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voluntary and there will be no penalty jor ratusal
CERTIFICATE OF DEATH State NO. ..vviieiiiiirienieenaennes

{V¥oe or ne}

1 DECEASED—NAME (Firat. Middia. Laat) 2. 5EX 3a. TIME OF DEATH | 3b. DATE OF DEATH (monch Oay. ¥r?
CLINTON . TAYLOR MALE 11:00p [APRIL 27, 2000
4. "SOCIAL SECURFTY NUMBER 58. AGE--Last Birthday 55, LNDER | YEAR 5c. UNDER 1 BAY | 6. DATE OF BIRTH (Mo, Day. Yr} 7. BIRTHPLAGE {City and Siata or Forewgn Country)
(Yeur, Manth [ Minutea 1 . . .
426-36-0941 84 e Days Nov. 20,1915| Yaza, Mississippi
Ba. WAS DECEDENT b YEAR LAST SERVED IN 9n. PLACE OF DEATH (Check oniy cne. See mstructions.)
A QS VETEAAN? US. AAMED FORCES? )
HospiTaL [l inpotient otHER [ Nuraing Home [ Other (Spacity)
NO a ER/Outpatiant ] ooa E Aesidence
9b, FACILITY NAME (¥ not instifuiion. give streat and numbaer) 9. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY GF DEATH
4806 West 25th Avenue Gary Lake
10. MAHJTAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specity) (If wife. give madan nama) done during mest of werking ide, Do not use retired)
Marrled Dorothy Hogan Steelworker LTV
13s. RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Gary 4806 W. 25th Ave.
13a. ZIP CODE | t3f INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE—American Indian. 17. DECEDENT'S EDUCATION
AB4A04 Q No Yes WHAT COUNTRY? |/No O Yes {f yes. specify Cuban, Black, White. stc (Specify only highast grade compisied)
: 134 ON A FaRM? Mexican. Puarto Ficar. stc.) (Specity} Flemmotdry/Secondary (0127 | Collaga (1.4 or & &
| USA Blk 11
[XNa O ves
18. FATHER'S NAME {First Middle, Last) 19. MOTHER'S NAME (First. Middls, Maiden Surname}
Charlie Taylor Queen Etta Hopkins
20a. INFORMANT'S NAME (Typa/Pring 20b. MAILING ADDRESS (Sireet and Number or Rural Route Number. City or Tawn State, Zip Code} 20c. Ralationship
Dorothy J. Taylor 4806 W. 25th Ave.,Gary,IN 46404 Wife
21a. METHMOD OF DISPOSITION [J enembment 21b. DATE AND PLACE OF DISPOSITION (Name of camazery. cramatory, or 21c. LOCATION—City ar Town, State
3 aura J cramation 3 Removai from State other pisce) .
0 oonsren [ Other tSpeciy) May 6, 2000 Oak Hill Cem. Gary, IN
22s. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Bonnie E. Tuggles,_ Jr. | FD9200084 Brno  Dves
24s. SIGNATURE QF FUNERAL DIRECTOR ) 24b. LICENSE NUMBER 25. NAME, AODAESS. ANO LICENSE NUMBER OF FUNERAL HOME 9Bo 0 0 0 7
J .
-5 5‘ d FSSCEBQOO&I House of Robinson eral ir.
enre & Juszte 1000y wWaf15th Ave., &ry, TN46404
o4
28. PART Entar the dissases. injuries. or complicationg ihst.causad iha desth. Do not-gnter nanspeciiic tefms. such as cardiac or respiratory m Approximate
arrest, shock. or haart failure. List only cne cause an sach line. Interval Betwasn
% e = © Onat and Death
IMMEDIATE CAUSE (Finai . (ﬁﬁw\;zmbo fan
diseass or condition DUE TO (OR AS A SEQRENCE
reaylting n death) i E af ﬁ ; Z wrmbdtle
b.
Condiiona, f any. which gave DUE TO (OR AS A €ONSEQUENCE OF) =
nse 1o tha mmediate cause, e q
stating the uncarlying - -
N DUE TO (OR AS A CONSEQUENGE OF} oo
¢ o0
PART Il Other mgnficant 18 - Conditiona,c g 10 death but not praviously stated i Part ¢ 21 WAS DECEDEMT s, WAS AN AUTOPSY | 28h WERE AUTOPSY FINDINGS
PHRECGNANT OR 90 DAYS PERFORMED? AVAILABLE PAICR TO
POSTPAATUM? (Yes or no) COMPLETION QF CAUSE

OF DEATH? {Yes cr nal

29s. CERTIFIER

ﬁeSRTIFYING PHYSICIAN  To the best of my knowledge, death occurred at tha time. date. ang place. and dus to the causals) as stated

M

(Check only
ong) O HEALTH OFFIGER On the basis of on-and/or 0 % 1N My opinion; daath cccurred at the ime, date, and place. and due to mlcau“'(s) aﬂmed ""; L5
—
0 CORONER  On the hams of and/or . [N My cpiniaA, death eccurred at the time. date. and place. and dus Lo the :nuﬁa(ﬂ and mamaa smﬁ'i“"‘“ e
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1 (. -
Declaration o

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC' 36%0+7.5-5 (a).

I, the undersigned prepater of the attached document, in agcordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave 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.

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

Signature of Declarant

DCIWV\ M. Dawlein s

Printed Name of Declarant






