No O ves {{ yes. specity Cuban, Black White. eic Myw grade completed)
. ON A FARM? Mexcen Ao Rcan atc) (Spaciy) Elementary/Secondary (0-17) | College (14 or § +)
46320 |12 U.S.A. WHITE 4”@"‘“
W Na [Oves
PARENTS 18. FATHER'S NAME (Firat Micdie, Lsst 19. MOTHER'S NAME (First Midle, Maiden Surname)
ALVIS BEAN MAE (unavailable)
INFORMANT 200, INFORMANT'S NAME (Type,Print) 206 MAILING ADDRESS (Strear and Number or Rural Route Number, City or Town. State, Zip Code) | 20c. Retetorios
— — |EULA MAE BEAN 915 LOGAN STREET, HAMMOND, IN 46320 Wife
/4 21s. METHOD OF DISPOSITION ﬁimombnnm 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or Ztc,LOCAT@—Cny or_Town. State
X Burial O cremmion  XJ Removal from State ofher place) Jul 28, 2004
O Oormon 3 o 500 LYNCHBURG CEMETERY - Igy NCHBUR‘EHTN

DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH mnrzo 10 concmsm
JOSE G, CORONA FDO8601373 Bre  Dve O
TaTy
24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAK  HpME
(of Licenses) BOCKEN FUNERAL HOME, INE; @Hssoozsol
EDO1013507 7042 KENEDY AVENUE, HAMMOND, IN
. LIRS, O that caused the death Oo not eter nonspacrhic tarms. such s cardisc or respitatory ;: Approximate
arrest. shock, or hesrt fallure st only one'Cevse b sect lina / e Interval Between
Onaet and Desth
MMEDIATE CAUSE (Finel " éﬁﬂﬁpgh Ve /\@VOY}’ /;L/ vr €
dresase or condition DUE TO (O AS A CONSBOUENCE
CAUSE OF rasuing in deech) N e B a
DEATH .
Conditions. # eny. which gava DUE TO (ORAS A C NCE OFt . )
1188 10 the immediste couse. . yOoni € ﬂég}{uchff V‘/MWM
iatog the undarlyng DUE TO (OR AS A CONSEQUENCE OF)
caues st M é, // /L) 1
¢ Fineture Va
PART Il Other sign# d % 10 death but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 2Bb WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yos or no) COMPLETION OF CAUSE
{Yes or no} . OF DEATH? (Yes or no)
No No No
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred at the Lime. date. and pisce. and dus to the cause(s) »¢ stated
{Check oni,
one} ’ [0 HeaLTH OFFICER  On the basis of sxamnston and/or investgation. in my opinion. death occurred at the tima. dste. and place. snd due to the causals} as stated
a CORONER  On the bawss of of examination md/nr Investigation. in my apinion. death occurred at the tima. date. snd place. and dus 1o the csuse(s) and manner as mated
29b SIGNATURE AND TITLE OF CERTIFIER X 20c. MEDICAL LICENSE NO 20d. DATE SIGNED (Month. Day. Year)
CERTIFIER /m)/vwld,vu 7 01032657A T-260M
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE &F DEATH UTEM 26) (TyparPrmd (74 (y)
SIRAJUDDIN KHAJA, M.D. 92 KWAY, STER, IN 46321-
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32_DATE FILED (Month Day. Yesr
OFFICER Jaly 27 2004
33 MANNER OF DEATH 4. DATE OF INJURY 34b TIME OF 34d. DESCRIBE HOW INJURY OCCURRED

O eénging
Investigstion

m Natursi

[®] Accrdent
[0 suicwe 3 Couid not be

Detormined
O Homeeide

(Month. Day. Yeer)

nuﬂvo\’

c IN#QG WORK?
a STIGLICH

000102

34n PLACE OF INJURY —At hogD thr ey HE
building. sic (Specify) LAKE COU

|uv

NTY AU

\$0ﬁmo~ {(Street and Number or Rurs) Route Numbaer. City or Town. State)

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) # yes. specily driver. passenger. pedesirar, etc

SDHO06-004 State Form 10110 (R5/1-99)






