. Tms CERT:HS THE FOLLOWING 15 A TRUE AND
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PF"NT 1. DECEASED—NAME (Firat. Miadle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Montr, Dey. Yr.)
IN Charles E. Cattenhead [Male 2:40 A., December 25, 2003
PERMANENT |+ *socit securmry numeen Ss. AGE—Lest Birthdsy | Sb UNDER ) YEAR |  Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
{Yeers)
Months Deys Hours Minutes - . . - P .
BLACK INK [358-34-1114 60 May 10, 1943 Philadelphia, Mississippi
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mnstructions)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL. [T inpeient OTHER  [J Nursmg Home  [3 Other (Specry)
No N/A O er/outpsvent ] DOA K Residonce
9b. FACILITY NAME (¥ not institution. give street and number) 8¢ CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
912 Bauer Street Hammond Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSIMNDUSTM
{Specity) (¥ wife, give me} done during most of working life. Do not use retired) .
Matrled Hazel Clark Mechanic U.R.I. Léavitt
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER J
Indiana Lake Hammond 912 Bauer Street 1
13e 2P CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECW'S EDUCATION
\ 0 No Yes WHAT COUNTRY? No O Yes af yes, specity Cuben, Black, White. etc (Specity only’ st grade completed)
I
: {i3g. ON A FARMY I Maxicen. Puerto Ricar: etc) (Sorcify) Elemeriary/Soo0 Colige (1-£ a7 5 % 3
46320 Xno O ves I USA | Black lyr
PARENTS 18. FATHER'S NAME (First, Middie. Last) 19. MOTHER'S NAME (First Middie. Maiden Surname)
\ Percy Cattenhead Hollie Siith
INFORMANT '20-. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street end Number or Rural Route Number. City or Town. State, Zip Code} -iw. Reiationship
Hazel Cattenhead 912 Bauer St. Hammond, IN 46320 Wife
21s. METHOD OF DISPOSITION 3 entombment 21h. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town, State
X Bunat 0] cremsion  [J Removal from State other place) December 30, 2003
O oonaton [ Other cSpecit) Burr Oak Cemetery Alsip, Illinois
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CQFlONER7 {‘;-:}
- - - - No O ves S ‘? o
Tracy Cheri Williams FDO8600238 z = -
2484 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE. NUWER OF FUNERAL HOMé
) ¢ Cof Licensee) E nton & W1111ams Funeral Home Inc.
A Alexander vig
FD08600238 East Chicago, IN 46312 F1183001520
26 PART ! Enter the di injuries. Br d that caused tha death Do not emer nonspecihic terms Such as cardisc or respiratory = rhpyotlma
arrest. shock. or-heart fsilure. List only one cause on each line. 1m~-l Betwm
re S UNAA ; :
o At , i HHe WD?W
disesse or condition DUE TO (OR AS A CONSEQUENCE OF) N ’ =
CAUSE OF resulting in desth) -
DEATH .
Conditions, if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause. L
stating the undaerlying
cause lost DUE TO {OR AS A CONSEQUENCE OF)
[+
s
PART H. Other - Conditions contributing to death bu: not previcusly stated i Part | i 27. WAS DECEDENT 28a. WAS AN AUTCPSY 28b. WERE AUTOPSY SINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) no no OF DEATH? (Yes or no)
no
29a. CERTIFIER H CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as stated.
(Check onl)
one) ! ’ 0 HEALTH OFFICER Onthe basis of \ and/or 9 . 10 my opinon, desth occurred at the tme. date, and place. and due to the cause(s) as stated.
: D CORONER On m’ bu'u: of and/or . In my opinion. deeth occurred at the time. date. and place. and due to the cause(s) snd manner as stated
29b. SIGhiJ \T) AND JJTLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
ERTIFIER - e - )
¢ Dios 2t 33 J2| 2403
30 NAME AND ADDRESS OF tfﬂ N WHO COMPLETED CAUSE OF DEATH (!TEM 26) (Typc/Prml) Cledember)
D Y oradovocmo. (030595 S MonSie s, I Y32

ﬁ DATE FILED (Month. Day. Year)

ecem/L)‘f 203

HEALTH 31 HEALTH OFFICER'S SIGNATURE 5 ] W
OFFICER .

33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no}
O Neturat D Pending
Investigation " I 5
0O Accident Y Y
J4a. PLACE OF INJURY—At home. farm. street. factory, office 34f TOCATION (Street and Number or Rurat Route Number. City or Town. State)

O suicide 0 could not be building. etc. (Specify)

O P2 STEPHEN R.STIGLICH __ 000380 1>
349 DATE PRONOUNCED DEAD (Month Day. Yes) | 34n MOTOR VEHICLE ACCIDENT? (ves or no) i yes. sood VAN T-AUDITO:  ~ ﬁ;\,\
@l o

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 o (?ﬁ





