: ATTENTION ESTATE: Tho Social Securty # i 5CC

t thi t en
Pu}gSemi?suess!a?gtor); Q%Z;féﬁsﬁbﬁﬁy. Bisciosura = IN DIANA STATE DE PARTMENT OF HEALTH
voluritary and there wi be n

0 pena v Jefusal.
05y CERTIFICATE OF DEATH StateNo. ...

Local No.
THE RECORDS IN THIS SERIES ARE CONFJDENTIALPER IC 16-1-19-3

TYPE/PR,NT I DECEASED—NAME (First. Middie. Last) 2. SEX 32 TIME OF DEATH 3b. DATE OF DEATH (Moneh 0gy, —

IN Louise Gipson Female 11:45 a,, July 19, 2001

PERMAN ENT ]+ *socu secunmy numaen Se. Ace—‘-”'g i —Sc INDER 1 DAY ['6. DATE OF BiATH thge Cay. vy |71 BIRTRPLACE (Cay o Stats o Forays Courasy

irthday

BLACK INK | 420-40-7710 (Yoors May 31, 1934 Birmingham, Alapbame

8s. WAS DECEDENT Se. PLACE OF DEATH (Chack omsy oo See mstructons)
A US. VETERAN? - ons)_____
HOSPITAL [T inpatient OTHER [T Nursmg Home a Other (Specity)
O ER/Outpavent [ poa sidence
9. COUNTY OF DEATH

No
9c. CITY. TOWN. OR LOCATION OF DEATH
Lake

9. FACILITY NAME (f not nstitution, give street and number)
Gary
12b. KIND OF BUSINESS/INDUSTRY

5316 West 3rd Plgce
. SURVIVING SPOUSE 128 DECEDENT'S Usuat OCCUPATION (Give kind of work
done during most of working ife. Do no¢ use retired) bt s .
Food Gary Communlty School
13d. STREET AND NUMB§#*

wmaﬁ7xummm) Supervisor
13c. CITY. TOWN. ORLOCATION i
5316 West 3:@ Place Gary, Indian

Gary
15, was DECEDENT OF HISPANIC ORIGIN? 16. FIACE~AM~!C|0 indisn 17. DECEDENT'S EDUCATION
XINoe O Yes (F yes. speciy Cuban, Black. White, atc. ey, (SPOCHY only highast grade compieted)

Mexican. Pusrto Rican. etc.) CSpecityy aemy/s'cond.ry ©-12) | College (1.4 o 5+)
12th

Black

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

DECEDENT

10. MARITAL STATUS
)
owed

13s. ﬂESlOENCE—STATE 13b. COUNTY
Indiang Lake

14 CITIZEN OF
WHAT COUNTRY?

USA

13e. ZIP CODE | 13¢ INSIDE CITY LimITS
No [Xas

46403 13G. ON A FARM?

XB No O ves .
18 FATHER'S NAME (First. Middie. Last 19. MOTHER'S NAME (First Middle. Maiden SWM%KE:;

Charilie Henry Boron Lucilile Thornton

! 20e. INFORMANT'S NAME ¢ Tyve/Prino . 20b, MAILING ADODRESS (Street snd Number or Fiyrst Route Number, City or Town, ;_M Zip Code) 20c. Relationship
<} Sebrena Cohen 355 Hamlin Street Gary, Indiana 46484 | Daughter

2tc. LOCATION—-Ci(y or Town, State

PARENTS i

INFORMANT

21b. DATE AND PLACE OF DISPOSITION (Name of Cemetary, crematory. or
”m”“”Jnly 25, 2001
Oak Hill Cemet

Y Bunai 0O cremation O Removar from State
O conaton [T orter R
22s. EMBALMER'S NAME:
Roos

Gary, Indiang

ery
23 was DEATH REPORTED TO CORONER?
X& no 3 ves LR e
25 NAME ADDRESS. AND LIéENSE NUMBER OF FUNERAL HOME
Guys & Allen Funeral Director
West 11th Avenue -

JISPOSITION

24b_LICENSE. NUMBER
{of Licansee)

#08700646 Sarv.dndiona 46404~ 5300770,

28. PART § Enter the g 3 m:wf/ or / 8 thet caused the death. 06 not enter nonspecihic terms. sych a3 cardiac or respiratory ) R . Approximate

8rrest. shock, or heart ¥, lure. List Y One cauze on asach 3 ) . Sl interval Between
‘o - S0, TT LS Onset ang Deeth
IMMEDIATE CAUSE (Fingl . G Cﬂ%@ul &ﬂ%&) - byl

disease or conation PUE TO (OR AS A CONSEQUENCE OF) N
cesuiting in desth) o
b.
Conditions, i 8ny. which gave DUE TO (OR AS A CONSEQUENCE OF) - N
f13® t0 the inmediate cause. "
€ — —_—
DUE TO (OR as 4 CONSEQUENCE OF)
d.

AUSE OF
IATH

stating the underiying
cause last

PART Il Other gnficant o - Cond contributing to death byt nat previousiy stated in Part |
FULON RS &w A2 .
URAC  [nGrger mne e Moo -

29a. CERTIFIER ERTIFYING PHYSICIAN  To the bast of my knowledge. death Sccurred at the tme, date, and place. and due 4R

(Chack oniy
D HEALTH OFFICER QOn the bagis of and/oc - in My opimon, death ocCcurred Qf?' U lace’ and due 1o the cause(s) ag stated
——_Z UTTICER

one)
-
- a CPRONER " On the bawms of and/or 9oUOn. 11 my opimion. desth occurred at th,  tifd "‘&,9’.3

w'\m T'F'EFh 29c. MEDICAT (*
ITIFIER Illllll‘““v."“’_—_—

27, was DOECEDENT P78
PREGNANT OR 80 pa
POSTPARTUM?
(Yes or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAuse
OF DEATH? (Yes or na)

10 81 ag stated

TE SIGNED (Monh, Day. Year)
.'. <9
/'

”_ 200 '}-; 0S e .: wille -
' ) n‘mr - m P 32. DATE FILE%W 02"‘6“2001

346 TIME OF

LTH
CER

34c INJURY AT wORK?
{(Yes or no)

33. MANNER OF DEATH 34a DATE OF NJURY

{(Moneh, Day. Your)

34d. DESCRIBE HOW INJURY OCCuURRED

a Natura a Pending

Investigation
D Accident
340 PLACE OF INJURY — &t home, 2 34 LocaTION (Street ang Number or Aurel Route Number. City or Town, State)
O sucee O Couid not te busding. etc. (Specwy)
Determineg
D Homicide

349 DATE PRONOUNCED DEAD (Monn, Day. Yoar)

-
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