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* ATTENTION ESTATE: The Social Security # is

deing.requested by this state agency in order to INDIANA STATE DEPARTMENT OF HEALTH

oursue its statutory responsibility. Disclosure is
voluntary and there will’pg no penalty for refusal.

e 2z CERTIFICATE OF DEATH State NO. . ....oeurrreennn .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 “%M ﬁ' %O - 5(00 - ] b

'YPE/P;F“NT 1. DECEASED—NAME (First, Middle. Last) 2. SEX 3a. TIME OF DEAT] 3b. DATE OF DEATH thoncy Day. Yr)

IN R. P. Jackson Male 12:54P.§v October 14, 2001
ERMANENT 4. ®*SOCIAL SECURITY NUMBER Sa. (AyGE—Lﬂs! Birthday 5b. UNDER | YEAR Sc. UNDER ! DAY | 6. DATE OF BIRTH (Mo, Day. Yn 1. BIRTHPLACE (City and State or Forglgn Couritry)
BLACK INK | 257~34-7581 72 vorms e Mows Meigov. 4, 1928 Hatchechubbee, Alabama

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mstructions.)
A US. VETERAN? U.S. ARMED FORCES?

wospiraL [ Inpatient OTHER: a Nursing Home O other (Specify)

Yes 1953 [2:8 ER/Outpatient ] DOA 0 Resi

9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH

9b. FACILITY NAME (i not institution, give street and number)

St. Catherine Hospital East Chicago Lake

10. MARITAL STATUS . 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION (Giva kind of work 12b. Klﬂw BUSINESS/INDUSTRY
(K wife. give maiden ngme) done during most of working life. Do not use retired)

pecs .
Married .- |Audrey Jefferson Operator (retired) Ame¥I2an Steel Foundrie:
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER m

Indiana Lake East Chicago 509 E. 149th $fhce

13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 1 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, DECEDENT'S EDUCATION
O No (XYes WHAT COUNTRY? CKNo O Yes (if yes. specify Cubsn. Black. White, etc. [¢ only highest grade complated)

Mexican. Puerto Rican. etc) (Spacify) Elementary/Gpcondary (0-12) | College (1-4 or 5 +)

JECEDENT

13g. ON A FARM?

46312 Xno O ves USA . Black - | 10th &9
ARENTS 18. FATHER'S NAME (First. Middle, Last) 19. MOTHER'S NAME (First Middls, Maiden Surname) ::::f
Charlie Jackson Osie ~ _King

20a. INFORMANT'S NAME ( Type/Print) . 20b. MAILING ADDRESS (Straat and Number or Rural Route Number. City or Town. Statp. li Sufde) 20c. Relationship

Audrey Jackson 509 E. 149th Place East Chicago, Indiana | Wife

ﬁ 21a. METHOD OF DiSPOSITION [J Entombmant 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

othar place) OCtOber 19, 2001
Fern Oaks Cemetery Griffith, Indiana

IFORMANT

Q Buriat 03 cremation O Removai from State
7 ponation a Cther (Specify)

ISPOSITION 22a. EMBALMER'S NAME: 22b_EMBALMER'S LICENSE NO. 23. WAS DEATH REFORTED TO CORORESRY
(] No Kl ves T

Tracy Cheri Williams FD08600238 =
24a. SIGNATURE OF FUNERAL DIRECTOR.«.. 24b. L!CENSE NUMBER 25. NAM_E. ADDRESS, AND Li ENSé"_NUMBEH DFLFUNEHA
(of Licenses)

M WW EDO8600238 East Chlcag

26. PART I, Enter the d injuries, or i that caused the death. Do not enter nonspecific tarms. such as cardiac or regpiratory

arrest. shock, or heart fsilure. List only one cayke on esch line: i
IMMEDIATE CAUSE (Final < S ‘/6")/7\ Ma""’f Y)"-J) L 6

7

disease or condition DUE TO (OR AS A CONSEQUENCE OF»

\USE OF resutting in death)

ATH B =
Conditions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF:

rise o the immediate cause,

stating the underlying .
cause last . DUE TO {OR AS A CONSEQUENCE OF).

—Avenue
Indigna {3

{vg Anprox:mme
:jB {__ Trferval Between

b.nuz and Death

3
L i
STl

=

e
int
o

PART Il Other signifi ions - C contributing to death but not previously atated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
: PREGNANT OR 90 DAYS PERFORAMED? AVAILABLE PRIOR TO

POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

{Yes or no} OF DEATH? (Yes or no)

5 NO NO NO

B

29a. CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date, and place. and due to tha cause(s] as stated. .
(Check only
ana)

a HEALTH OFFICER On tha basis of and/or inv . iamy opinian, death occurred at the time. date. and place. and due ta the causels) as stated. ;

D CORONER  Qn the basis of and/or i ion. 1n my opinion, death occurred at the time, date. and place; and due to tha cause(s) and manner as stated.

nth. Day. Ysar)

29b. SIGNATU] D TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO. 29d. DATE SHGNED (M
IFIER y ; 4 — -
AT =PV Lo o 01935200 1¢/o]

30. NAME AND}(DDR7OF %RSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Frind

Mansueto ilverman, M.D 3641 Ridge Road Highland, Tndiana 46329 ”ﬁkgﬁﬁ§Vﬁfsf@W?

33. MANNER OF DEATH ! 34a. DAT F INJURY 34b. TIME OF 34c. INJURY AT WOR 7 & £ HOW INJURY OCCURRED q *
(Monrh. Day, Year) INJURY (Yes or no) . x

O Naturat ] Pending ‘/(/m 7 Fal
—p

Investigation

D Accident J4a. PLACE OF INJURY—At home, farm, street. facto%

O suicide 3 Coutd not be building, etc. (Specify)

[ Homicide petarmnad Z .ﬁ' 8 Cﬁiiz'?

34g DATE PRONQUNCED DEAD {Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. spacify a{y #Ub n. etc.

VOID IF ALTERED OR ERASED - NOT \IAL UN ESS CERTIF ED BY HEALTH DEPARTMENT

‘gve:t and Number or Rural Route Number. City or Town, State)

-

IVRA-20
¥B06-004 State Form 10110 (R5/1-99)
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