* ATTENTION ESTATE: Tre Social Security #

being requested by this s:ate agency n order to

pursue its statutory respensibility. Disclosure
voluntary and there will

15
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INDIANA STATE DEPAFZ‘ETMENT OF HEALTH

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

e no penalty for refusal.
LocaiNg. . 04— D CERTIFICATE OF DEATH StateNo ... ..
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 .
Typ E/PRINT 1 DECEASED —-NAME (Firgt Muadie. Last) 2 SEX Ja TIME OF DEATH b DATE OF DEATH honen, Oay v}
IN JAMES MATTHEW WILLIAMSON MALE 11:10am| May 3, 2004
PERMANENT [+ *socut secunnm nuusen Se AGE—tastButhoay | Sb UNOER'YEAR] Sc UNDER 1 DAY [6 DATE OF BIRTH (Mo Day vi |7 BIRTRPLACE (Ciy ond Stata or Foreign Countrys
bt Months Days Hours Minutes
BLACKINK | 409-32-0323 ‘ 81 Aug.12,1922 Stantd™ TN
8s WAS DECEDENT 8b YEARLAST SERVED IN 9s_PLACE OF DEATM (Check only one Ses mstructons Vaaad
AUS VETERAN? US ARMED FORCES? \
\ _‘ HOSPITAL [ inpanent OTHER (3 Nursing Home [0 Other (Specsiond
No NO 0 er/outcanes O DOA Xesdence m
9o FACILITY NAME (¥ not insttution. grve sireet and number} 9c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT :
1724 Rutledge Street Gary L&ke
10. MARITAL STATUS 1 suavnvfmc SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OHJ&INESS/INDUSTRV
(Specey) K wie. dive maiden neme) done during most of working ife Do not use retred)
Married Eva T.ee Summers Steelworker @%l Mill
13s. RES.DENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Gary 1724 Rutledge_gtreet
13e. ZIP COOE | 13f INSIDE CITY LIMITS | 13 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Incun, 117 D?CEDENT'S EDUCATION
O No qsye, . WHAT COUNTRY? No 0 Yes (if yes. specify Cuban, Black. Whae. stc (Specity only highest grade completed)
13g ON A FARM? ( U S A Mexican. Puerto Rican. etc) (Specity) Elemenary/Secondary (0-12) College (1.4 or 5 +
46404 P no O ves PV e Black 10
PARENTS 18 FATHER'S NAME (First Middie. Last)" ’ f 19. MOTHER'S NAME (First Middle. Marden Surname)
Medley wllllamson Minnie Graves Y
INFORMANT 20e. INFORMANT'S NAME ( Type/Print) | 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Tonguu Zip: Caéa) e Relationship
' Eva L. Williamson 1724 Rutledge St., Gary, IN<46404
2ts METHOD OF DISPOSITION [T Entombrrient 215 DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary, or 2
D(Bund 3 Cremation O Removal from State other place) O a k H i l 1 C eme t er y N
O Oonevon O Other (Specrty) Ga ry 7
; May 15, 2004
DISPOSITION 22a. EMB EHS NAME ; 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER’
Ow v B
Pa l nthony/Rob&nson 1017284 ° ° -
24a Si TURE ERAL DIRECTOR 24b | LICENSE/NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNE”&M&‘ -
{of L )]
16f?;84 House of Robinson #EbSGOOO7
L1900 W. 15th Ave.,Gary, IN464
26 PART Enter the diseases. m,u es. or campucanons thet caused the death Do not enter nonspoacihic tarms such as cardac or resoiatory. Approximate
ATest shock. of Nsart »Iure iList oniy one cause on sach lina Intervai Betweer
Ogset and Deatt
IMMEDIATE CAUSE (Final . K, 17/)1/?. [ h/va Ko "\*&w
disease or condman . DUE TO {OR AS A CONSEQUENCE OF
SAUSE OF Tesuling n ceath) i A
- nol
JEATH Condtons.  sny. which gave . VDUE TO (OR AS A CONSEQUENCE OF) ~
123 1G Ue FMMediste Cause )C,D\OV\ C a \r\u’\ —%/)’
stting the uncerlying 9 ‘:
cause las . OUE TO(OR AS A CONSEQUENCE OF)
o ]
PART Il Other signdicant condions - Condmfm: contnbuting to desth but not previously stated m Pect | 27 WAS DE WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT w RFORMED? AVAILABLE PRIOR TO
i POSTPARTUM? % COMPLETION OF CAUSE
; (Yes or no) / OF DEATH? (Yas or na)
, 7b9 NO
T
29s CERTWFIER a CERTIFYING FHYSICIAN  To the best of my knowledge: death Gccurred at the bme. date #nd place snd due to the cause(s) as stated
(Check oni,
one) 4 D HEALTH OFF(CER On the bas:s of examnation 4nd/of invesntiganon in my opnion. death occurred at the nme date end place snd due 1o the cause{s) as stated N
O CORONER 9[‘ the basis of examinanon and/or mvesigation. 1 my opiwon, death occurred at the hme date and place 8nd due 10 the causes) and manner a3 stated
2% SiGN. URE AND TITL OF CEATIFER 2%¢ MEDICAL LICENSE NO 29d OATE SIGNED (Month Day Yeasr
:ERTIFIER A A Slo B350 B/2sloy
30 NAME AND AQDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Pring)
FADI ALZEIDAN, MD 119 W. 5TH AVENUﬁ\GAR,,_lN746404
EALTH 31 HEALTH OFFICER'S SIGNATURE "% 32 DATE FILED (Month Day Yaer)
rices 5 N\ prs MAY 2 6 700
/ 33 MANMNER OF DEATH ’34V’ DATEGF WAy ] 346 THIE OF J4c INJURY AT wORK? 349 DESCRIBE HOW INJURY OCCURRED
x { L ; (Month. Dey. Year) INJURY {Yes or no)
1
O necwrat [ Panding !
r\ ' Investgaton 1
BSNgt (3 rcosoe SE—
M A . . :34e PLACE OF INJURY —At home. farm street factory oHixe 341 LOCATION (Street and Number oc Aurel Route Number City or Town State)
N é [0 Swcos 0 Coutd not be | bulding etc (Speciy) .
\) ~ Determmed f .
Y O Homeciae i
‘t H
( 34g DATE PRONOUNCED DEAD (Monrh Day 'Vw) 34h MOTOR VEMICLE ACCIDENT? (Yes or nol i yes specdy dirvec passanger pedestran ecc 0020 ’
3 | W
f‘\‘ :

Loaek o
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