* ATTENTION ESTATE: The Social Security # is 2CC

eing requosted by this state agency inorder ' INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO. +vveeennnnn.. TR :

voluntary and there will be no pena?or refu
amar®

Local No.....50 0.0 = .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16:37-1-10 [ e
— irat Mi 2 SEX 3a. TIME OF DEATH | 30{DEYE OF DEATH Guooth Day. vr?
TYPE/PRINT 1. DECEASED—NAME {Firat Middle. Last} .
IN Thelma McNeil Female | 3:00 A, |Ngypmber 26, 2000
. 4. ®SOCIAL SEGURITY NUMBER Sa. AGE—tast Sithdmy | _Sb. UNDER ! YEAR | _Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y 7. BIREMEMACE (City and State or Foreign Country)
PERMANENT 412-09-9396 (Years) 81 Morths  Days Hours  Menutes . .
BLACK INK : Octobet - 8,1919| Whiteville,Tennessee
Ba. WAS DECEDENT 8. YEARLAST SERVED IN 9¢. PLACE OF DEATH (Chack only one. Ses inswebns)
A US. VETERAN? 15, ARMED FORCES? p
1:; S T N/A HOSPITAL: E}ﬁ&m‘m oteeR: [ Nuaing Home [ omémey:
] es/Outpatient O poa [ Residence '
bb. FACILITY NAME UF not institution give street and numbers 9¢. CITY. TOWN, OR LOCATION OF DEATH 8d.A2QNTY OF DEATH
DECEDENT Methodist Hospital Southlake Merrillville Gike
10, MARITAL STATUS 11. SURVIVING SPOUSE 125 DECEDENTS USUAL OCCUPATION (Grve hind of work | 12b. KD BF BUSINESS/INDUSTRY
{Specify} .. {if wife. giep marden namey | . done during most of working fife. Do not use retired)
Married Timothy McNeil Homemaker Home
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, ORLOCATION t3d. STREET AND NUMBER
Indiana Lake Gary 2264 Washington Street
130, ZIP CODE | 13t INSIDE CHEDRATS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RAGE—American Indian, 17. DEGEDENT'S EDUCATION
ONe 0O Yes WHAT COUNTRY? WA [ ves (i yes, specify Cuban, Btack White, eic. (Specify anly highest grade compieted)
Mexican, Puerto fican. etc} (Spacify) Elementary/etondary (0-12) | Collegs (1-4 or 5 +)
. ON A FARM? Y, ¥ _|College or
A6407 13 U S A Black = zgﬁ LI &
o O Yes — iy
PARENTS 18 FATHER'S NAME (First. Middia. Last) 19. MOTHER'S NAME (First Middie, Mmdc:;j?ul\jinn) ?“1:
. e ¢ i L
- Walter Guy Emerline i Lwis o % g
INFORMA v ‘201 &NFOHN!ANT'S NAME (Type/Prist) - - 20 MAILING ADDHESS (Strast and Numbar or Rural Route Number. Cftyafﬁzvn State. ZWda) '_%Dﬁ}’ﬁlf?onshlp
Timothy McNEl]. ="~7 2264 Washington Street Gary, Indiana 4%@07 - CHigsband
Q) 21a. METHOD OF DISPOSITION O enombmeant 21b. DATE AND PLACE OF DISPOSITION {Name of cematary. cramatory, ar f ;é‘.l G bCATION-:f;-*;Cily o 1
é [FERL 3 Cremation 0 Removal from State other place} December 2 ¥ 2 0 00 2 a E
, < . -~ .
O oonaton L] Other (Specity) Evergreen Cemetery ZHobart , TRdiana
DISPOSITION & 22 EMBALMER'S NAME : 225 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO COROIEM?
: Patrician Owens #08700298 e Oves
24a. SIGNATURE OF FUUNERAL DIRECTOR 24b. LICENSE NUMBER 6 NAMEADKFTS-E AND ENSE NUMBER FUNEAAL HOME
4 8 U en Funera irectors,Inc

2959 "West 11th Avenue

e, #08700298 . |Gaty, Trdiana 46404 83007704

2 Qlj,

the death. Do.pot emer nonspecific erms. such as cardiac or respiratory Approximate
Intarval Between

ach fing
Onsst and Desth
(/orb/ /)M g A o v 2 i

28 PART L Entar the disssses, injuries. or camplications that caus:
preest, ghock, o heert faifuze. List only cha causs o

IMMEDIATE CAUSE (Final a
disass or condition DUETO (DR AS A CONSEQUENCE OFY:
CAUSE OF resuliing in death)
DEATH e
Conditions. if any. which gave DUE TO (O AS A CONSEQUENCE OF):
risn to the immediale couse. .
stating the unearlying : -
chuss last DUE TO (DR AS A CONSEQUENCE OF?
d.
PART 1. Other significant conditions - Canditicns conThu‘!mg to desth bul not previously atated in Part | 27. WAS DECEDENT éﬁ . by, WERE AUTOPSY FINDINGS
- . PREGNANT OR 30 DAYS AVAILABLE PARIOR TO
- &n Jé ’ FOSTPARTUM? COMPLETION OF CAUSE
tYas or no) ’ OF DEATH? (Yes or no)
NO (dy, o ool
29s. CERTIFIER FEGERTIFYING PHYSICIAN  To the best of my knowladgs, deatn occurrad i the time, date, and place. end dus to the cause(s) as statad, A 7‘0
[Check oy &
ong) D HEALTH OFFICER On the basis of axaminstion and/or invesbgation. i my opsnion, death occurred at the tima, dats, and place. and due to the causs(s) bs stated.

(] CORONER " On the bams of ion and/or ir ion. ik My opinion. geath occurred at the time. date. and place. and dua to the cause(s) and mannar as stated.

29b. SIGNATURE, TTLE OF CERTIFIER 20c MEDICAL LICENSE NO. 29d. DATE SUGNED (Morith, Day. Yaear)
CERTIFIER /l\() Oie 15 95g| [ 2o

Ed
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)

Dr Ajam 8668 Brpadwj?y Merrillville, Ihdiiana 46410 M’E
HEALTH 31, HEALTH OFFICER'S SIGNATURE ' . /( » a2, ORNEEEIREDY thpnd)
OFFICER LY aus . MM

33 MANNER OF DEATH 3ua. DATE OF Ry 24b. TIME OF 34c. INJURY AT WORK?
(Month. Day. Yesr} " INJURY " (Yesor na)

D Nstural D Pending

Invastigation
D Accidant

34n. PLAGE OF INJURY—At home, farm. street, factory. office 34 LOCH

£ suicnts O coutd not be building, atc. [Spacify}

Deatermnad
D Haomicide

34 DATE PAONOUNCED DEAD (Month Day. Year} 34h MOTOR VEHICLE ACCIDENT? (Yes or no} f yes specify drver, passnn
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