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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

 d31e0-14
LIARZ-(,

State No.

4eeesesscerens et e coseveee e

1. DECEASED—NAME (First Middle. Last) . SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonth Dey. ¥rJ
Quentin T. Woods Male 5:55 ., |January 6, 2004
4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
Yoars) Y . A . .
317-20-7959 ours) Wonhs  Days|  Mows  Mewes| February 27, 1925 Drewr,\ Mississippi
b
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one_Ses instruct;
A US. VETERAN? US. ARMED FORCES?
HOSPITAL: [ tnpetient OTHER [0 Nursing Home [ Other (Sﬁ)
YES 1955 O er/0 [ poa sidence A
od. COURYY OF DEATH

9b. FACILITY NAME (K not institution. give strest and number)

1540 Baker Street

9c. CITY. TOWN. OR LOCATION OF DEATH

Gary

(l@ke

10. MARITAL STATUS 1. SURVIVlNG SPOUSE 12s. OECEDENTS USUAL OCCUPATION (Give kind of work 12b. KlN&:‘OE BUSINESS/INDUSTRY
) wifg. give } durmq most of working life. Do not use retired) .
Married Dorls Broaﬁnax pervisor Gqugal Services
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER U"]
Indiana Lake Gary 1540 Baker Stmmet
13¢ ZIP CODE | 13f INSIDE CITY LIMITS | t4. CITIZEN OF 15. W CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. @WCEDENT'S EDUCATION
O Ne Fes WHAT COUNTRY?| o O Yes (i yes. specify Cuban. Biack. White. etc (Specify only highest grade completed)
Mex:can. Puerto Rican. etc) (Specify) El )
13g. ON A FARM? lementary/Secondary (0-12) Collegs (1-40r 5 +)
46404 | USA Black th
X O Yes
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surneme)
Mathias Woods Ethel Harris
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip&Dde) 20¢. Relstionship
. » [ e 3 P)
Doris Woods 1540 Baker Street Gary,Indiana 464Q4 = = Wife

0 Cremation

2,94

21a. METHOD OF DISPOSITION [ Entombment

[0 Removal from State

[ Donaton {3 Other (Speciy)

2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
January 9, 2004 o
Qak Hill Cemetery

other place)

Ty — +
21c. LOCATIONZZCiy o Twin. Sikte-

23 WAS DEATH REPORTED TO COHONEh7

disease or condition
resulting in death)

Conditions. if any. which gave
rige to the immediate cause.
stating the underlyng

cause last

22s. EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO .
Roosevelt Allen Jr. #01051701 One XAves.. s L
24a. S RE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee} Guy. & len Funeral- Dlrectors, Inc
2959 West 11th Avenue
M #08700646 Gary,Indiana 46404 (83007704
26. PART | Enter the disddses. injuries. or complications that taused the desth. Do not enter nonspecific terms, such as cardiac of respiratory Approximaete
arrest. shock. or hesrt failure List only ons cause on each line. N Interval Between
- © Onset and Death
IMMEDIATE GAUSE (Fine . ) @ el | \/\/% 0 Ao

DUE TO (OR AS A CON@UENCE 0P

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO {OR AS A CONSEQUENCE OF}

3008

PART [i. Other sig

contributing to desth but not previously stated in Part |

CL c,dfa—bLQ:b W\Q/U/C\UG_)

27. WAS DECEDENT

28s. WAS AN AUTOPSY RE AUTOPSY FINDINGS
ILABLE PRIOR TO

PREGNANT OR 90 DAYS PERFORMED? &A
POSTPARTUM?, (Yew.or ndh ik PLETION OF CAUSE
(¥es or nob w0 T NOAU DY T ¥ Beane crosorne

it

No
LAKE

29a. CERTIFIER
(Check anly
ons}

z, ﬂcenmvmc PHYSICIAN
O CER On the

snd/or

To the best of my knowledge, death occurred at the tims, date. and place. and due to the cause(s) as stated

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

‘m\un/d/om stigation. In my opinion, death occurred at the ime. date and place. and due to the cause(s) and manner 8s stated

296 SH N YRE RN

LE OF CERTH

HEALTH. OpkI bas
3 corongh /0n the basis o @

)

29¢c MEDICAL LICENSE NO

D102 T30 2

29d DAT7IGNED 74711‘1 Day. Year)

2

Fortson

s o

3t HEALTH OFFICERS SIGN TUl

30. NAME AND ADDE@N WHQ COMPLETED CAURE OF DEjH (ITEM 26) (Ty

i

32. DATE FILED (Month. Day. Yesr)

N 15 ¥

33 MANNER OF DEATH

e ey
34s DATE OF INJURY
(Month. Day. Year)

34b. TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED OI
¥

348 PLACE OF INJURY At home farm street factory. office

Ml!uul a Panding
Investigation

D Accident

d Sm_éude D Could not be building. etc. (Specify)
Determined

D Homicide

34f

LOCATION (Street and Number or Rurai Route Number City or Town. State)

ozi361 U

5
ik

349 DATE PRONQUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. specify driver. passenger. pedestrian. etc

I
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