» ATTENTION ESTATE: The Social Security # is
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pursue its statutory responsibility. isclosure is

8CC

voluntary and th

ﬁ §P_§ no pena for refusal.
0191
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. v oveiiiercacannnanrensanns

TYPE/PRINT 1 DECEASED—NAME (Firat. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen. Dg Ye)
IN John A. Rogers Male 9:35 P March 9, 1999
PERMANENT 4. ®*SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
42652~ 9694 (Yeargiry Months  Days Hours  Minutes 1 . . i . K
BLACK INK November 13, 1928 |Holly Spring, Mississipp
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only ons_Ses mnstuctions)
A US. VETERAN? U.S. ARMED FORCES?
,‘ ) HOSPITAL [ inpatient OTHER: [ Nursing Home 3 other (Specry)
NO N / A ] £R/Outpatient [ ooa esidence
gb. FACILITY NAME ( not institution. grve street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
3140 West 2lst Place Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. m OF BUSINESS/INDUSTRY
(Specify) | (f wife. give maiden name) Jone during most of working ife. Do not use retired)
Married Johnnie Burnett Tractor Operator C&&y of Gary
13a. RESIDENCE-—-STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER L
Indiana Lake Gary 3140 Wesf21st Place
13 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. . 7. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? XX O Yes (It yes, specity Cuban, Black. White, etc. 1y only highest grade completed)
ELO 139 ON A FARM? s A Mexican. Puerto Rican, etc) (Specify) ElementisyiSecondary (0-12) | Coliege (1-4 0r 5+
L4404 U \ Black 3 1 e
- K no O Yes ~ 31
PARENTS 18. FATHER'S NAME (First Middle. Las0 19 MOTHER'S NAME (First Middle. Maiden Surname) ‘wkud
Sam Rogers Maggie Blanton e
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Cod®) 20c. Relationship
INFORMANT Johnnie Rogers 3 West 21lst Place Gary,Indiana 46404 ife

21a. METHOD OF DISPOSITION
[ Cremanon

O3 entombment

3 Removat from State

21b. DATE AND PLACE OF DISPOSITION (Name of cemgotary. crematory. or

arc

other piace)

Oak Hill Cemetery

21c. LOCATION—City or Town. State

]
Gary,Indiana

D Donation D Other (Specify)
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CQRQINER?
N finass T
Roosevelt Allen Sr,. #01051696 Wrwe v == =
E OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 75 NAME. ADDRESS. AND LICENAE NUMBER OF FUNERAL HOME
(of-Licensae) Gug & Ten—Funeral- Directors,Inc
#08700298 2959 West LIEH Avenue -y
Gary, Indiana 46404~ 83007704
28. PART I Enter the injurtes, jor that caused tha daath Do notenter nonspecific tarms, such as cardiac or respiratory ‘,‘..1 = - Approximate
arrest. shock. or heart failure. List only one cause on each line. / )'C’,‘ Interval Between
/ E y - ‘. % Onset and Death
oA ot iuckie lQbess L =R = | =
diseass or condition DUE TO (OR AS A CONSEQUENCE OF) ~ -
CAUSE OF resuiting in death) — v
DEATH 2
50 Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
3 1@ to the immedtate cause.
stating the underlying e
d @ ({ cause last DUE TO (OR AS A CONSEQUENCE OF)
T d
(’2 <8 >g PART Il Other sig -C contributing to desth but nat previoualy stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
— PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR 70
rQ ﬂ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
W) N (Yes or no) OF DEATH? (Yes or o)
- > NO NO
T2 ¢
—L w —ﬁ . 29s CthF(TlFIER (3t XCBQTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the tme. date. and place. and due to the cause(s) as stated.
(Chack only )
\‘. S~ '5 o ane) [J HEALTH_OFFICER On the basis of and/or 9 {ov my opimion, death occurred at the tme, date. and place. and due to the cause(s) as stated.
3 )% 3 "‘ D COF]R@ER On the basis of bo and/or in my opinion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE OF ?{R IFIEA M 29c. EDIC, LICENSE NO. 29d. DATE SIGNE ) ay. Year)
CERTIFIER I G Z 54§ 2 1S ’
30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) !
Dr H Daldl 5825 Broadway Merrillville,Indiana 46410
P -
HEALTH 31 HEALTH OFF!CERMJ J/ 32. DATE FILED (Month. Day. Year)
OFFICER m APR—0-8 198

33 MANNER OF DEATH

O Naturat D Pending
Investigation

O accident

3 suicide {1 could not be
Determined

D Homicide

34a. DATE OF INJURY
(Month. Day. Yesr)

34b. TIME OF
INJURY

34c INJURY AT WORK?

(Yes or ME I E D

34d. DESCRIBE HOW INJURY OCCURRED

busiding, etc. (Specify)

340 PLACE OF INJURY —At home. farm. street. tactory. office

349 DATE PRONCUNCED DEAD (

Month Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no}

W yde »

LAKE COUNTY AUDITOR

348 LOCATION (Street and Number or Rurai Route Number. City or Town. Stu% —

JAN

000475 Cetly
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