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* ATTENTION ESbTA'11'E: The Sacial Secu rtg #tis -
being requested by this state agency in order to
pursua i?s statutory responsibilglty. isclogure is . INDIANA STATE DEPARTMENT OF HEALTH
voluntary and thergavli 0 penalty for refusal,
Local No. CERTIFICATE OF DEATH StateNo. ............ooooviiinn .
\ . THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYP EI’PR!NT 1. DECEASED—NAME (Frst Middie. Last) 2. SEx Ja TIME OF DEATH L::DATE OF DEATH (vonsh Dey: vr.)
IN Lela M. Pitts Female 4:50A. m rch 13, 2006
PERMANENT | 4 *sociaL SECURITY NUMBER Sa. AGE—Last Birthday 5b UNDER 1 YEAR | Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. ve) 7. BIRTHPLACE (Giy wnd State or Foreign Courtry)
(Years) Momhs  Days Hours  Miruted &t ka Alab
BLACK INK | 421-24-6528 83 Septenber 2§, 1922|Wetumpka, Alabama
8a WAS DECEDENT 8b. YEAR LAST SERVED IN S PLACE OF DEATH (Check only one. Sew mstructions)
5. RCES?
A US. VETERAN? US. ARMED FORCES HOSPITAL L] s orrer O Normmg D) Otr (Spaciy
No N/A [ er/Oupanerms [ Do Kl pasidence
9. FACILITY NAME (¥ not institution, give street and number) 8c. CITY. TOWN. OR LOCATION OF DEATH Bd. COUNTY OF DEATH
DECEDENT .
¢ 4844 Melville Avenue East Chicago Lake
T'S USUAL OCCUPATION (Giva kind of 125, KIND OF BUSINES:
o sas T g seouse i RO e B G gl e 120 KD OF BUSNESS USTRY
Widow Crossing Guard (retired) City of East Chicago
132 RESIDENCE—STATE 136. COUNTY 13 CITY. TOWN, OR LOCATION 13d. STAEET AND NUMBER
Indiana Lake East Chicago 4844 Melville Avenue
13e. ZIP CODE |13 INSIDE CITY UMITS |14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? $6. RACE—American indian, 17 DECEDENT'S EDUCATION
0O no Yes WHAT COUNTRY?| No [ Yes {if yas specdy Cuban, Black, White, stc, {Specify m‘mp:'n grade completed)
13, ON A FaRMT Maxtcan, Pusnto Rican. elc) (Spaciy) Elomeniary/Secondary (¥2) | College (14 or § #3
46312 KNo O Yes USA M 4th
PARENTS 18. FATHER'S NAME (First Midele, Lasth 19 MOTHER'S NAME (Frst Micidle, Maiden Surname} A
‘ Jim Cook Mary ?1es
INFORMANT 206 INFORMANT'S NAME ( Type,/Pring 206. MAILING ADDRESS (Streer and Number or Rurs! Route Number, City o Town. Stas. Zip Cods) | 20c Relationship
William O'Neal 607 W. 140th St. East Chicago, IN 46312 n
21a. METHOD OF DISPOSITION [ Envombment 210 DATE AND PLACE OF DISPOSITION (Name of cemetery: cramatory, or 21e. LOCATION—City ofTgap. State
X Burm L} Gramaton O Removal trom State other pisce) March 1 8 » 2006 O
O Dormon T e poci Evergreen Memorial Park Hobart, Ifidiana
DISPOSITION 224 EMBALMER'S NAME: 226, EMBALMER'S L ICENSE NO: 23. WAS DEATH REPORTED TO CORONER? {3
Tracy Cheri Williams FD08600238 O Bva
24a SIGNATURE OF FUNERAL DIRECTOR 24 HCENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. (6 Liconsre) inton & Williams Funeral Home s Inc.
4859 éiil.exander szgu(f
FDP08600238 East lcago, IN 46312 FH83001520
26. PART | Emder the o injuries. or ions that caused te destt. Do not eamer nenspecric sarms. such an tardiac ar raspiratory T Approximate
wrreat shock or hesrt fature. List only onecauss on dachiine ' _‘Iﬂ"mrvd Beiwaan
IMMEDIATE CAUSE (Final . éﬂ/d/ VA S s /t‘/t/" /7/ SCe sl ;
cksaase or conction DUE TO {OR AS A CONSEQUENCE OF}: - -
CAUSE OF resulting in desth) - o
DEATH b < :
Conditionn, if sny. which gave DUE TO (OR AS A CONSEQUENCE OF); v e |
risa 1o the iwmediate causs, . . \
e e undarhyng DUE TO (OR AS A CONSEQUENCE CF) i s
d ~ .
PART II. Other significant conditions - Conditions comrbuting to deth but not previously stated in Part I 27 WAS DECEDENT 200 WAS ‘ALNJAuropsY .’G.II.ITDPSV"EMDINE?;
PREGNANT OR 90 DAYS FORMED? £ PROFTO
POSTPARTUM? OF CAUSE
(Yas or no) EGWHOL'NG ‘#8 Or noY
No_LAKE COUNT¥ AUDITOR No
29s. CERTIFIER mERTIF\’ING PHYSICIAN  To the bewt of my riowledge. death ocouried atihe bme, date. and plece. and dus 1o the causels) 5 mated.
(Chock -
oi.) onty D HEALTH OFFICER On the basw of examination end/or iNvesNgaton, it my opmon, death oteurred an tha tma. date, and place. and dus to the causs(s) as siated.
D CORCMER  On the basis of endfor " My opinion. death oceurred st the lime. dete. snd plece. nnd due to tha csusata) snd manner as stated.
29b. SIGNATURE AND TITLE OF CERTIFIER — 29c MEDICAL LICENSE NO. 290. DATE SHGNED | Day. Yoar}
CERTIFIER e
@(/@, Oy O/)o55 727 3/14 /O
30 NAME AND ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Typa/Priof
KALA DAVIS D 5524 Holran Are s Hogngnngndes M
HEALTH 31 HEALTH OFFICER'S SIGNATURE . c
OFFICER ‘ ‘
33 MANNER OF DEATH 34a. DATE OF INJURY "3ab. TIME OF 3dc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 0 \
(Month. Day. Year} \
O Mawrst O Pending
O Investigaton
Accutent Jdn. PLACE OF INJURY —At home, farm. strest, lagtery, othce 34t LOCATION (Strest snd Number or Rurs) Route Numbaer, City or Town, State)
(=] Suicide ] goutd not ba -Building, et¢. {Specity} % é
wtermined
03 e NOV 30 2006 024801~  ¥o.
34p DATE PRONDUNCED DEAD (Month, Day. Yaar Mh MOTOR VEHICLE ACCIDENT? {Yes or no) IF yes. specily drives. passenger. padesmisn, atc. "r u
%4 | C3GY HOLINGA KATQ 10 B
v § IVRA= -:.‘ Y I
‘i (5/0PDH06-004 State Form 10110 (R/1-99) JUITOR

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT






