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localNo. ... = ¢ Y CERTIFICATE OF DEATH State No. ........... e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYP E/PRINT 1 DECEASED—NAME (Frat Middle. Last) 2. SEX 3a. TIME F DEATI | 3b. DATE OF DEATH f»;vw-.llby_ el
IN Kenneth Davis Male 1:21 P,, | December 13, 1997
P Sa. AGE—Last Birthda Sb_UNDER | YEAR | Sc_UNDER { DAY | 6. DATE OF BIATH (Mo, D'ty. ¥-) 7. BIRTHPLACE (City anx; Statw o F Country)
PERM AN ENT | 4 *SOCiL SECURITY NUMBER v ast y — o v y. , i C:ry-nc tatre ov Forengn 3
BLACK INK | 303-36-3325 59 Oct. 2, 193& | East Chicago, Indiana
8a WAS DECEDENT 8b YEAR LAST SERVED IN 98_PLACE OF DEATH (Chack ony o Ses mstructons.)
S. VETERAN? US. ARMED FORCES?
AuS Y noseitaL - [ inpatiem OTHER (I Nursing Home  [J Other (Speces
No - & er/0upavent O 00A [ Resdenca i
9b FACILITY NAME (f not institution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH ad COUNTY OF DEATH
DECEDENT .
Methodist Hospital Northlake Campus Gary Lake
10 MARITAL STATUS 11, SUAVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity} (K wie. grve mmden name) done dunng most of working ife. Do not use retred)
Married Lenora Cochran Millwright LaSalle Steel
138 RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER ™ND
Indiana Lake East Chicago 3802 Alder Stepet
13e ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN7 16 RACE—American indin. 19=08CEDENT'S EDUCATION
O No (X Yes WHAT COUNTRY? No (] Yes (if yes. specify Cuban, Bisck Whre. etc (W highest grade compieted)
13g. ON A FARM? Mexican Puerto Rican. etc) (Soecity) Elementary/Secondary (0-12) | College (1.4 or 5 + )
b6312 | otne Oves U.S.A. Black < 2 Years
pARENTs 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (Frrst Middie. Mawden Surname) m
Doc Davis Liller B. Howard o
INFORMANT 20a. INFORMANT'S NAME (Type/Prnt} 200 MAILING ADDRESS (Straet snd Number or Rursi Route Number. City or Town State. Zio Cosd¥ | 20c Retstonship
Lenora Davis 3802 Alder St. East Chicago, Indiana =-| Wife
21a METHOD OF DISPOSITION [ Entombment 216, DATE AND PLACE OF DISPOSITION (Name of cemetary. cremstory. or 21c LOCATION—T%or Town, State
¢ surai O cremeton  [J Removel from State omer psc)  December 22 » 1997
O ooreton [0 Other (Specry) Fern Oaks Cemetery Griffith, Indiana
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEAJH REPORTED TO CORONER?
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o D Yes

S o Pl ok 8300152
%859 Alexander_Aygnue s
st fhicago, Indiana L6312

FPO8600238

24b -LICENSE NUMBER
{of Licansee)

FD08600238

Enter the diseases injuries. or comphkcatons that caused the desth Do not enter nonspacihic terms. such as cardiac or respwatory
srrest shock or heart fsiure List only one cause on sachline

Cardopelrppary amed]—

£ TO (OR AS A CONSEQUENCE OF)

Laetvo yddulan Xl

DUE TO (OR AS A CONSEQUENCE OF)

Tracy Cheri Williams

SIGNATURE OF FUNERAL DIRECTOR
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IMMEDIATE CAUSE (Finat
disesss or condrbon
resuiting in death)

]

Condtions. f any which gave
3o to the immediste cause.
stating the underiying

OUE TO (OR AS A CONSEQUENCE OF Y

cause last
d
PART 1 Other signdicant condmona - Conditions contributing to death but not previously stated in Pact | 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No ———-
29s. CERTIFIER MERYIFVING PHYSICIAN  To the best of my knowledge cesth occurred at the ume date and place. and due o the cause(s) ss stated
{Check only
one) G HEALTH OFFICEA On the basis of snd/or g i my opivon. death occurred at the time. date, &nd place and due !0 the cause{s) as stated

A a CORCONER  On the basis of exsminaton snd/or investgation. o my opinion. daath occurred at the tme date and plsce. and due to the causeds) and manner as stated

29¢ MEDICAL LICENSE NO
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30 NAME AND ADDHESS OF PERSON WHO COM?LETU(;MH UTEM 26} (Type/Prmnn

U Coald 0 Sk

31 HEALTH OFFICER'S SiGNATURE

N 40

32 DATE FILED (Moneh. Day. Year)

DEC. 221987
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13 MANNER OF DEATH 34e DATE OF INJURY

{Month. Day. Year)

34b TIME OF

INJURY ‘/(//

349 DESCRIBE HOW INJURY OCCURRED

(b

/

D Natursi D Pending ye
r Investigation srb
L4 Accident
- ! 34n PLACE OF INJURY — "r%my oftce 34t LOCATION (Street ang Number or Aural Route Number City or Town. State —
O suxciae J Couid not be building. etc (Specdy) co NQ
Determinad .
O Homrde / UN . 87./ xp
NGy
34h MOTOR VEMICLE ACCIDENT

349 DATE PRONOUNCED DEAD (Month Day Yesr)
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