ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH

153738

City Of East Chicago

rEast Chicago, In 46312
i :

voluntary and there will be,no pe for refusal.
Local No £/ CERTIFICATE OF DE State No. .............. 1L
T AL Wrkerseennasann . 3 el
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1- IO Lf "w ‘j 2 F
TYPE/PRINT 1. DECEASED—NAME (First Middle, Last) 2. SEX 3a. TIME OF DEATH
IN George Washington Dawkins Male 4:09PM
¥, S5a. AGE—Last Birthd Sb. UNDER 1 YEAR S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yn
"ERMANENT | 4 "SOCHL SECURITY NUMGER ) (Yesrs) o Months  Days Hours  Minutes il L]
BLACK INK | 316~24-6678 75 October 20, 1929! East Chicag
8a. WAS DECEDENT 8b. YEAR LAST SERVED iN 9a._PLACE OF DEATH (Chack oniy one. See mstructions.)
A US. VETERAN? U.S. ARMED FORCES?
HospPiTAL: . [ Inpatient oTHeER - [ Nursing Home 3 other {Specify)
YES 1953 O ER/Cutpatient J boa E Residence
9b. FACILITY NAME (i not institution, give street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT

PARENTY

NFOR

a

JISPOSITION’ :

:AUSE OF
EATH

ERTIFIER

CALTH
“FICER

(oM - |

A4- 20

:

4236 Elm Street

_East _Chicago .

Lake

10. MARITAL STATUS

11. SURVIVING SPOUSE

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRV

(Specify) f w:fu ive maden name) L done during most of working iife. Do not use retirad) _

Married a Page : Pipefitter (retired R
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake East Chicago 4236 Elm Street
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION

3 No Yes WHAT COUNTRY? X No - (O Yes (If yes, specify Cuban, Black, White. etc (Specify anly highest grads completed)
13g. ON A FARM? Mexican, Puerto Rican. etc) (Specity! Elementary/Secondary (0-12) | College (1-4 or § +)
46312 XNo O ves USA Black '+ 12th

George

18. FATHER'S NAME (First, Middle, Last)

Dawklns, Sr.

Zeola

19. MOTHER'S NAME (First Middle. Maiden Surname)

Mitchell

Verda Dawkins

20a. INFORMANT'S NAME (Type/Print)

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

4236 Elm Street East Chicagoy IN 46312

20c. Relationship

Wife

21a. METHOD OF DISPOSITION

@ Burial

0 ponation

0 cremation

D Other (Specify)

] Entombment

I Removel from State

21b. DATE AND PLACE OF DISPOSITION (Name af"cememry. crematory, or

other place) February 10, 2005
Oak Hill' Cemetery

2tc. LOCATION—City or Town, State

Gary, Indiana

22a. EMBALMER'S NAME:

Tracy Cheri Williams

22b. EMBALMERS LICENSE NO.

FD08600238

[ ne

Yes

23 WAS DEATH REPORTED TO CORONER?

A

24a. SIGNATURE OF FUNERAL DIRECTOR

MwA ()//wu AMMM

24b. LICENSE NUMBER
(of Licensee)

FD08600238

4859 Alexander Aven

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Hinton(& Williams Funeral Home, Inc.

East! Chicago, IN 46312 FH83001520

€

D/U“C

26. PART | Enter the di

AN

that caused the death.

IMMEDIATE CAUSE (Final
disease or condition
resulting in desth)

arrest. shock, or heart failure. List onty o:’]e 9%9 on each fine.

@ Cania

injuries. or

LS

N o

Do not,enter nonspecific terms. such as cardiac or respiratory

*’DUE TO (OR AS A CONSEQUENCE OF>

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

Approximate

Intervat Bet

ween

Onset and Death

b.
[Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
rige to the immediate cause, c
stating the underlying - 7
cause last DUE TO (OR AS A CONSEQUENCE OF): 4 ])
g Y
PART il. Other - Cond conlributing to death but not previousty stated in Part {

(Yes or no)

£0h 7)’ AVAILABLE PRIOR TO
46 %TION OF CAUSE
”

No No

TH? (Yas or no)

N6

28b. WERE AUTOPSY FINDINGS

29a. CERTIFIER
(thck only

e)
\

0 HEALTH OFFICER. On the basis of
i -] CoRONER  On ;he bais of

WZ&CERTIFYING PHYSICIAN  To the bast of my knowledge, death occurred at the tims. date. and place. and dus to the cause(s) as stated.

and/or i

r{ 1 and/or if

0/}%

. i my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.

1.in my opmion. death occurred at the time, date, and place. snd due to the cause(s) and manner as stated.

29b. é@nu\ne AND T'TEF CEHTIFIER
]
7 A - " e AL )\./

el 4

xKILn

L

292 MEDICAL LICENSE NC.

z// e

264 DATE SIENED (Month, Day. Year)

Ed Nt\.\E

Vil I

AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEA HUTEM 26) (Type/Frint) =

I

V?I LQ&M\('

(/5( (

L,*s’ JJ{’

j“’}“a,‘,ri- l/' IZ— ( <if,

o
'j([ A

3t HEALT((OF(ICER SIGNATURE

\‘ <

el

33. MANNER OF DEATH

[ Netural D Pending
Inveshgation

O Accident

0 suicide O coutd not be
Determined

D Homicide

(R

0

32 DATE FILED (Month. Day, Year)

{
L

o
[

4b. TIME OF
INJURY

34a. DATE OF INJURY ¢
(Month. Day. Year) ~==-1

(Yes or no)

34c INJURY AT WORK?

030

building..etc. (Spacify)

34a PLACE OF INJURY —At home. farm. street. tactory. office

34f LOCATION (Street and Number or Rural Mluu

34d. DESCRIBE HOW INJURY OCCURRED

34g DATE PRONOUNCED DEAD (Month. Day. Year)

IV

A-20
(7§05)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

\IDID IF ALTERED OR ERASED

e

If yes. specify driver. passanger. pedestrian, etc.

NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMEIIT




