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oluntary and there will be no penalty for refusal.

#05-634 . CERTIFICATE OF DEATH StateNo. .............. e

acal NO. .. T T e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1 DECEASED-NAME (Frat Migdle. Last) 2. SEX 3». TIME OF DEATH 3b. DATE OF CEATH Guonen, Ouy. ¥r.}
YPE{ERINT John S. Adams Male 5:16A | { November 15, 2005
ERMANENT 4. TSOCIAL SECURITY NUMAER 58 AGE—Lamt Birthday 5b. UNDER 1 YEAR 5¢. LINDER Y DAY | 6 DATE OF BIRTH tMo. Dey, ¥r) T. BIRTHPLACE (City and Siste or Foreign Country)
LOT=14~4 {Years) Moths  Days | Hours  Miutes ISantamber 15, 1918
ILACK INK -14-4203 87 Stanley, Kentucky
8a. WAS DECEDENT 8b. YEAR LAST SERVED N 95 PLACE OF DEATH (Check only one See iong’}
5. Fi
A US. VETERAN? US. ARMED FORCES? — o D revarc s =P
NO N/A O er/Oupstient ] DOA A Feanidonce
9b. FACILITY NAME (¥ not insitutron. give strest and numbar) 9¢. CITY. TOWN. Of LOCATION OF DEATH 8d. COUNTY OF DEATH
ECEDENT
EC 1100 North Vanderburg Street Gary Lake
DENT'S USUAL DCCUPATION (Give kind of work | 126 KIND 3 RY
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 QECEDENTS USUAL OCCUPATION (Gl o o OF BUSINESS/WNDUST
Married:- Mildred Jamison Manager Budd Company
134 RESIDENCE—STATE 136 COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1100 North Vanderburg Street
13 ZIP CODE { 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amarican ndisn. 17. DECEDENT S EDUCATICN
ONa §&Xes WHAT COUNTRY? MN¥No O ves  0f yes. specity Cuben. Black White, stc. LSpaciy only Highest grade completed)
130 ON A FARM? Mexican, Pusrta Rican. etc) (Speciy) Elementary/Secondary (0-12) | CoRege (1-40r 5 %)
46403 UsSA Black 12th
. Hxe 0O ves
ARENTS 18 FATHER'S NAME (First, Midale, Last 8. MOTHER'S NAME (First Middfe. Meicen Surname)
John Adams Rosa Taylor
IFORMANT ‘208, INFORMANT'S NAME ( Type/Print} 20b. MAILING ADDRESS [ Street snd Numbar or Fural Route Number, City or Town. Stste. Zip Code) 20c. Relationship
7 Mildred Adams 1100 N. Vanderburg ST. Gary,Indiana 46403 Wife
"-—.‘ —
21s. METHOD OF DISPOSITION D Emombmsnt 2tb. DATE AND PLACE QF DISPOSITION (Neme of cametery. crematory. or e LOCATION—City or Town, State
I Eatiat O crematon T Removai rom Stme ore pecet November 19 » 2005
L W S — Oak Hill Cemetery Gary,Indiana
ISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Taquia Addison “ #20500009 One X%
")
RE OF F RA) TO! 24b, LICENSE NUMBER 5. 55, LICENSE NI OF HOME
TIRE OF FUNERA: DIEEC iy ) ) i Cuys ALTE  FUASE A DY re o TE, Inc
(of Licensee} 2
2959 West llth Avenue
#29700070 Gary, Indimna 46404 83007704
26 PART I Enter the ok n{unn. or L that caused the d:nm Dro.nox enter nonspacthic lerms, Such as carding or respwstony Approximate
wrret. shock, or heart fadure. List only one cause on each ine Interval Baiween
v - Onset and Desth
WAMEDIATE CAUSE (Final . WAL £ O,qud,a 0&,[ {/\/\%\ff}l@\/\a M_C‘L_.M&.@
isanse or condeion DUE m@as A CONSEQUENCE OF}:
AUSE OF 1R3uiing in desth) . Q
*ATH Condtons, # any. which gave ‘ DUE TO (OR AS A CONSEQUENCE OFF [ -
139 10 the inmedine cour. " [ m
Samng Ine undettyng DUE TO (OR AS A CONSEQUENCE OF)
1 o
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Hicant 7 - Conditign cant g 1o desth but not praviously steted in Pan | 27 WAS DECEDENT 28a WAS AN AUTOPSY AUTOPSY FINODINGS

f—\g,e/t 5 D‘ W_/ PREGNANT OR 90 DAYS PERFORMED? AILABLE PRIOR TO
POSTRARTA (Ysa or ION OF CAUSE
(Yox or wo ﬂo DEATH? ([ Ves or no}
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(Check
ong)
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and/or i 9 an my opinicn, dasth occurred it the ime, dave, and place. snd dus 10 the cause(s) as stated

for iInvestigation i my opiwon. death occurred at the bme. odsa. and piace, and dus to the cause(s) and manner as sisted
25c. MEDICAL LICENSE NO.

ATE {Month. Dey. Yeer}
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Declaration

This form is to be signed by, the preparer of a document and recorded with each document
in accordance with IC 36-247:5-5(a).

L, the undersigned preparer of the attached document; in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. T'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true,

Signature of Declarant

hiedred Bl c

Printed Name of Declarant






