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I ATTENTION eEiIAIiE The Social Socurlty ¥ Is '
being request this state agency in order to
pursue its statutory responslbi'gy %Isclosure is
voluntary and ther2 will be na pentlty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

............................

CERTIFICATE OF DEATH State No.

Local No. ......... .0 .02 0.
THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IG 16-37-1-10 el ";F“: -\(-(0 Ne-1 v
|, DECEASED—NAME [First Middie 2 TIME OF QEATH | 3b. DATE
TYPE]"EF“NT John L. Faulkner Jr. Male \ %0 E‘M December 15 2003
PERMANENT 4. MSOCIAL SECURITY NUMBER 56, AGE—Lam Birthday Sb. UNDER 1 YEAR 5c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Dey. Y1) T. BIRTHPLACE (City snd Staie or Foreign Country)
(Youws) - A
BLACK INK | 310-36-6979 70 Mow  Days|  Hows M| Beptember 20, 1933 Sumner, Mississippi
%o, WAS DECEDENT %' VEAR LAST SERVED N Se_PLACE OF DEATH (Check only one. Ses insructions}
AUS VETERAN? u..1961 d HOSPITAL O3 inpevert OTHER: [ Nursing Home [ Other (Speciyr
YES O eroupsers 0 0OA K Besidence
. FACKLITY NAME (¥ not insttution, give strest snd number) 9. CITY, TOWN, OR LOCATION OF DEATH ¥ COUNTY OF DEATH
DECEDENT 959 Matthews Street Gary Lake
10. MARTAL STATUS 11 SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give kind of wok 120, o Musmsssmousmv
Matried Lo1s NI J6hhson o working retesc) USXCiheet & Tin)
13s. AESIDENCE—STATE 136. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 959 Matthews S@?Eet
13e. ZIP CODE | 13 INSIDE GULY,LMITS | 14. CITIZEN OF 15. WAG-RECEDENT OF HISPANIC DRIGIN? 16 RACE—American lndien, CEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? O Yes (K yos. specify Cuben. Black. White, etc. only ghast grade completed)
ARM? Maxican, Pusrta Rican. stc) } Elementery/Secondery (0-12) | Colege {14 or 5 +)
46406 |'® AT US A ack
oo 0O v 120N
18. FATHER'S NAME (First, Mickihe, 19. MOTHERTS, hiickRe. Masden Surname} Sl
PARENTS John L. Faulkner Yesele Dorn w
| 208, INFORMANT'S NAME (Type 20c. Ralationship
,  INFORMANT Lois N. Faulkner B S S N R By R A S U R B O | e
. Z1s. METHOD OF DISPOSITION L] Emtombmens 21b. DATE AND PLACE OF DISPOSITION (Narhe o cemetery, crametory, or 216. LOCATION=City or Town_ Stats
XXX O cesmmion [ Aemovel from State omerpiaco December 8, 2003
| O Donston £ Othar t5p0cit Evergreen Cemetery Hobart,Indiana
DISPOSITION 225 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORDMIR?
Roosevelt Allen Jr. #01051701 Ore m"« =5 -
; 248, OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ACDRESS, AND LIGENSE Nuuseﬁw FUNERA)
o Licomen) g & Allen, FuneraI"‘;Dirce\ctﬂrs »Inc
i 959 West 11th,Aven e
: #08700298 G Indiana 464 04" @07704
i 26 PART |, Erar tha njuries, of thet ceused the desth. Do not enter nonspecific terms. Such i Cordsd Or respiratory -, Approxime
H wrest. shock. o hest tslure. List only one cause onjsach kine. - A e Interval Batween
! e R Oreet and Death
; AMEDIATE CAUSE (Finad . m ] e B
Giteone or condaion DUE TO ¢ ONSEQUENCE OF ) S .- i
| CAUSE OF rewubing I desth ’ R
: DEATH Conditions. f any. which gave DUE TO (OA AS A CONSEQUENCE GF) —
rigg 10 the immediste Chuee. c
stating the underlying :
ruse oot DUE TO (OR AS A CONSEQUENCE OF}:
)
PAAT 3. Cther nigx ford - Condiions conributing to dasth but not previously stated in Pert ). 27. WAS DECEDENT 28e WAS AN AUTOPSY 206 WERE AUTOPSY FINDINGS
D m PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
Pos‘rPA [Vew or na) I COMPLETION OF CAUSE
‘.Y“« -1 I !'l' { ? / OFWHW"NM)
29a. CERTIFER Ij‘?;&rwm PHYSICIAN  Ta the best of my knowiadge. daxth occurred it the time. date. and plece. snd dus to the cause(s) 3 stied.
(Check o
onel o [J HEALTH OFFICER On tha bawis. of #d1/or invasbgetion. in my apiwon, death occurred M the bme, date, and plsce. and due to the cause(s] as sisled.
[ CORONEA  On the basis of exsmination and/or W1 My opinion, desth occurred st the tme. date, and place, snd dua to the causels) and menner e stated,
CERTIFIER 00 SionATUREA ‘WR &) MEDICAL LICENSE NO. 29d. DATE SIGNED ( . Your)
L e D 01075360 1 V) 10103
30. NAME AND ADDPESS OF PERSONAHO COMPLETED st oF haTi (TN T PoRE bl Mm?‘w(’v\m/};’- ; '/V lqgh 70
| AN, STVEAR L BID 15T D n DRI
. HEALTH 31 HEALTH OFFICER'S SIGNATURE 22, DATE FILED vionts Dy Vaer)
OFFICER ' ! DEC 15 2003
33 MANNER OF DEATH 0. oalOEhfuRYY | 344. DESCRIBE HOW INJURY OCCURRED ~
(Morth, Day. Yea \\Uf/
E¥ranws O panciog
lvashgation
D Accudem
J4e. PLACE OF INJURY—At home. farm. street. faciory, office 4 #hd Number of Aursl Aoute Number, Crty or Tolaém
0 suicoe Dm&u buding. stc. [Specily) F€ 90
O Homecwde m
e, 05l 0042
349 DATE PRONOUNCED DEAD (Moneh. Day. Yasd | 34h MOFOR VEMIGLE ACCIDMWWI  speciy - pecestren. etc.
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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 36-2-7.5-5(a).

I, the undersigned preparer of the attached 'document, in accordance 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
frue.

Bro ST Tpndf,,, 2

Signature of Declarant

L0/e W.Lars [ pas

Printed Name of Declarant






