Z ATTENTION ESTATE: Disclosure of the
S# we need to pursue our responsibilities

DA S Bl e INDIANA STATE DEPARTMENT OF HEALTH f\elffi U7-24p-7_
LOCAI NO.cvvrenteenreree 0523 | CERTIFICATE OF DEATH '

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL FER IC 16-1-19-3

State NO...covivvemcrseanes rmreseeiasasrsnessnervas

TYPE/PRINT 1. DECEASED~NAME (First Midcle Last) 2 SEX aa. TIME OF DEATH ab. DATE OF DEATH (vanth Day ¥r)
N Leon A Pryor Male 1:56AM August 12, 1996
4 SOCIAL SECURITY NUMBER sa AGE - Last Birthdsy | 5h. UNDER | YEAR sc. UNDEF | DAY | & DATE CF BIATH {Mo Day ¥n) 7. BIRTHPLAGE (City snd Stato or Foreign Cauniry)
PERMAN E NT (Yoars) Months  Days Hours Minutes 5 .
BLAGK INK 352-30-3285 80 May 2, 1936 Vvilla Ridge, IL 62896
Ba wﬁss DEECTEEDENT %. YEAR FmsEE sl%nalggsm 5a PLACE OF OEATH (Gheck orly one. See instiuctons}
AUS, RAN? 5.
HOSPITAL I inpatent omvgst [0 Nusingtoms [1  onerlw
No N/A (A ercupsiern [] DOA ] Residence _
sb. FACILTY NAME (If not instiuticn, give strest and rumben) Be. CITY TOWN OR LOCATION OF DEATH 8d. COUNM8g DEATH
DECEDENT Methodist Northlake Gary Lake ¢y
10, MARITAL STATUS 11. SURVIVING SPOUSE 124 DECEDENT'S USUAL OCCUPATION (Give kind of work 12, KIND OF BUSINESS INDUSTRY
(Specify) - {if wits, give maiden nama) done during most of ife. Do Rot use rotred)
Married Thelma L Nunn Steel Worker Manufa_@ng
138 RESIDENCE - STATE 136. COUNTY 13c. CITY TOWN OR LOCATION 13d STREET AND NUMBER NG
IN Lake Gary 3780 Johnson Strest &
43e. ZIP CODE | 13t INSIDE GITY UMITS | 14 GITIZEN OF . 15, WAS DECEDENT OF HISPAMIC ORIGIN? 16 RACE - American tndian 17. WECEDENT'S EDUCATION
0 ne Yos WHAT COUNTRY? No [ Yes {if yes specity Cuban, Black, White, ste. (Spocihgply highest grade completed)
46408 130 ON A FARM? USA Mexican, Puerto Fiean, etc.) (Specity} Elementary/Secumdmy (0-52) College {14 or £4) °
.N — Afwe A e or -y |
i 4 No il 'es PR T i = |
PARENTS 18, FATHER'S NAME (First, Miadle, Last) 19 MOTHER'S NAME (First, Middie, Meiden Sumame)
John A Pryor Bessie Woolfolk
202 INFORMANT'S NAME (Type/Printt 20b. MAILUNG ADDRESS (Strest and Number or Rural Aoute Number, City or Town, Suta, Zip Code) Relationstip
INFORMANT
~——_ | Thelma L Pryor 3780 Johnson Street, Gary, IN 46408 Wife
/ ) 21a METHOD OF DISPOSITION [ Entombement 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory of 21=<§c.\110@ Tgun State
other placs) e b4 % N
1 Buin [ Grematon [T Removal trom Stats Aug 17, 1996 O =t
(1 ponation L1 Gther (Specity) Evergreen Memorial ; art, |§ m),-};
DISPOSITION | 222 EMBALMER'S NAME ozh. EMBALMER'S LICENSE NO. 23 WAS DEATH REPQ Sf&éonw% ﬁrﬂ
Sherman G, Banks FDE1016254 0w Ry, g g
24s SIGNATURE OF FUNERAL DIRECTOR 24, LICERSE NUMBER 25_NAME ADDAESS AND u]&gs{sgmmasn UNE!
el L R LT S a?na
% SeithBizzel) & WarfieC) oX
FDO1042607 4209 Grant Street , Gagy, IN 408 © < —":"
26. PART | Enter the di inprias ar ol that caused the death. Do not snter nonspeciic terms such as cardiac or, TaspArRtory - A ';-‘:—' nlppn_np;nm
amrest, shock, or h;\rt {ailre. List ofily ene-cause onsach line. Cﬂ " Intarvel Between
Orset and Death
IMMEDIATE GAUSE (Final 2
dissass or condition |
CAUSE OF resuiing in death b. 2 Os Ct a0
DEATH . _ DUE 70 (OR A3 A CONSEQUENCE OF)
Candktions if any which gave
risa to the memediats cause 3 __H.}ége;gho;e&tepoélrem
stating the undertying TO (CR AS A CONSEQUENCE OF) R 2 2 00
cause last a MA 4 B
PART II. Other significant condifions - Conditions cenibuing to death but not previously stated in Part (. %N Mm 280, WERE AUTOPSY FINDINGS
1%;) AWAILABLE PRIOR TO
i SONFLERGH OF TAUSE
! fYes Of No, OF ZFATH? (Yes of no}
No
2% fg:Tl:lE:y ﬁ CERTIFYING PHYSICIAN To the best of my knowlece, death occued at the fime, dite, and place and dus 10 the cause(s) as stated. R
BacK
one} [] HEALTH OFFICER  On the basis of examination andlar Eve: in my jon death cceurred at the tme, daw, and place and dus 1o the cause(s) as stated
a &HONMMIS of)y:rmahm andlurq{we in my opinion deatjoccurred at the time, date, and place and due to the cause{s) &vd manner a3 stated.
296, SIGNATURE AND TITLE OF CERTIFIER W /-V\/ 29c. MEDICAL LICENSE NO 29d DATE SIGNED (Month Day Year)
CEHATIFIER (1036654
08-15-96
30, NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 25} (Typarricy
Dr. Adolphus Anekwe, 3195 Brog 5408
HEALTH 31, HEALTH OFFIGER'S SIGNATURE 4, ﬁ m a2 mﬁlmllo.!gm :Tgwrg.é
OFF!CER h
33 MANNEA OF DEATH 4a 340, TIME OF 34c. INJUAY AT WORK? 34d. DESGRIBE HOW INJURY OCCURRED
i (Month Day Year) INJURY (Yes or no)
] Nawea [ Pending
. Invsstigaten - No
[ accident “io .| sde. 'PLACE OF INJURY - At home, fam, strast, factery, offics 34 LOGATION {Strest and Numter or Aural Route Number City or Town Stats)
O suicds [ Could not be bubding, ste. (Specify)
Determined 006470
[ Homicide //
34g DATE PRONOUNCED DEAD (Month, Day, Year) 2ih MOTOR VEHICLE ACCIDENT? {Yes or no) 1f yes spacity driver, passenger, pecesirian, #tc. 7 \
No d O
el
D
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(2005)

Declaration

This form is to be signed Gy the preparer of adocument andFedorded with each document
in accordance with IC 36-2-7.5-5(a). :

1, the undessigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalfies 6f perjury:

1. Thave reviewed the attached document for the purpose of identifying and, to the
cxtent permitted by law, redacting all Social Security number in attached document.

2. Ihaveredacted, to the extent permitted by law, each Social Security number in the
attached dqcument.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

LM &L%//@/’

Signature of t

. o

s e

Printed Name of De’qlam#t




