THIS IS AN OFFICIAL COPY OF RECORD OF DEATH. ORIGINAL COPY ON FILE AT THIS COUNTY'S HEALTH DEPARTMENT
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ocal No CERTIFICATE OF DEATH State No. .....ovvniiiiiiiiinin.. .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.37-1-10
'YPE/PR!NT 1. DECEASED—NAME (First Middle. Lost} 2. SEX 3a. TIME OF DEATH [ 3b. DATE OF DEATH thonth, Day. Ye)
IN Minnie M. Allen Female 3:52P. » |March 1, 2006
ERMAN ENT 4. WSOCIAL SECURITY NUMBER 5a. AGE—Last Birthcay Sb. UNDER 1 YEAR S¢. UNDER t DAY | 6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (Ciy and Stazs or Forsigrs Country)
{Yoars) Manths Days Hours Minutes - )
BLACK INK | 310-22-9347 80 July 15, 1925 |Russell County,Alabama
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 9z PLACE OF DEATH (Chack only ans. Ses mstructions)
A )8 VETERANT ° LLS. ARMED FQRCES?
HospFaL [ inpasent OTHER: [ Nursing Home [ Other ¢Specifyy
No N/A 0 er/Oupaten: [ poa X poei
9b. FACILITY NAME (¥ not institution, give sirast gnd rumber} 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COQUNTY OF DEATH
JECEDENT .
4836 McCook Avenue East Chicago Lake
10. MARITAL STATUS 11. SUAVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
. {Spacify) if wife, give maidan name} dona during masr of warking life. Do not use retired?
Widow N/A Teacher's Aide Day Care
13a. RESIDENCE-—STATE 13b, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Eadt €hicago 4836 McCook Avenue
13s. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC, QGRIGINT 36 AACE—American Indian, 17. DECEDENT S EDUCATION
O Ne Yas WHAT COUNTRY? Ng (O Yes 0 yes; specify Cuban, Black, White. etc, {Spacify only highest grads completed)
13g. ON A FARMT Mexican, Puerta Rican, ete) (Spacify) Elomemary/Sacendary (0-12) Callega (14075 +1
46312 Kno O ves USAl Black 12th
'ARENTS 18. FATHER'S NAME (First Middie. Last 18. MOTHER'S NAME {First Middie. Maiden Surnama)
Eli Shorter Hattie Comer
SEORMANT 208. INFORMANT'S NAME { Type,/Print} 200, MAILING ADDRESS (Strastend Number.or Rursl Boute Nurmber, City or Town. State, 2ip Coded) | 20c. Relationship
Karen Johnson 4235 Connecticut St. Gary, Indiana 46509 [Daughter
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cramatory. or 21c. LOCATION— 115 or Town, State
XKeura 3 Cremation [J Ramovai from Stata ather place) March 6 Y 2006
O conaton 15 Other t5pecry Fern Oaks Cemetery Grif fitl'cl » Indiana
ISPOSITION 228 EMBALMERS NAME: 22h. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED T0 CORONEfi—y
Tracy Cheri Williams FDO8600238 O Bve ~
24a. SIGNATURE OF FUNERAL DIRECTOR Z4b. LICENSE NUMBER 25 _MNAME. ADDHESS AN ENS: NUMBER ORELUNER, H%E
. - (of Licenses) Hinton fa ome , Inc.
. 4859 Alexander Avenu
FDO8600238 East Chicago, IN 463m FH83001520
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28e. CERTIFIER RCEHTIFYING PHYSICIAN  To tha best of my knowledge. death occurred at the bme. date. and place. and dus ta the cause(s) as slmdd e \
{Chack anly _—
'hk one ) HeaLTH OFFICER  On the bagis of examinatcn and/or investgation n my opmicn, death otcurred at the time, date. and place, and dus tt;:ﬁ?b cause(st s slnted

O COHONEH On the basis of examination and/or invastigation. in my opinion. death occurred ar the tima, date, and place. and due to the causels) and rrmr Bs stated.
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Determinad
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Prescribed by the’ | County form 17¢
State Board of Accounts
(2005)
Declaration
This form is to be signed by the breparer of a document and recarded with each document
in accordance with IC 36-2-7.5:5(@) :

L the. uﬁdersigned-preparer of the attached docoment, in accordance with IC 36-2-7.5, do
. herby affirm under the Denalties of petjury: )

1. Ihave reviewed the attached document for the Purpose of identifying and, to the
extent-permitted by law, ing all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law,

each Social Security nymber in the
attached document.

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

7 w-
/MZ&W}K.

 ‘Signature of Declarant

WilLlim k. Coomes
Printed Name of Declarant






