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INDMNASTKHEDEPARTMENT(M:HEAEH1

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

FYPE/PR]NT 1 DECEASED—NAME (Frrst Miadle. Last} 2 SEX 3a TIME OF DE,“\\TH ['3b DATE OF DEATH tMont Dey vr)
IN Joyce Ann Long Green Female 7, 2004
, 4 *SOCUAL SECURITY NUMBER 30 AGE—LastButnday | Sb UNDERI YEAR] 5c UNDER 1 DAY |6 DATE OF BRI (Mc Doy vro 7. BIRTHPUACE (City ant State or Forargn Coumrys
E R MAN ENT (Years) Months Days Hours . :
BLACK INK 305-72-5998 42 24, 1962 Garv, In
82 WAS DECEDENT Bb YEARLAST SERVED N 92 PLACE OF DEATH (Check tnly one Sea mstocoans)
A US VETERAN? US ARMED FORCES? E S e
HOSPITAL [ inpatient OTHER. [0 mursing Home £ Omrer (Specdy)
NO N/A D ER/Outpater [ DOA O Rewmsdence . ——
] 90 FACILITY NAME (§ not imnstituton, give sireet ang number) Sc. CITY. TOWN. OR LOCATION OF DEATH . - - | 84 CounTY OF GEATH
JECEDENT ) . fak
Methodist Northlake Hospital Gary | _naxe
10 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work | 126, KiND OF BUSINESS/INDUSTRY
(Specsy) ) Uf wite. grve maiden name) done duning most of working ife. Do not use rebred)
Married Willie Green Maintainance §QQQ;3J Postal Service
13s. AESIDENCE—STATE 136 COUNTY 13 CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana ake Gary 3360 W. 19th. Pl
13s ZIP CODE { 13t INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGINT 16 AACE—Americon Indian, 17 DECEDENT'S EDUCATION
3 No )Q Yes WHAT COUNTRY? x No {J Yes {f yes, specity Cuban, Black White. etc (Specity only highest grade completed)
46404 133 ON A FARM? Mexscan. Puerto Rican. etc) (Speciy} ’ Elementary/Secondary (0-12) | Coltege (1.4 or 5 + )
B No [ Yes UsSA Black 1 2
SARENTS 18 FATHEA'S NAME (First Middie, Las) 19 MOTHER'S NAME (First Middle. Maiden Sormame)
Wash Williams Polly Ann Douglas
NFORMANT 208, INFORMANT'S NAME (Type/Printy 20b. MAILING ADDRESS (Straet and Number or Rural Route Nun;bec City or Town W‘p Code) 20c. Relatonship
Willie Green 3360 W. 19th. Pl Gary, In 4648% Husband
21a METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery. crematary. or 21c. LOGETIPN—City o Town. State
% Bunat g Cremation 3 memovat trom State other piace) June 3 ’ 2 0 0 4 Gégy R In
Donabon Cther (S, ) .
o (Spocty Oakhill Cemetery
NSPOSITION 228, EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO: 23 WAS DEATH REPORTED TO ﬁonsm
. . ! O no Yes
Avis Robinson £D139700042 e w5
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NU OF FUNERAL HOME
) ~ N ol Alpha Mortuar%E}H 19900030
FD 29700012

421 W

Sth Ave p.Garv,

In 46402

26. PART |

IMMEDIATE CAUSE (Final
disease or condon
resulung n ceath)

EATH ‘)\ :?: Condtiona. # any. which gave
[} nse 10 the mmediste cause.
g\ ! statng the underiying
481 [\ causs last

d.

Enter the disepses. injuries, of complications that cavsed the death [
arrest shock. or heart feilure. List only one cause on each lina,

Massive pulmonary thromboemboli

0'not enter nonspecihc terms. such as cardiaceor respiratory

Approximate
interval Between
Onset and Death

Unknown

DUE TO (OR AS A CONSEQUENCE OF}

DUE TO (CRAS A CONSEQUENCE OF)

BUE TO (OR AS A CONSEQUENCE OF)

PART it Other migniicant condmons - Condmons contributing to death but nat previously stated in Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

No -

UTOPSY FINDINGS
AVELASLEFRIOR TO
COMALETION OF CAuSE

29s. CERTWFIER
(Check only
one}

] HEALTH OFFICER On the basis of
—_— T

Chief Deputy [ coroneR on the bass of

] CERTIFYING PRYSICIAN Yo the best of my knowledgs. death occurred st the bme. date. and place. and due to the causel
=TT TRD P AYSICIAN :

.10

and/or

and/or

. 1A DYy opiwon. death occurr
Y e

) s5.sthted

My opuuon death occurséd at the bme. date. and place. andd due to

L
5t the time. date. and place. and dus 1o the causels) and manner as stated.

s

2 TURE TITLE OF CERFFIE 29¢. MEDICAL LICENSE NO 290 DATE SIGNED (Month, Dsy. Yesr)
ERTIFIER
. \kaii/),— N/A June 1, 2004
30 NANEANEADURESS OF PENSO COMPLETED, CAUSE OF DEATH GTEM 26) (Type/Pmp>
Jeffrey R. ﬂégig:;ﬁbi?ﬁ Deputys 2900-West 93rd Avente, Crown Point, Indiana 46307
31 HEALTH OFFICERS SIGNAT E 3 oy 32 DA D o Day;?’ul)
Bt VAN e Sl
33 MANNER OF DEATH W ] T oF iNJOAY 34b TIME OF 34c INJURY, HOW INJURY OCCURRED
{Month, Day. Yoar) INJURY {Yos or
X Newwsr [ Panaing
Investgaton
3 Accoent o srein 4 34m ;hcs{@gsupgy,:_m home. farm, street. factory. otxce dl JN! 2)(: 1?%5‘ #nd Number or Rural Route Number. City or Town. State)
O swcos 0T Couis noii e B building 81 TS pacify) ;
SR L
i : LSa o s mY) -

May 27, 2004

TICOR MO
Q200431377

J4g DATE PRONOUNCEL DESD {Mooth: Day::¥esy:|

| SN EOTOR VEHICLE ACCIDENT? (Yes or mo)
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