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INDIANA STATE DEPARTMENT OF HEALTH

153133

City Of East Chicago
East Chicage, In 46312

b o P ™ =
acalNo. ... X A& CERTIFICATE OF DEATH State Mo, ..viii
THE RECORDS IN THIS SERIES ARE CONFIDEMTIAL PER 1T 18-37-1-10
’\,{P E/PRINT 1 DECE:&EED—.NAME {Fira Whddle, Last) 2. BEX 3a TiME OF DEATH 3b. DATE OF DEATH tionth Day. vr?
N Wiliiam Johnson Sr. Male 8:42A.,, |November 11, 2006
ERMAN ENT 4, *SOCIAL SECURITY HUMBEA Sa ({u{GEiLas( Birthday Sh. UNDER 1 YEAR Sc. UNDER 1 DAY |6 DATE CF BIRTH (Mo Day. ¥n) ? BIRTHPLACE (City and Stete or Foreign Country’
aars. Manths Devs Hours Minues . . . .
SLACK INK | 312-10- 4099 92 May 7, 1914 Hub, Mississippi
Aa. WAS DECEDENT 8b. YEAR LAST SERVED IN & PLACE QF DEATH {Chack onlv on= Sas instructions)
A US VETERANT U.S. ARMED FORCES? o m
HOSPITAL, Inpauent otHEr: [ Nursing Home T Ouner <Specif)
No N/A [ er/Quiparers [ DOA [ Fesidence n~nY
9b. FACILITY NAME (f not institution, give sireat and number) e CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH i
JECEDENT . . . L
St. Catherine Hospital East Chicago Lake P
10. MARITAL STATUS -1 11, SURVIVING SPQUSE 128 DEGEDENTS LJSUAL OCCUPATION ( kind of X
{Spccufj_/] {if wifs. grve marden name) ® dene during rost of werking lite. Do not E;:ere"r';’re;.? work 120, KIND OF EUSINESS'IWDU%
Married Roxy Ann Jones Cranemans (retired) LTV Steel
13a. RESICENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND MUMBER e}
Indiana Lake East Chicago 3726 Catalpa Street e
13n. ZIP CODE [ 13F INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC QRIGINT 16. RACE—American Indan, 17. DECEDENT'S EDU%N
0O No Yes WHAT COUNTRY? No [ Yes (If yes. specfy Cuban. Black. Whita eic. {Specify only highast grad%mleraa)
135 OM A FARM? Mexicar Puerte Rican, elc) (Specify) Elementary/Secondary (0-12) . dor5 4y
46312 o [1 Ve USA Black 11th [ i)
ARENTS 18 FATHER'S NAME (First Middla Last 19. MOTHER'S NAME (First Middle Maiden Surnamel
Kearney Johuson Mary Not Available
JEORMANT 20a. INFORMANT'S NAME (Type/Prinn 20b. MAILING ADDRESS (Street and Number ar Rural Route Number, City or Town, State. Zip Cods) | 20c. Ralationship
Kemmeth Johnson 3813 Hemlock St. East Chicago, IN 46312 [son

%

ISPOSITION

AUSE OF
ZATH

RTIFIER

ALTH
‘FICER

21a. METHOD OF DISPOSITION [ Entombment

215 DATE AND PLACE OF QISPOSITION (Name of cemetery. crematary. ar

November. 17, 2006

2ic. LOCATION—City or Town, State
. F

dreesy MMW

(of Licensaey

FD08600238

X Bunei O crematon {3 Removai from State otfier placel = !
D Cronaton O cther (Spacky: Ferﬂ Oaks Cemetery Griffith, i‘é.diana
228 EMBALMER'S NAME 236 | EMBAUMER'S LICENSE NO 2. WBS DEATH AEPORTED TO CORONER? e —
Tracy Cheri Williams FDO8600238 Wro O ves c o
248 SIGNATURE OF FUNERAL DIRECTOR 246_LIGENSE NUMBER L\IAME ADDRESS, 4D LICENSE NUMBER OF FOUNERAL H [
inton W ii neralr Dﬁcme »

East' ' Chicago, IN

859 Alexander AvengeL

26, PARTI Enter the o

. INuries, or

MMEDIATE CAUSE (Final

arrest. shock. or heart failure. List only one cause on #ach line

Popeumonia

18 that caused the death Do not enter nonapecific terms. such as cardiac or respwatory

l'»5"|Ea“|:;ir:)xlﬂ'lél@‘,
rinterval B Siwann

1 we%nﬁ( and Desth

—F

diseage oF condition

OUE TO (OR AS A CONSEQUENCE OF)

reaulting in desth) N Pu]_'lnona,]'_’y Failure 1 daY
Conditions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immadiate cause. Congestive Hea‘rt Failure 1 day
stahing the underlying &
cause lest DUE TG (OR AS A CONSEQUENCE OF):

d Cardiopulmonary Failure 1 day

No

PART !I. Other sigrficant conditions - Conditions contributing to death but not previousty stated in Part | 27 WAS DECE NT b & Q"OPS\( 28b, WERE AUTDPSY FINDINGS
PREGN DANS C 7 AVAILABLE PRIOA TO
POSTRA| (¥as or nol COMPLETICN OF CAUSE
t¥es or OF DEATH? (Yes or na)

No

29a. CERTIFIER
(Chack only
one)

—
mCERTIFYiNG PHYSICIAN  To the bast of my knowiadge, death occurred ot tha bina. dai. and “‘“i}t‘iﬂ“
O realtH OFFICER  ©On the bamia of examination end,ﬂ‘or invastigation, 1n my opimon, death occurrad at the qme dal k@pﬁ
[ coronen On the besis of examination end/or tivestigation i my opnion. daath cccu%ﬁ&(\ﬁ §|

he causels) as stated

‘K’A@Qmmm as stated
S miie

29b SIGNL{L RE xND TITLE OF C
l . el
\! /

AK‘- ZC m HicENSE ND
01054231A

29d. DATE SIGNED (Mcnth. Day. Year)

November 14, 2006

Rnd manner Bs stated. ‘
i
I

30 MAME AN

Dr. 0. Tbekie

DRESS OF PERSON WHO COMPLETED CALSE OF DEATH-UTEM-26) (Type/Print)

751 East 8lst Place

Merrillville, Indiana

31 HEALTH OFFICEA'S SIGNATURE

G Barvvhiy Mnies S

s 3 . ] P
e L

A,

33 MANNER OF DEATH

34a. DATE OF INJURY
(Monrh. Day, Year)

34b TIME OF
INJURY

Jde INJURY AT WORK?
{Yes or no)

@@7@1 Gccounng{

U/\gﬁ(,bwo

T nstursi a Fanding
investgation
O accident San B
13
[ suicide [J Coutd not be
Datarmined
O Homicide

LAGE OF INJURY —At home. farm. street, fnctory cfice

ouifding. etc. (Spacry)

34f LOCATION (Street and Number or Rural Route Number, City or Town, State) W

Vs

A‘N-ZBATE PRONOUNCED DEAD (Month. Day. Year)
/05)

34h MCTOR VEHICLE ACCIDENT? (Yes or no)

¥ yes. spectfy driver, passenger, pedestrian, elc

‘JUID IF ALTEHED DR ERASED NOT UALID UNLESS CEHTIFIED BY HEALTH DEPAHTNII NT



