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* ATTENTION ESTATE: The Social Security # is

being requesiad by I state agency oo 1o INDIANA STATE DEPARTMENT, OF HEALTH
CERTIFICATE OF DEATH SBtE NO. - oo eeeeeernernsneennenans :

voluntary and there will ba no penalty for refusal.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

Local No. .. #05=604 ... ....coeeennnn.

TYPE/PRINT |* 673 ™" conard Jr. Male 55T jocvober 31,2005
M
pEHN:ENENT 4. *SOCIAL SECURITY NUMBER frbaon Sb_UNDER 1 YEAR 5c. UNDER 1| DAY | 6. DATE OF BIATH (Mo Day. ¥n) 7 B.mTHPLACE (City wnd Stare or Foregn Country) .
BLACK INK 237-44-0222 73 Mowhs  Days| Mo  wewes| July 19,1932 Highpoint, North Carolin:
Se. PLACE OF DEATH (Check only one See ions.)

Bs. WAS DECEDENT Bb. YEAR LAST SERVED N
A US. VETERAN? LS. ABMED FORCES?

HOSPITAL  Blinpavent otHER. [ Nursing Home [ Owwer (Specifyd

0 er/oupment [ DOA [

No N/A
9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Gary Lake

. FAC&.IWNAI:E(IMW ive stroet and number)
DECEDENT Methodist Hosp:ﬁal Northlake

$0. MARITAL STATUS 1. SUAVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specshy) (¥ wite, give mmden namel done during most of working ife. Do not use retv )

give
Married FranCina Powell Teacher/Consultant Gary Community School
13d. STREET AND NUMBER

13a. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION
Indiana Lake Gary 2978 West 20th Avenue
16, RACE—Amarican indian. 17 DECEDENT'S EDUCATION

130, 2IP CODE | V3 #NSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN?
ONe 13 Yes WHAT COUNTRY? @o [ Yes (M yes. apecity Cuban Black, White. atc. (Spacify only ghast gracke completedh

46404 130 ON A FARM? U.S.A. Maxican. Puerto Rican. etc) (Speciy’ ElemensifW@ycondary (0-12) | Colege (1-40r 5 %)
Black o 5+

48 No O Yes

PARENTS 18, FATHER'S NAME (Firat Middie, Last) 19. MOTHER'S NAME (First Micddie. Maiden Surname} O
Floyd Conard Sr. Irene (Unknown) N

20b. MAILING ADDRESS (Street snd Number or Fural Route Numbaer. City or Town, State. Zip Coced 20c. Relationship

2978 West 20th Avenue Gary, Indiana @B404| Wife

21b. DATE AND PLACE OF DISPOSITION {Name of cemetery. cremaeory. o 21e LOCAW-——C‘“ or Town, Suts

208, INFORMANT'S NAME { Type/Print}

FranCina Conard

21s. METHOD OF DISPOSITION [ ———

FiBurw [ Cramaion L1 Removal trom State cherpucet  November 5,2005 — .
Gary, Indiana

O3 oneton [ Oter (Spucity) — Ridgelawn Cemetery N
23. WAS DEATH REPORTED TO CD@ R?

INFORMANT

22e. EMBALMER'S NAME: i 226 EMBALMER'S LICENSE NO-

Patrician Owens —, #08700298 BEXne O ves ‘
j ST T TSR R R AT IR B s, Inc.

(of Licansou) i
#29700070 Eary ,Wfﬁﬁié%ghhézﬁaue #83007704

\ZGJART [} Enter the dise Wjuried. or) WM that caused the . Do not enten nonspecific termi, BUCh 88 CFdIAc OF resprBtony
) arrest. shock o heari fellure. List only ona causs onsach L

DISPOSITION

24a. ATURE OF FUNERA

Approximate
g Interval Betwaen

WMEDIATE CAUSE (Final .
disease or condition
resulting i desth)

DUE T (OR AS A CONSEQUENCE OF}

c
1413
m
]
h
o
2

Concitions, i any. which geve DUE TO (OR AS A CONSEQUENCE OF o

Fis® 10 the immwediate CRUSS. . O
the undestyi ;

cause lest '"ﬂ { LIENCE OF} Pl

d 1

~ . B . c o i .
PART i Other igrificent condioont - C "W WW ened Pt} {| 27 WAS DECEDENT | 280 weas AN siopsy “F'28n WERE AUTOPSY FINOINGS
PREGMANT OR 20 DAYS [~ PERFORMEI o AVALABLE PRIOR TO
[ &

P

POSTPARTUM? {Yogorno) ™7 COMPLETION OF CAUSE
{¥es or ma) OF DEATH? (Vas or no)

IPEGGY HOLINGA KATONA NO R B

‘299 \CERTIFIER ﬂ CERTIFYING PHYSICIAN To Wﬁm otcurrd st the me. date. and plice. and duk 1o the causels) as statad,
- LChack only

[J HEALTH OFFICER On the bass of andfor & gstion, in my opmicn, Sesth occurted ot the time. date. and place. and dus 1o the cause(s} as stated

mmyoum-msnmoccurrodamm.m..naphco.wdusmmcmuamm-nnvum
29¢. MEDICAL LICENSE NO 284, DATE SIGNED (Month. Day. Yeard

01026836 1 -3-2006

30, NAME AND ADDRESS OF PERSON WHO COMPLETED CiUSE OF DEATH (ITEM 2€) [ Typa/Prntt 1 5385

Odies H. Williams IIT, MD 2200 Grant Street-Galy, Indiana 46404

JEALTH 31. HEALTH OFFICER'S SIGNATURE : 32. DATE {
SFFICER . - \/\ \ f\ ) Fﬁﬁ 4 m

30 MANNEROF DEATH uspaTEOF Ay | Jeb TMEOF | 34c WORK? | 34d. DESCRIBE HOW, INJURY OCCU i a
[~ i tMondh: Day. Years "= iy JURY o 7 (Yen or no} F{ “ dﬂwh g?{f;) 5‘1’}'0’0

. cePT L
a (] -~ - I'4
Do Orzy.  |l0-24-007 et | No . |headon hadsuviace

34 PLACE OF INJURY — At home,‘urm atrest. Tuctory, office 34 LOCATION (Straet and Number or Aursl Route Numbar. City or Town State)

[0 sucioe Dg::n;u“u busding, et¢. (Spacify) . 6 ﬂ/
=t | A hgme 224 W Lot Are. Garr il
qu. DATE PRONOUNCED DEAD {Month. Day. Yeer} 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specdy divver. DRsSenper. pecastrisn. sic (p
\~ 1
)

“lg-31-Aco s No

SDH06-004 State Form 10110 (R4/3-93} Deathcer/PD 1 \OU G)

A5-41T-024 5 - CodfR
.0 (Uhdes 15HAJd T

Lots 7+84+9

0 cORONER  On the basis of on end/or Ve st

ZERTIFIER






