N\  RESHL

\TTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is
luntary and there will be no penalty for refusal.

1occ
INDIANA STATE DEPARTMENT OF HEALTH

cal No. ... 570-99 CERTIFICATE OF DEATH State No. «...evvoee. RO
15973 THE RECORDS 1N THIS SERIES ARE CONFIDENTIAL PEH IC 16-1-19-3
'PE!PF“NT 1 DECEASED—NAME (First Miukdla. Last) 2. 58X 3a. TIME OF DEATH 3b. DATE OF DEATH tMontt Dey. Yr}
N Samuel E. Lynon Male 4:55 A, | February 25, 1999
RMANENT 4. "SOCIAL SECURITY NUMBER Ss. AGE-last Birthday 5b. UNDEA | YEAR 5c. UNDER 1 DAY | 6. DATE QF BIRTH (Mo, Day. ¥r} 7. BIRTHPLACE (City and State or Forengn Country)
(Yoarsh Months  Days Hours  Minutes . . . .
LACK INK | 426-40-4930 74 August 22,1924 |Greenwood,Mississippi
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE GF DEATH (Check only one. See mstruchons.)
A US. VETERAN? US. ARMEQ FORCES?
YES 1946 HOSPITAL_ EDfrpeven omer. O Nurwng Home [ Other (Specdy)
{J ER/Outpsnent O ooa 3 Aemdence iy
9b. FACILITY NAME (¥ not institution, grve street sod number) ge. CITY. TOWN. OR LQCATION QF DEATH Od COUM DEATH
CEDENT . . . .
Methodist Hospital Southlake Merrillville ke
10, MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL QCCUPATION (Give kind of work 12h KIND Q) SINESS/INDUSTRY
(Spaed)_rl Ufm.gnonmdmnma dona durmg most of wonking e, Do not use retired) a“ .
Married Evelyn Smith _ Pump Operator American Maize
13a RESIDENCE—~STATE 136, COUNTY 13c. CITY, TOWN. OR LOCATION 13X STREET AND NUMBER c
Indiana Lake Gary 2129 Rutledge &Lfeet
13s. 2IP CODE ;131 INSIDE CITY LIMITS | 14 CITIZEN QF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amenican Ingun, 'ImEDENTS EDUCATION
0O nNe WHAT COUNTRY? CKSRX 0 Yes (it yas. specfy Cuban, Bilack, Whae, ste. (Spaciy highast grade compieted)
Maxican. Puerto Rican. et¢) (Spaciy)
: 13g. ON A FARM? Elementery/S: jary (0-12) Colege (14 or 5 +)
(‘:'(‘) 46404 TS A Black 8th
\ XM [ Yes T
RENTS 18, FATHER'S NAME (First Midche. Last) 19, MOTHER'S NAME (Fwst Middie. Mavden Surnams) -
7 Johnnie Lynon Monica Hamnsburn
ORMANT j 208, INFORMANT'S NAME { Type,/Printt 20b. MAILING ADDRESS (Sireet and Number or Aursl Route Numbar, City or Town. State. Zip Cade) 20¢. Ralanonstvp
Evelyn Lynon 2129 Rutledge Street Gary,Indiana 46404 Wife
215 METHOD OF DISPGSITION [ Emomemen 21b. DATE AND PLACE OF DISPOSITION (Nama of cemetary. cramatory. or 21c. LOCATION—City or Tawn. Siate

m {0 Cremauon

3 oonanen O other {Specry!

