* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is

5CC

voluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

#06-566 CERTIFICATE OF DEATH State NO. . .vvunnnnennniennnnnnnnns
Local No. ....... ZX2720.0.. e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED—NAME  (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. Yr)
TYP%E*NNT Ruby Mae Bassett Female | 3:27 P, | October 20. 2006
SERMANENT [+ *socia. secuny numeen Sa (A;c‘sj;)usz Bithday | _Sb UNDER | YEAR| _Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Y1 7. BIRTHPLACE (City and State or Foreign Country)
316-22-8360 79 Months  Days Hours  Minutes March 1 192 {ana
BLACK INK 31, 1927 Gary,Indi
8. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. Ses instructions.)
A US. VETERAN? U.S. ARMED FORCES?
N O N /A HOSPITAL: || inpatient other [ Nursing Home a Other (Spem
XO er/Outpstient 0] poa [0 Residence o
9b. FACILITY NAME Uf not institution, give street and number) 9c¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUN F DEATH
DECEDENT Methodist Hospital Northlake Gary 1%?%
10. MARITAL STATUS 1B &UH;HVING SPOUSE ) 12a DECEdDENT S USU’AL OkCCL‘J;'ABION {Give klndg)f work 12b. KIND OF BUSINESS/INDUSTRY
£ wife_give man name) ne dur ng st o) wc{ ing life. Do not use retire: .
MEPFLed LeShatd“BaEsett Sr. sod"Bervice Gary @€ommunity School
13a RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER «3:“‘
Indiana Lake Gary 2343 Lincoln. S¢aieet
13e ZIP CODE | 13t INSIDE CIT S | 14 CITIZEN OF 15. WmCEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, leDENT‘S EDUCATION
0O No WHAT COUNTRY? o O Yes (I yes. specity Cuban, | Black. White. etc. (Speqffy,o8ly highest grade compietsd)
4640 7 13g. ON A FARM? U S A Mexican. Puerto Rican. etc) (Specify) Elementary/Se ry (0-12) Collega Gdor5+)
X%}%o O Yes Black v 12th
PARENTS 18. FATHER'S NAME (First. Middle, Last) . 19. MOTHER'S NAME (First. Middle, Maiden Surname)
Vasco Billberry Edna Holman

lNFORMAI:@

208, INFORMANT S NAME (Type/Print)
Leonard Rassett Sr.

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

2343 Lincoln Street Gary,Indiana 46407

20c. Relationship

Husband

)

21s. METHOD OF DISPOSITION (] Entombment

X
0 oponetion

[0 cremation
D Other (Specify)

[ Removai from State

other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or

October 28, 2006
Oak Hill Cemetery

21c. LOQ@]ION—@ or Town State

u«-aé

DISPOSITIO@

22a. EMBALMER'S NAME:

ReShanta Nichols

#20600079

22b EMBALMER'S LICENSE'NO.

23 WAS DEATH REPORTED*®

ﬁ(No

[ Yes

&&‘m Q Sres

{of Licensee)

24b. LICENSE NUMBER

#20600079

SAUSE OF
JEATH

cause last

26. PAH1\. Enter the diseases, injuries. or cofiplications that caused the :}ath Do hot enter_ponspecific terms. such as cardiac or.réspiratory 2 }proxﬁna!a

arrest, shock. or heart failure. List only o 86 O each lingl " </ M [ " interval Between

., W 0 O’I Onset and Death
IMMEDIATE CAUSE (Final . N
dissase or conditon U Voue T@j(o%s A CONSEQUENCE OF): 1 ¢ {‘ WA
resulting in deat! /3 %
b . NG //—\
LY T
Conditions. if any, which gave 0'(0f ASA S"A CONSEQUEKICE OF V [ \ '%,(
rise to the immediate cause. Ay C / 0 }_‘J\(’ |
h der

stating the underlying DUE T0 (ORAS A CONSEQUEN M

N

JUM§(/{MW

 C A

el = AS-43 -2

PAAT Ii. Other sig,

27. WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(Yes or no)

NO

28a. WAS AN AUTOPSY
PERFORMED?
{Yes or no}

NO

v

28b. WEFE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

p
w3

29a. CERTIFIER
(Check only

3

[0 coroNER On tt}e‘pas-s of

and/or inv % i my.

@}B’ERTDFVIP‘IG PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place. and due to the cause(s) as stated

[J HEALTH OFFICER On the basis of examination and/or investigation. qmy opnion. death occurred at the time. date. snd place. and due to the cause(s) as stated
nmn death occurred at the time. date, and place. and due to the cause(s) and manner as sme

SERTIFIER

29b SIG?\M‘&T E AND TITLE OF CERTIFIER

ey

[
,y/t

(a5 k

AL LICENSE NO.

SANATR

Af/) v

29d DATE SIGN7 Mgt Z.y YJsr) J‘ é

IEALTH
JFFICER

T
31, HEALTH OFF!&ER'S SIGNATURE

1\&

33 MANNER OF DEATH -

34a. DATE OF INJURY
{Month. Day. Year)

34b. TIME OF
INJURY

30. NAME AIiJD Al RESS OF PERS N H_,Q/OMPLETED CAUSE o] DEATH UTE! ) (Ty e/Rrin
T 1’ i \ @ 0 Bl %

EE v Y
ULl g

st

H/

URY ﬁﬂm

34d. DESCRIBE HOW INJURY OCCURRED

007082

U%R‘f&' D Pending
Investigation

O accident

[0 suicide [ could not be
Determined

[ Homicide

34e PLACE OF INJURY —AL 6avm street.
building. etc. {Specify)

Gy Y tio,

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

34g OATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE Accﬁé@@m

spec:fy driver. passenger. pedestrian, etc.

L

'\Q“

pa—

SDHO06-004 State Form 10110 (R5/1-99)
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