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* ATTENTION ESTATE: The Social Secunty #15

being requesieq by (s stata agency i ontar 1o INDIANA STATE DEPARTMENT OF HEALTH

pursue i1s statulory responsiDikty Cisciosura s

veluntary and there wall ba n nalty [of e
Cocal No. - 0TTCTTY CERTIFICATE OF DEATH State No. .. ... ... ...

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

TYPE!PRINT 1 DECEASEQ--NAME (Fuwsl Middle, Last} . 2. SEX 3a TIME QF QEATH ip. DATE OF DEATH (Monn, Day. ¥r )
IN Creadell C. Golden Male 605 P wm  anuary 19, 2001
4 'SOCIAL SECURITY NUMBER 52, AGE--Last Binhday b, UNDER | YEAR 5. UNDER 10AY . 6, DATE GF BIRTH (Ma. Day. 1) "7, BIRTHPUAGE (Cily ana State of Foraign Countryi
PEHMANENT (Years} ~ MAGHHRS DEys — "Hours Winutes .
BLACK |NK 444.22-6353 74 Apl’ﬂ 26. 1926 - {dabell. Oklahoma
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH {Check oniy one. See instructions.)
AU S, VETERAN? U.S. ARMED FORCES? e — [

-OTHER: ™ Nursing Home " Olher¢Spaciy)
Resdence

HOSPITAL. . lopatient
Yes ' q L{(ﬂ X ER/Gulpatient 0OA

' T T e CITY. TOWN, OR LG

“"%d CoUNTY SFDEATH

DECEDENT 9b. FACILITY NAME (If nof instduliGl, Give Sreet and numoery -
Gary Methodist Northlake Gary Lake
10. MARITAL STATUS 1 surwiving sPouse 7 12a CECEDENTS USUAL OCCUPATION (Giva und of mark 120 KIND OF BUSINESSANDUSTRY
{ Spesify) {If wife, give marden name) done dwing most of working life. Do rot use retred)
Married Fannie Odessa Mosley Switchman USX
132 RESIDENCE-STATE 130 COUNTY 13¢. CITY, TOWN, OR LOCATIGN . 13d. STREET AND NUMBER Y
- Indigna Luoke Gary : + 1580 Taft Street pin
- : 138.ZIP CODE 137, INSIDE CITY LIMITS 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--Amencan indizn. DECEDENTS EDUCATION
INa X Yes WHAT COUNTRY? X No  ves  (Ifyes. spacify Cuban, . Black, White, alc t only higrest grage completed)
Mexican. Puerto Rizan, ele.) - (Specity) Y o i1
13g. OM A FARM" Eleneniary/Sezonaary 10- 12} Cotleye i1-4 or vy
46404 Xn —ves | USA. ' Black &
PARENTS * 18, FATHER'S NAME tFirst. Midde. Lasi) 19. MOTHER'S NAME (Firsi, Middle. Mawden Sumamey ¥ o)
. Charles Golden Dora Parker £y
20b. MAILING ADDRESS [Sireaf ana Number or Rural Rowe Number. City o TDM':I.—SIBII Zip Coaej__j 20t Reiationship

INFORMANT 20a. INFORMANT'S NAME( TyperPrint)

