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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

No Sta}te L P, .
2 NO. . fo NV - ‘ é{ - o
& B THE RECORDS IN THIS SERIES ARE CONF IDENTIAL PER IC 16-37-1-10 / 6 - / -
YPE/PRINT |+ OECEASED—NAME  (Frrat. Middie. Laz0 2. SEX 3a. TIME o/Deny 3b. DATE OF DEATH oo, Dey, ¥r)
IN Mattie Bell Townsend Female 6:20 awm |February 16, 2002
ERMANENT| + *sociat secuamy nuwsen Se. AGE—tastBithday | Sb UNDER 1 YEAR| —Sc UNDER ! DAY | 6 DATE OF BIRTH (Mo, Dag, 1) 7. BIRTHPLACE (City and State or Foreign Country)
(Yeers) Months  Days Hours Minites .
3LACKINK | 499-28-5963 73 April 29, 1928 |East Prairie, Missouri
8s. WAS DECEDENT 8. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. Ses instructions)
A US. VETERAN? US. ARMED FORCES? -
HOsPTAL M X inpatient OTHER (3 Nursing Home (3 Other (Specit
No N/A O er/o O voa 3 Res
9b. FACILITY NAME (F ot instittion, give street and number) c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specdty) . (¥ wite, give marden name) done during most of working life. Do not use retired) m
Married Leroy Townsend Homemaker ~~Home
13¢. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBE
Indiana Lake Merrillville p500Tyler Stgeet
136.-ZIP CODE | 131, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 No X Yes WHAT COUNTRY? No (3 Yes (if yes. specify Cuban, Black White, etc. prwn{Spacify only highest grade complated)
464 10 13g. ON A FARM? Mex!ca_n. Puerto Rican. etc) (Specify) Elemetmar /Secondary (0-12) Cotlege (1-4 or § +)
#% O Yes USA Black .d 1;2th
ARENTS 18 FATHER'S NAME (First Middle. Laso 19. MOTHER'S NAME (First Middle, Maiden Surnarmg)
Ophelia Smith Josephine Wallace p—
JFORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street snd Number or Rursi Route Number. City or Town, 2idiGadp] () 20c. Retationship
Leroy Townsend 5500 Tyler Street Merrillville,Indfana Husband
] la. METHOD OF DISPOSITION [ Entombment 2tb. AND PLACE OF QISPOSITION (Name of cemetery. crematory. or 21c. LOCATION-—City or Town, State
/ 0] Buriat O cromation 3 tRemoval trom State or place) February 22 s 2002 .
D) Ooreson I 0tre Sty St. Peters Cemetery St. Louis, Missouri
HSPOSITION 228, EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
)
N -
Roosevelt Allen Jr. #0151.701 ¥Wre  Clye R
24a, SIGHATURE EKT O 24b" LICENSE NUMBER 25 NAME. ADDRESS. ANDEIGENSE NUMBER OF FUNERAL
/Oe ) (of Licensee) uy & en Funeral D by
m, | } 2959 Wegt 11th Avenue =
#08700646 axrir Ind na AE&!M; 353'-’!‘(19-77011
o T Ead e vy o s, T
26. PART L Enter the ases. injuries. or complications that caused the death. Do not enter nonspecific terms. such as cardiac ar respiratory - = . Approximate
arrest. shdck, or heart failure. List on(y onc' c-g? on ric(:h line, ° . 7 . T8 cx e t:@ &%mm?mw
//‘6} & 7 7o ST fre s oy S 25 COPYOF UERTE O ":L:!wi' e
IMMEDIATE CAUSE (Final - 4! A 07 ¢ SETIV Ve A O C#8 oy T T LN FILE WITH THE
et Or Condtion DUETO (OR AS A CONSEQUENCE BF) 1// ; ' : S
. resulting in . 3 o N -
EMSE OF o AL Cinen V(/r?‘ B iiv A 6//;'///%?4 @7 N
Conditions. i any. which gave 1DUE $0 (OR AS A CONSEBUENCE OF1 0, JEN S ‘-8
fi3a to the immediste cause, _[p;L‘— / (. — Yl /Wl AU 7€ o ’
stating the underlying < + - 3
couse lagt DUE TO (OR AS A CONSEDUENCE OF).
d.
PART Il. Other siandi ftions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT Fa-lAS AN AUTOPSY | 286 WERE AUTOPSY FINDIN
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE
POSTPARTUM? (Yes or nad COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO (€ S
292, CERTIFIER (‘E\CEHNFVING PHYSICIAN  Ta the best of my knowledge. death occurred at the time, date. and pisce. and due to the cause(s) as stated.
(Check onl) = -
one) Y D HEALTH OFFICER On the basis of #nd/or i . . My apinion. death occurred at the time, date, and place. and due to the cause(s) as stated.
D CORONER  On the basis of a_nd/or iny .in my opmion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
ERTIFIER 29. SIGNATURE AND TEE.,OF-jﬂ'I'Eﬁ___U,. A . _p/‘— A 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month: Oay. Year)
' e e Erega gy 6 o - 26 —n
30. NAME AND ADDRKESS‘ 9F PERSON WHO COM D ‘CAU7E OF DEATH GTEM 26) (Type/Prind
ve2 CoRAA T SK Sy oo SO G n_\r- Hassan
EALTH 31 HEALTH ER'S SIGNATU! ’ l ; 32. DATE FILED (Moneh,
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FFICER o S P A
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O acewent o '! !f it
0 suicge O Coud not e e :uLIAdCE OF I:‘JJUR;7A( home. farm. street. factory. affice™” / i (’ Z? OﬁCA'ﬂON (Street and Number or Rural Route Number. City or Town,. State)
ilding. etc. (Specify)
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