* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory respensibility. Disclosure is

voluntary and there will be rno penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LocalNo.... Y72« L., vweEnRilmLAlTE Ur UEATR 0 State No. ... e e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYP E/PR'NT 1 DECSASED—~NAME (First Middie. Last) 2 SEX 3a. TIME OF DEATH 3b DAVYE OF DEATH (Mootn Day ¥r)
IN Viola Carter Female 6:00 P Mav 2, 2005
PERMANENT 4 ¥SOCIAL SECURITY NUMBER S5a AGE—Last Birthday Sb UNDER ! YEAR 5¢ _UNDER 1 DAY {6 DATE OF BIRTH (Mo. Day. Yr} 7. BIATHPLALCE (City and State or Forergn Counicy)
{Years) ~ ~ .
BLACK INK 242-34-277h 82 Montha  Days Hours Mot IDecember 30, 1922 Pender County,North Carol:
8a WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one Sea mstructacrs )
A US VETERAN? U.S. ARMED FORCES? O
No N/A HOSPITAL Inpauent OTHER. A Nursing Homs (] Other (Speciys
0 er/Oupatems {1 0OA O Remdence
9 FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH Sd. COUNTY OF DEATH
DECEDENT . .
Timberview Health Care Center Gary Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specsy) {if wite. grve maiden name) done during most of working iife. Do not use retured)
Wldowed None Assembly Line Motorolla
13a. RESIDENCE-—-STATE 13b QOUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Cary 2200 Ohio Street
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O No XXvYes WHAT COUNTRY? XX No O Yes {If yes. specify Cuban. Black. White. etc (Spmmy highest grade complated)
13g. ON A FARM? g Mexican. Puerto Rican. etc} (Specify) Elementary/S ary (0-12) College (1.4 or 5 +
46407 USA Black 1
EXNo O Yes
PARENTS 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First. Middie. Maiden Surname) m
George Dixon Roseanna Brown
INFORMANT 208 INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rural Route Numbar. City or Town. State. Ziologa) | 20c Refationship
Frapnces Bixon 108 E. 53rd Avenue Merrillville, Indiana 464108 Niece
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or 21c LOCATION"‘—'@;y or Town, State
0 Bunal AA Cromation 7 Removat trom State other pisce) May 4 P 2005 O
3 ponevon a Other (Specify) Oak Hill Crematory Gary’m(:hana
DISPOSITION 22s. EMBALMER'S NAME 22b-EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
No Ov
Sherman G. Bapks~|11 - FD01016254 e} es
248 SIGNATURE OF EUNERAL DIRECTOR & 24b. LICENSE NUMBER 25, NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) \ .
L Smith Bizzell & Warner Funeral Home 1960003!
//5 FDO1016254 4209 Grant Street Gary, Indiana 46408
va
Qﬁ/;ART 1 Enter the 13 that caused the death Do not enter nonspecrhc terms such.as cardiac or respratory - Apgroximate
arrest, shock. or heart failure List onlyona cause on each line feced frfarval Batweer
i
Liiset and Dear
IMMEDIATE CAUSE (Finai . C,Q)V\ =N °J‘)\ CO LO wi -
disease or condhion
DUE TO (OR AS A CONSEOUENG{OF) ~
A £ resufung n ceath) ...,._c \~ Ty
SEETS}E o 5 2 A LLE 4}
Condtions. f any. which gave DUE TQ AS A CONSEQUENCE OFY ol
rise 10 the rnmediate causs. . e 1 2 .
statng the underlying C as s £
cause last DUE TO (OR AS A CONSEQUENCE OF}: ; ‘ {“‘{3 =
P S C‘* ;
s 3o
=
PART il Orher signticant condmons - Conditions conmbuting 10 death but not previously stated m Part | 27 'WAS DECEDENT 28a. WAS AN Au{éﬁsy -8t WEREEQT()PsY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? -...f AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes oc no) A OF DEATH? (Y )
o N O (rocorre
A
29a CERTFIER @/CERTIFVING PHYSICIAN  To the best of my knowladge. death occurred at the nme. date. and place and due to tha cause(s) as stated
(Check only
ona) O HEALTH OFFICER On the basis of and/or 1N My cpinson. deasth occurred at the time. date. and place. and dus 1o the cause(s} as stated
D CORONER On the basis of axamnation and/ov nNvesugation. N my opien. death occurred at the time. date_and place. and due 1o the causeds) and manner as stated
29b SIGNATURE AND TITLE OF CEARTIFIER 2%9¢” MEDICAL LICENSE NO 29d DATE SIGNED (Month Day Year
CERTIFIER W C\S
01022180 DYAL
30 NAME AND ADDRESS OF PERSON WHO AUSE OF DEATH (ITEM 263 (Typa/Prmc}
Svfoodre 7y Shah MDD S35 BFOQW Suade & Merv: 1y e Do YoM
HEALTH 3¢ HEA({H O A'S SIGNATURE 32 DATE FILED (Mi m
OFFICER w A Xl N AN /\

6«\6AT&FI\|\NJ:::/’ 34b TIME OF
(Month, Day" INJURY

JURWIAT

{Yes or nc}

34¢

bulding. stc (Specify)

J4a PLACE OF INJURY —At home farm street. factory. offce

STEPHEN

JUN;

ESCRIBE HOW INJURY QCCURRED

. L0960

4
3af LOCM!’ON (Streer and Number or Rurai Route Number. City or Town. State)

R. STIGLICH

34g DATE PACNOUNCED DEAD (Month Dsy. Yaers

34h MOTOR VEHICLE ACCIDENT? (VLME!’CD“h m MJTGQRQ arc

qb
Hr
cs

SDH06-004 State Form 10110 (R5/1-99)