- . Fannie Odessa Golden 1580 Taft Street Gary, IN 46404 oo Wite
21a. METHOD OF DISPOSITION Enlomtment 21b. DATE AND PLACE OF DISPOSITION/Name of cemetery. cremalony. or 2le. LOCATIDN--Cmawﬂ. State
X' Bural Crematon - Remaval from Siale other place) .]ﬂl‘lUﬂl’y 26. 2001
A conon Other (Specity) - Qate Hill Cemetery Gary, Indiana
OISPOS{Tlog ! 22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. . 2. WAS DEATHREPCRTED TO CORONER?
= 1
';'Zg g | * Sherman Banks II FD 01016254 i S ves
'S -Z. _3: w 1 24a. SIGNATURE QF FL]NE'HAL DIRECTCR 24k, LICENSE NUMBER i 25. NAME, ADDRESS. AND LICENSE NUMBER OF FUNE% HOME
T L‘j m “ ‘ fof Licensen} : =
N : Smith Bizzell & 8 arner Furizl Homee, FH&960DQ34
LT 2 FD01016254 4209,Grant St, Gary, [N, igz@ =
Q‘ ﬂ ’2 ﬂ . 26. PART . Enmer ine mnjunes. or that caused e death. Do not enter nonspeciicierms. such as cardiac or respaalery f——“é’l j'-" = -F’Rggigx:mala
>\:_‘ Jl- armest, shock, Of Neart faikure. Lisi only one cawse onfm:n line. ’) 3 “thianvil Setween
é 2 - o R s (9rtEEand Deain
9 e fa < 'MMEDIATE CAUSE (Final a L{/ [L A L/,(/\
e disease or condition T OUE T R AS NSEQUENCE OF).
CAUSE OF resuiting in death]
L1} (e
N P =y
DEATH C_‘ ' Conditions, if any, which gave T TDUET FDRH%:%VCGN SEQUENCE OF)
Q rise 10 the immediale cause. &
slating the ungeriyin : e — ==
ﬂ Q cuus:giusl irg DUE TQ (DR AS A CONSEQUENCE OF):
I i
:§ 5 a PEGGEY HO Uhﬁﬁ&s{)hﬁ&
. PART II. Cther . C coninbutkg 19 Bealh bul NG1 previIously slaled in Part { 27, WAS DECEDENT : 28a, WRSANR YPRINDINGS
o Pecnant oRs0DAYs | eiinrormEer T T ALl R
I : POSTPARTLIM? . {Yes or No) COMPLETION OF CAUSE
T 4Q [ves or/N;/} ; /I/ QF DEATHY [Yes or Ho)
o . o : i & o
q: }3 29a. CERTIFIER © GERTIFYING PHYSICIAN  To the best of my knowiedge. death eccuired af tha tirme, dale, and place, and dua 10 the causeds) as slated.
(Check onily .
.-::' ! onej " HEALTH OFFICER  On Ihe basis of anarar i i in my opinkn, death occumed at ihe time, dale. and place, and due 10 the cause(s) as staled.
C.C) Wl CORCNER/  Onine basis of ion andtor n my opison. death ocoured at the fime, date. and place, and oue 1o the causefs) and manner as slated.
~ 290. DATE SIGNED (Momth. Day. vear!

298, SIGNAT E DTITLEGFCEHTIF)ER " 206 MEDICAL LICENSE NO 290
CERTIFIER 7 2~ N -
© O/ O35772 R

30 NAME AND ADDR 5 OF F FERSCN YVH: 4TED CAUSE OF DEA?H HTEM ZGJ{T}‘.DEIFFMII'J -

f, s,

32 DATE FILED  {Maontn. Day, rear:

Lo TU99D  gaeas0

HEALTH 11 HEALTH OFFICER'S SIGNATURE
OFFICER
fER 0§ 200
33 MANNER OF DEATH 3d4a. DATE QF INJURY l4p. TIME CF J4c. INJURY AT WORK 34d. DESCRIBE HOW INJURY @CCURRED :
[Morih. Day. Year! INJURY [Yes or o) l ‘
Naral Penging
:nveanamn IR
R ACCldEﬂl (‘/ ~1
"PL' ’l" - e T —
N \ ‘l‘p ﬁ 1 \Jie FJ_ACF_ OF INJORY--AT home. farm. streel. factory, othce 341 LOCATION (Sirser and Number or Rusal Route ni-noer. Ciy oy Town, Srarel
: LY - M 5\, j ‘ ‘- m v wuniding, €1 { Specify} o .
Harmcme B LVV
45 DATE PRONOUNCED DEALIMonth. Cay. Year) 34 MOTOR VEHICLE ACCIDENT {\r’es or ng} if y&s specily driver. passenger. pedasinai. eic
. P
g ¥ Al

SDH05-004 State Form 10110-06 (R4/3-83) Deathcer/PD 1




