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CERTIFICATE OF DEATH

State No.

L R N R

33. MANNER OF DEATH

ac. INJURY AT WORK?
(Yes or nod

g, DESCRIBE HOW INJURY OCCURHED

ocalNo. .......x2. 0. £ 0.0
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.1-19-3
YPE’PRINT 1 DECEASEQ—-NAME (Fumt, Middle. Last) 2. SEX 3 TIME OF DEATH { 30, DATE OF DEATH taonct Qay. ¥r)
N Silas Taylor Male 7:48P w | November 3, 2005
SRMANENT |4 *socias secuamry numsen Sa. (Ayczuun Bithday | 5b. UNDER | YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. ¥ 7. BIRTHPLAGE (City and State or Foreign Country)
- oars)
Months Days Hours Mimdes
JLACK INK - - 84 May 13, 1921 Butler, Alabama
82 WAS DECEDENT 8b. YEAR LAST SERVED N Sa. PLACE OF DEATH (Check only one. Sea mstuctions)
AUS. VETERAN? us Jinmez FORCES? woSPITAL 1 wow . O O over
Yes 945 R e OTHER L Nursing Home (Specify)
. O erron O boa [ Residence
9b. FAGILITY NAME (# nol instiution. give street end number) 9¢. CITY. TOWN. R LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11. SUAVIVING SPOUSE 176. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spacify) (¥ wife, give marden name) dona muring most of working iifs. Do 0ot use reticed)
Married Mirtha Hampton Stove Man LTV Steel
13 RESIDENCE—STATE 130, COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET ANO NUMBER
Indiana Lake Gary 1765 Hayes Street
13 2IP CODE | 136, INSIDE CITY LMITS | 14 CmiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indian. 17. DECEDENT'S EDUCATION
4 fu il ﬁ Yes WHAT COUNTRY? ' Ne [ vas (f yes, specify Cuban. Black, White. otc (Specify only highast grade complatad)
4 640 ' EARN? Maxican, Pusrte Rican. etc.) {Spacity) Elementary/Secondary (0. 12) Coflege (1-4 or 5 +1
% oA U.S.A Black 6
| P No (O Yes sUe
ARENTS 18, FATHER'S NAME (First Micdhe, Last 19, MOTHER'S NAME (First. Middle. Maiden Surneme)
Jim Taylor Mary Ruffin
‘208, INFORMANT'S NAME {Typa/Prind 20k, MAILING ADDRESS (Strest #nd Number or Rursl Foute Number. City or Town. State, Zip Code) 20c. Relationship
IFORMANT . " q
) Jacqueline Green 9801 Broadmoor Lane Rowlett, Texas 75089 Daughter
21e. METHOD OF DISPOSITION L] Entombmen 21b. DATE AND PLAGE OF DISPOSITION (Name of cemetary, crematory. or 2. LOCATION—CHy of Town, State
M w Burial [3 Cramaion [J Removal from State oihar place) November 10 . 2005
g O Donsion [ Oster (Spacity) Rideglawn Cemetery Garyl M ndiana
jsposrﬂoﬁ 225, EMBALMER'S NAME: 225, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO conoma:)
Yolanda Landrum— mith FD20000361 Pro O ves p
—_ FETS60003
M) | 24a. SIGNAJURE IRECT! b. LICENSE NUMBER 25, NAME ADDRESS. AND LIGENSE NUMBER OF FUNERAL HOME © 4
4= a {af Licenseo) Smith Bizzell & Wargey Funeral Home
3 FD20000361 4209/ Gednt Street Gary, Indiana 46408
da PART the digases. injuries. or cnmnhcmona that caused myrmm Do not srter nonspecific terma. such 23 cardiac or resoqmury G Approximate
arghst, shycic or heant failura, List caly one cause on sach line. a/d *-J Interval Betwaen
m Onsat snd Death
Cy IMMEDIATE CAUSE trinel A ?, m h ﬂ\/(% el
) ‘*’"T“" o ‘;‘f“"dﬂ"‘;"" DUE TQ tOR AS A GONSEQUENCE OF} W -
AUSE OF (o000 H—r., WW
b,
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Q d
t -+ .
(D PART l. Other significant conditions - Condithons ¢oriritting to death but not previously ststed in Part |. 21, WAS DECEDENT 2Ba. WAS AN AUTOPSY TOPSY FINDINGS
s
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O (Yes w@ 2 sty _i_; OF Dﬂi Ycrér ng¥
\ Q HERE ’C‘J oot g ﬁ-!
~ e 11 e L, 1Ly
gf z 28a. CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledgs, desth occurred a1 the tims. date. and place, and due 1o the causels} a’_ﬁlt . ey (:g [ o
(Check -
[ onel oty 0 HeaLTH OFFICER On tha basis of and/ar gotion. in my opuion, desth accurred at the time. date. and place, -nr!d due to the cause(s) as ::ITU-H
g g D CORONER  On.the basiz of examianaaimunn i my opnion. death occurred st the time. date. end place. and du%onwm.) m.mﬂﬂ&a 3
<L {295, SIGNATURE AND TITLE OF CERTIFIER W 25 MEDICAL LICENSE NO. L.D 8 DATEGEN (Momﬂ Day, Vear)
ERTIFIER ﬁ
* n').z)b:/mu = U
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| Pending
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{0 accident

O suicide [ could not be
Determmed

D Hamicyde

‘j:m, PLACE OF m;;.ﬂ; holpy- Qn,msnw office

tuilding. atc. £

PEGGY HOLINGA
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(2005)

County form 170

Declaration .

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-22%, 5-5(a). '

- I, the undersigned preparer of the attached document, in accordancc with IC 36-2-7.5, do
herby affirm under the penalties of perjuty:

1. I have rcvxewed the attached document for the purpose of identifying and, to the
extent penmtted by law, redacting all Social Security number in attached document.

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

L undcrsngned, affirm under the penalties of petjury, that the foregoing declarations are
true.

Printed Name of Declarant