)

O Remaval tram Sue

March 2, 1999
Evergreen Cemetery

ather placa)

. ~3
[l
FpbardR Ihiana

POSITION 22y, EMBALMERS NAME:

>

22b EMBALMER'S LICENSE NG 23 WAS DEATH P{EF‘m 0 COROIER? T

Roosevelt Allen Sr. #01051696 Lo O @ Oxe
| — J— el LS e e
. & 248, LICENSE NUMBER 25 NAME. ADDRESS AND L@#“NUMSEREUNEm
(of Licansee) gggg&wA le?lenéral Direw _%?,Inc
, est Arenugy THEss
MA—Q‘,\_} #08700646 Gary, Indianaﬁg‘gols B30T A%
28. PART ? Enter the ‘/ njuras, oF that cn‘:ned the death- Do not enter nonspecific terms. such 89 cardiac or respwatery :

dissase ar conditicn

rasulting n death)

ce(_‘aiél

.

JSE OF
\TH

e

Condrtions. f any. which gava

tie 13 T immeduite cause.
the underlyng

causa last

>

arrest. shock. 4t heert fadure Lit only one cause on each line

3| IMMEDIATE CAUSE (Final % Q’E'v\ /\&X—%Ek
C;"\'u\m*' .

L
\—=

AR
CUE TO (OA AS A CONSEQUENCE OF) 3
< AA% 4%_-‘—\-\ e 2 -+
_Bu€ TO (GA AS A CONSEQUENCE OF) -
4 )\Q\-.R..W C;"-:‘J\—‘7’ b L‘(. - i

e
E:) b 5 Approximate
. e =
-@ & P, Imar\:nl Betwean
. Onset ang Oenth
N

OUE YO (OA

PART II. (ther mgadicant condibons - Condions ceninbuting to death bit nat prevously steted in Part |

(Yes or na) T (Yas or no)

NO @o Cr——-

”

27. WAS DECEDENT 28a. WAS AN A@SY # WERE Mﬁ@ﬂi
PREGNANT OR 80 DAYS PERFO B ILABLE PRI
POSTPARTUM? {Yas or g} QG %:gienou QOF C. u@

4‘- OF

NO

29a. CERTIFIER

XEEIEERTIFYING PHYSICIAN  Ta the best of my knowledgs’ desth occurred atin ume. date. and place. and dus to the causeis} % stated,

[Check oniy
one)

[ HEALTH OFFICER  On the basis of

a CORONER On tie basis of

“1@?9%;£

L My apindon. daath occurred at the sme. dete, and place and dus 1o the :auu(lmﬁm

arwd/or 9

4,»
4@%%.

ard/or

298 SIGNATURE A%ITLE oF (ERM\

>, F

294 NDATE SIGN
=1k

b1 my opiruon. death gocurred 81 the timae. date and place. and due to the cause(a} and menner ic#’d
i
@y. Year)

29c MEQICAL LICENSE NO

TIFIER #0Y024744
30. NAME AND ADDRESS OF PERSON WHO COMPLETEDR CAUSE OF DEATH nra.} 261 {Typa/Prin)
Dr. Brian Weiss MD 202 East 89th Place Merrillville,Indiana 46410
LTH 31 HEALTH OFFICER'S SIGNATURE 74 THIS CERTFIES THE ARDYE “#%r}?ﬂ _‘W"‘Lt‘ Dby vear
CER 7“@ ComY OF THE CERTIFICATE OF Syl
. LAKE COUNTY HIALTH DEPAR LAY
7

33 MANNER OF DEATH

3 matwm O Pending
Investgation

D Accident

0 sucioe O coud not be
Datermined

O Homicrde

J44. DATE OF INJURY 4d CESCRIBE HOW INJUHY OCCLAFIED

(Month, Day. Yesr)

J4c INJURY AT WORK?
(Yes or nat

34b TIME OF
INJURY

JUL 2 & 2006

4 LOCATIPN (Street snd Numoer or Aural Route Number Caty ar Towa Stal

(2700

"

C
\

34s PLACE OF INJURY-.= At home farm. street. factory. offica
buitdng. atc {Soecdy}

N

34g DATE PRONQUNCED DEAD (Monm

Day Yeor) Mh MOTOA VEHICLE ACCIDENT? (Yes or no) i yeas specily driver passengéntpedestyian ste
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