' ATTENTION ESTATE: The Social Security #is
being requested by this state agency in order 1o
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty or refusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

'YPE/PRINT ™ DECEASED-NAME  (Firsl, Middle, Last) 2. SEX 3a TIMEOFDEATH | 3b. DATE OF DEATH (Month, Day, ¥r.)
IN Malinda Jones Female 9:27P. w  February 27, 2003
4. *SOCIAL SEGURITY NUMBER 5a. AGE-lasiBithday | Sb UNDER § YEAR | Sc. UNDER {DAY [ 6. DATE OF BIRTH {Mo. Day, ¥ 7. BIRTHPLACE {City and Stafe o Foreign Coumiry]
jERMANENT {Years) Months Days. Hours Minutes
B!.ACK INk. 427-78-9822 61 June 07, 1941 Blackhawk, Mississippi
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF BEATH (Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES? - -
SPITAL; U inpatient OTHER; [] MumsingHome K| Other(Specity
No {1 erwutpatient [ DoA ] Residence
DECEDENT 9b. FACILITY NAME (If rof insfitution, give street and number) 8. CITY, TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH
Franciscan Commuaity Services Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION (Give kind of work 12b, KIND OF BUSINESSANDUSTRY
(Specify) (f wife, giva maiden name} 7 dane during most of worldog Ffe. Do nof use retired)
Married Theradtric Jones Teacher Hammond School System
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 363 Arthur Street 0
130, ZIP CODE (131, INSIDE CITY LIMITS | 14. CIVIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-American Indian, EDENT'S EDUGATION
] No Yes WHAT COUNTRY? B me Yes  (Ifyes, specify Cuban, Black, White, efc. [t iy highest grade completed)
Mexican, Puerfo Rican, efc.) (Specify)
13g. ON A PARM? Blementary/Seqmogry (0:32) | College (14 or 343
. 46404 Rino [Jves |US.A. Black ‘ 5
PARENTS 18, FATHER'S NAME {First, Middle, Last) 19. MOTHER'S NAME (First, Midcli, Maicien Sumams) ———-
? John Allen Rosie Austin -
INFORMA 20a. INFORMANT'S NAME(Type/Print} 20b. MAILING ADDRESS (Street and Number or Rursl Routs Number, City or Town, State, Zip Code] ] 20, Retationship
Theradtric Jones 363 Arthur Street Gary, Indiana 46404 ‘L) Husband
213, METHOD OF DISPOSITION L-) Entombment 21b. DATE AND PLACE OF DISPOSITION(Name of cemetery, cresmalory, o 2ic. LOCATION-CHy or ;Epn. Stale
X Burial 17} Gremation | { Removat from State " otherplace)  March 06, 2003 had
Il Dontion 1] omer (specity Evergreen Memorial Park Hobart, IN
DISPOSITION | 22a. EMBALMER'S NAME 22h; EMBALMER'S LICENSE NO: 23, WAS DEATH REPORTED TC CORONER?
ol
m Shermpn (. Banks ]lI P FD 01016254 o [7] Yes
> 24a. 2ab. LICENSE NUMBER 25. NAME, ADDRESS, AMD LICENSE NUMBER OF FUNERAL HOME
8 {of Livensee)
o /.‘ Smith Bizzell & Warner Funeral HGmB- oF HI%Q0034
— :
a f ED20000361 4209 Grant St Gary, N, 46408: " m = :-1
- e, e d injuries, or that caiset Ihe death, Do not enter nonspecific tenfshsuch as camdiac of respiratbry o 4 qbﬁbﬁﬁ;tb
0 o, shock, orheart faflure. List only one caus on cach line. o nteval Between
1y . e
o 2. [ Y N mo g,
9 :'*_"MED"\TE .:f e [Final DUE TG (OR'AS A CONSEQUENCE OFY: o ;
Isease or ndibon
CAUSE OF NO') resulting in death} b,
DEATH & DUE TO (OR AS A CONSEQUENCE GF}:
;({ 8 Conditions, if any, which gave -
ise to the immediat " ™~
n oW \lg ctating e underying DUE TO (OR AS A CONSEQUENCE OF): -
’\9 4 © cauze last d . L
— ¢ | PART il. Other significant canditions - Conditins contributing 1o death but not previously siated o Part . 27. WAS DEGEDENT 28a. WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
. PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
4 ,.Q.g 0 lu}]arb WM 194/ ¢ /u_g&r POSTP, 2 {¥es or o) COMPLETION OF GAUSE
_eé ey fres OF DEATH? (Ya @
%ea T Carci— 1940
‘G £ Ct- T 20a. [CERT'F'EIR Vo CERTIFYING PHYSICIAN  To the best af my knowledge, death ocurred at the time, date, and place, snd dus 1o the causets) as statod,
KD ny Q ?3 ona} V4 HEALTHOFFICER  On the basis of examination ad/ar investigation, In my ‘opinion, death octurred at the lime, date, and place, and dus o the cause{s) as stated,
2 A ' ONER On the basis of examination and/or investigation,  my opinion, dealh occumred af the lime, date, ard ce, and due to ihe causa(s) and manner as stated.
. ) 29b. SIGNATURE AND TITLE OF CERTIFIER " 29¢. MEDICAL LICENSE No, 29d. DATE SIGNED (Morsih, Day, Yew)
- n e, 7
o N L1%7) 0103919 ch 3,0003
30, NAME AND ADDRESS OF PERSCN WHO COMPLETED CAUSE OF(J/EATH (ITEW 26) Typerrin)
PERY Y KB mn . [l40 Mopod Syace Roap 49 Porrzze.  Two F3od
HEALTH 31, HEALTH OFEIGER'S SIGNATURE " | 32. DATEFILED (Mon, Day, Year}
OFFICER D
\%ﬁ & 7~ BH.0. ,'_q 3

33. MANNER OF DEATH

r] Natural i _i Pending

] Honiice {

343. DATE OF INJURY
{Month, Day, Year)

i
. Investligation ’
I:I Accident |
i L [ E. |
L.l Suicde i [ Could notbe _34e 'FLACE OF INJURY—At horfle] faria,
Detenmined H buikding, etc {Specif)

PEGGY HOLINGA

Mg. DATE PRONOUNCED DEAT{Month, Day, Year}

340 cEdoryge pOATRS o 7
COPY OF THE CERTIFICATE OF DEATH ON FILE WITH THE
LAKE COUNTY HEALTH DEPARTMENT. } , 4
BEL 9 @ 2006 i) C
341, LOCATION (Street ind Number or Rursl Fiatts Numer, Tty ar Towe:, Stafe) S

““LAP(’EF’(?@‘@RT‘W RUDI Oy o oo ofossion o

SDH06-004
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