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ATTENTION ESTATE: The Social Security # is-
aeing requested by this state agency in order to
Jursue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

“oluntary and there will be ncKe 1?( ?J
cal No. CERTIFICATE OF DEATH State No. ....... s s
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PRINT [ DECEASED—NAME (Fem Madia. Laxw 2. SEX 3. TIME OF DEATH | 3b. DATE OF DEATH thont, Dey. ¥rr
IN Walter Lee Taylor Sr. Male 6:30 P ,, | March 10, 2008
EHMANENT 4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER t YEAR Sc UNDER 1 DAY | 6 DATE OF BIATH (Mo. Day. Y} 7. BIRTHPLACE (City snd Staie or Forsign Country)
: - (Vears} Maonths Days Hours Minutes ' d d Mi + . .
Bt ACK INK | 426-58-5520 70 Decexber 29, 1933 wards, Mississippi
8a. WAS DECEDENT 8b YEAR LAST SEAVED IN Se_PLACE OF DEATH (Chack onfy one_See instructons)
. US. ARMED FORCES? E
AuNsOvsrsnAm N/A |Hosprar EXipusen OTHER. [ Nursing Home [ Other (Specid
O er/gupanem [ 0OA O Resi
9b. FACILITY NAME L not instinution, give street snd number) 8c. CITY. TOWN, OR LOCATION OF DEATH 84 GOUNTY OF DEATH
JECEDENT -
Methodist Hospital Northlake Gary Lake
10 MARITAL .e:nrus " sunwwuc SPOUSE 120 Ess‘ggf::;r-mgn OCCUPATION (Give kind of work [ 126, KIND OF BUSINESS/NDUSTRY
arried derdidine Scott Switchman LTV Steel Corp.
138 RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 4801 West 9th Avenue
+3e. 2P CODE | 13¢ INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANC ORIGIN? 16. FACE—Americen inckan, 17. DECEDENTS EDUCATION
0 No XXYes WHAT COUNTARY?| O Yes Of yos. spacify Cuban, Black, White. #tc. (Specky anly highest grade compiated
130 ON A FARM? Mexican Puerto Pican, erc) (Speciy) Elemaniary/Secondary {0-121 | Cokege (1-4 or & +)
46406 US A
X866 O ves Black 10th
'ARENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First. Midcke, Maiden Surname)
L. C. Lee Gertrude Jones
NFORMANT 208 INFORMANT'S NAME ( Type/Prirtt ' 206, MAILING ADDRESS (Straet and Number o foral Route Numbee. City or Town, Stace, Zip Goded | 20c. Relitionship
. Geraldine Taylor 4801 West 9th Avenue Gary,Indiana 46406 Wife
. 21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION [Name of cemetery. cremstory. or 2ie. U ON—City or Town, State
BBws O Crommon [ Aamovaifrom Suse ot place March 16, 2004 <
_ O oonation T Other cSpecay Evergreen Cemetery %bart,lndiama
HSPOSITION 220 EMBALMER'S NAME. 23b, EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TORORONER?
Roosevelt Allen Jr #01051701 Gye O ves
240 SIGN OF FUNERAL DIRECTOR 745, LICENSE NUMBER NAME, A AND LIGENSE NUA FAINERA
Erlic il Gl w& Dﬁsf unerﬂmﬁlrectors, INE
#08700298 29 BWest.llth Av
Gary,Indiana 464 83007704
28, PART I Enter tha . iNpiries. of. that caussd the desth. Do not enter nonspecihic terms. Such ag cardiac or respasody —
srrant. shock. or heart faiture. List only ond Equsa on aach n N
IMMEDIATE CAUSE (Foiat . & 2 > Ceyts A-
«mu-.:::tl o 'f““m"" WW‘BS A GONSEQUENGE OF)
‘AUSE OF resuking [’%“ )
EATH b 2t
a o Gonditions. #f eny. which gave DUE JO ASACONSE NCE OF):
U‘?I ﬁ rise 10 the smmediste cause, < d,%fﬁ
ad E i underlymg DUE TO (OR AS A CONSEQUENCE OF) ~
‘o ) M Falure  CHmi =2
Jd+ 0 < z =
£\ [PART N Other s death bun not nfmmlv umed in Part k 27. WAS DECEDENT 280 WAS A@Tor’své
* 4 ﬁ&wm e7é - PREGNANT OR 90 DAYS|  pe 7
g o ..l!'.“ )‘ M POSTPARTUM? oy o)
v 0 (Yes or no) (‘) k. ~
o NO —
Lf ) v
—9 - 3‘2 29s. CERTIFIER }R EATIFYING PHYSICIAN  To the best of my knowledge, desth Geéurred sl the time. date. and pluce. snd dus to tha :lusmwed 3:. ::D < {T
- {Check onl 57
gd i onel v O HesLTH HEALTH QFFICER  On the basis of andfor. i 0 My opimon. death occurced at the tme. dat, end plskd entdue to tho v.luu(a) e
6 E rl“{-) D CORONE R__Op the bass of examination and/or investigation. in my opimion. desib occured af the tma. date. snd place. and duegm :nuu"‘?md
206, SIGNATURE AND 7‘5 OF 2% MEDICAL LICENSE NG, L iE 29d oire IGNED(Momh Day. Yoar)
RTIFIER '"' +
: Jotee _ YSS D s Lt 174
30. NAME AND AODﬂEé{ &F PERSON WHO COMPLETED CAUSE OF DEATH GTEM 281 (Typa/Prind -
o € 4o =~ Me rgllillp—do: Hoirp wie it T. Aewee mls
31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED ¢ Day, ¥,
EALTH > \ m
FFICER Mp T MAﬁ 6
33 MANNER OF DEATH s DATE OF NJURY 34 TIME OF Ul A T o SCRIBE HOW INJUAY OCCURRED ]
(Month. Day, Yedr) INJURY Yes cliho} ﬁ) J i
B [ Pecdmg Oqunz
- Investigetion 1
D Accider _/
J4a. PLACE OF INJURY.—At home, Farm. street. factory. otice AU b 34‘ i {Street and Number or Rural Route Number. Cry or Town. State) (/
O suicge [ Coud netbe building stc (Specidy)
o Datermmad /
Homeide
PEGGY HOLINGA KATONA nper
|34 0ATE PRONOYNGED DEAD Month. Dy Yom) | 340 MOTOR VEMICLE ACCIDENT? ‘Y'LME’GWNTY"AW@'R” 17
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