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pursue its statutory responsibility.

isclosure

voluntary and there will be*ho penalty for refusal.

© U6 €131

is

CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

State No

LocalNo..........008 Maior o wERIERAIEAM =S N T =
THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19-3 (¢ C’ Hi - 4 - 21312~
1 DECEASED—NAME (First. Middje. Last) 2_SEX J DEATH | 3b DATE op_.n
TéPEIII\I:‘HINT oo beia K. Evans Female P8 FhE" 3066
M
Py . ™ s AGE—Last Birthday | 5b UNDER f YEAR] 5¢ UNDER 1 DAY |6 DATE OF BIRTH (Ma Day. ¥r) 7 BIRTHPLACE (City 80 Stete or Foreign Couniry)
ERMANENT ”%b?f?ﬂ%é&" (vesrst B Mons  Days | Hows Mnues| October 31, 1947 Gary, indiana
BLACK INK
8a WAS DECEDENT Bb. YEAR LAST SEAVED N 9a PLACE OF DEATH (Check only one See matructions )
 VETERAN? 5. ARMED FORCES?
AUS us. HoseTaL  [3ripavent o, [ Mursing Home [ Omer (Specrys
N/A [ er/Quipsnent ] DOA [ Residenca
oh. FACILITY NAME (¥ nof institution. rv- gc. CITY. TOWN, ORLOCATION OF DEATH 9d COUNTY OF DEnH
DECEDENT Methofist HospltaI-Northlake a
10. MARITAL STATUS 11 SURVIVING SPOUSE 124 DECEDENT'S USUAL OCCUPATION (Grve kind of work | 120 XIND OF BUSINESS/INDUSTRY
rried * K8 Evans done duma e Own Home
13a RESIDENCE—STATE 13, COUNTY 13¢ CITY. TOWN. OR LOGATION 134, STREET AND NUMBER
Indiana ake Ga 531 Stevenson Street
13q. ZIP CODE | 13, INSIDE CIT§ LMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE.~American Incian, 17. DECEDENT'S EDUCATION
O Ne You WHAT COUNTRY? No O Yes {IF yas, specfy Cuban, Black, White. stc. (Specify only highest grade completed)
46406 | 139 ONA FARM? US.A Mexican. Pusrta Rican. etc) {spW‘lite Elemeatary/Secondary (0-12) | Collegs (F-40r 5 +)
Do O Yes 0
18, FATHER'S NAME (First Micdle. Lasd_ 19 MOTHER'S NAME (First Middla. Maiden Surname}
PARENTS William Flynn Lilllie Bennett
20u. INFORMANT'S NAuE {7 200 MAI RESS (Street and Number or Rursl Route Number. City or Town, Zip Coas) 20c. Balavonszhip
INFORMANT Afford’ Evans 5531 Stevenson Street Gary, Indiana 48406 Husband
'/ 21a METHOD OF DISPOSIFION L Entombmare 21b. DATE AND PLACE OF DISPOSITION (Name of comatsry. cramarory. of 21c. LOCATION<City or Town, State
O e Cremation [ Removal from State othar piace) March 8 2006 .
07 Danmvon Ot Spociy) calvary Crematory Portage, Indiana
DISPOSITION 22e. EMBALMERS 22b. EMBALMERS LICENSE NO, 23 WAS DEATH REPQRTED TO CORONER?
Thomas D. Klopfenstein FD238500017 wo [ ves
24a SIGNATURE OF FUNERAL DIRECTOR 245, LICENSE NUMBER 25, NAWME. ADDRESS,_AND LICENSE NUMBER OF FUNERAL HOME
(of Licansee) Ridgelawn Funeral Ho FH10200007
Cpt,2, 0 % FD29500017 | 4201 West Ridge Road Gasy, Indiana 46408
28 PART | Enter the disenses. n|wias or colemlﬂMhll caused tha desth. Do not enter ne e tarms. such B3 i Of respwatory Apgroximate
wrrest, ahock, or heart failura. List only one cause on gach lina ." ! %ﬂ‘ Intervel Batwaen
Onset and Desth
IMMEDIATE CAUSE (Final E‘ l 'Q\J P O 1> \/ oo
diseane or condition O ORASAC NSEOLEC £ OF):
gAUTSE OF resulting in death) . A) \ V N
EA y a
H Conduions. i any. which gave TO (QRAS A CO&SEQUE OF) L
rise 10 the immediste cause. . I i P = MJM {\-7(7 O’\
pi 9 e undeclyiag DUE 10 (OR AS oussoumcs oF O
d C,g (AN C,,Rj\df [Nl / w
PART IL W"'" 0@3“\ nat previoualy wtsed in Pert | 21 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
PN \ - POSTPARTUM? (Yos or no? COMPLETION OF CAUSE
(Yes or nod OF DEATH? (Yes or na}
/ M - \ \/\MMG %)
29a. CERTIFIER Q/CERTIFYING PHYSICIAN  Ta the best of my knowledge: occurrad 4t the time. date. and plsce. and dus to the cause(s) as staed. r-...;.
{Chack ont —
sl 4 [J HEALTH OFFICER Onthe bams of and/or . In my opwien. death occursed at the hme, date. and place and dtu to the caﬁc‘iﬁ) as mé
O CORONElﬂ On ths bass of and/or. ] /:n rny opinion. daath occurred at the time. date. snd place. and due 1o Mc-un-(s) amﬂbm n mud A
296 SIGNAF TITLE OF CERTIF 28c. MEDICAL LICENSE NO. En Dby vear
SERTIFIER f ( Vs\ \Né\ﬁdi : 3;, ﬁj o
30 3:J«\zmwmmess OF PERSON WHO COMP%&AWBOF m TEM z%gmﬁmn /o%_fj\ A M : 'U _ v
PTG A " ADify 7y, | o
JEALTH 31, HEALTH OFFICER'S SIGNATURE " .7 Vdﬂ&. B:;t‘ vdarr o’
SFFICER @R D = MAR ( 8 2006

(R

331 MANNER OF DEATH

]

O saturat i

lrasnigation

O accwen

O svicde O Could not be
Determmad

O Homeide

34 DATE OF INJURY
(Month, Day. Yasr)

34b TIME OF
INJURY

34 INJURY A RK,
(Yas or no)

34s. PLACE OF INJURY —
building. stc. {Specdy)

At home, farm, street fnaﬁ%
Gy

Yt

0n

A0

#

lurnber or Rural

"o ”““’"0"0‘3"9"92

34g. DATE PRONOUNCED DEAD {Monti Day. Ynar}

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

34h MOTOR VEHICLE ACCIDENT? (Yes or no) # y%amm pedestrian. etc.
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County form 17¢

‘ Ihisfonnistobesi by the arerofadomxmentnndrecordedwitheauhdommm
i accordance with IC 36—2—7.5-?(:3].)

Purpose of identifying and, to the
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