L

* ATTENTION ESTATE The Social Security # is

being requested

by this state agency in order to

heytt Ha-24a-§

INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsi ibility. Disclosure is
voluntary and there w:!l@e,?o pis iyggefusal
Local No CERTIFICATE OF DEATH State No. ... URUUURP
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10
TYP E/PR!NT 1 DECEASED—NAME (Fust Madle. Last) 2 SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. ¥r)
IN Sandra Lvnn Larson Female 9:30 A » |April 3, 2007
5 4. *SOCIAL SECURITY NUMBER 58 AGE—Last Buthday 5h UNDER 1 YEAR 5¢ UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
ERMAN ENT (Years) Months Days Hours Minutes .
- BLACKINK | 307-56-9496 56 March 25, 1951 Garytg andlana
1 8a WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one Sae mstructn.
| A US VETERAN? US. ABMED FORCES?
HOSPITAL 03 npauent OTHER ] Nursing Home [J Other (S
No NLA 3 er/Outpaners [ DOA 57 Resigence
b FACILITY NAME (¥ not instriution. give street and number) 9¢. -CITY. TOWN. OR LOCATION OF DEATH 9d CW OF DEATH
DECEDENT
4030 Connecticut Street Gary La
10. MARITAL STATUS 11, SURVIVING SPOUSE 128. DECEDENT'S US/UAL OCCUPATION (Give kind of work 12b. KINI BUSINESS/INDUSTRY
(Specty) (if wife. grve maiden name) done during most of working life. Do not use retired)
Married Lonnie W, Larson Jr. Housewife Own Feme
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER m
Indiana Lake , Gary 4030 ConnecticuggiStreet i
13s ZIP CODE | 13f INSIDE C LIMITS | 14 CITIZEN OF 15 W, ECEDENT OF HISPANIC ORIGIN? 16. RACE—American Incisn, ECEDENT'S EDUCATION ‘
0 No Yes WHAT COUNTRY? No [0 Yes {If yes. specrty Cuban, Black, White. sic (S only lighest grade completed) !
13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +) i
46409  Dve |USA Black 12th |
PARENTS 18 FATHER'S NAME (First. Middla. Last) 19. MOTHER'S NAME (First. Middle. Marden Surname) |
Wemer Lee Sloss Marlene Pierce
3 INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town. State. thﬁge) 20c. Reianonship
1 Lonnie W, Larson Jr. 4030 Connecticut Street Gary, Ind ‘%46@9 -Hushand
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary, or 21¢ Lﬁ&nomuy of FOWA, Statges o
. £ ey w
- em‘ah- T E E
ﬁ Bunal O cremation {3 Removal from State other place) AP ril 10 y 2007 e P o )’: :2,'3
e gl e g
| L] Dovavon L3 Other (Spocry Evergreen Memorial, Park &i@ﬁart;, In&iﬁ%
. DISPOSITION 22a. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO.
‘ « | Sherman G. Banks ITI FD01016254
N . ] 24b. 'LICENSE NUMBER 25. NAME. ADDRESS, AND ucms*maza OF FUNERR 3—10
f Li )
i Smith Bizzell &
| FDOT016254 4209 ‘€rant Street Gafy, |
;éﬁAm’ H Enter the d)sm?:es injuries, of complicationd that causad the'desth. Do not enter nonspecihic terms. (such as cardac or respratory Approximate
arrest. shock, or heart failure. List only one cause on each |an interval Between
k Onset ang Death
IMMEDIATE CAUSE (Final . iM/"CKQ "Z/i'\ < .(ZVWZ‘L /J \j - (Ia-’“\(Jl\/
d:sa:a or :of:;t;ﬂﬂ DUE TO (ORAS A CONSEQUE £ OF) Mel . 4
resulting n oe: . o
- Beam & . '1/\ AA({}V\- R Y
‘ Condrtions. # any. which gave DUE TO (OR AS A CONSEQUENGEGES 0 o
‘ rise 10 the immediate cause, . JZ/?? wefj ’ i
the undert :
sunng Ihe underlyng DUE TO (OR AS A CONSEQUENGE OF
cause last Ve
’ (== ECJVVJ\A;}?WQM@\WV] e “2
PART Il Other signi = contributing to desth but not previously stated in Part | 27 WAS DECEDENT 28s. WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yas or no)
no no no
29a CERTIFIER E CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred at the nme. date. and place. and due to the cause(s) as stated
{Check only .
one} [J HEALTH OFFICER On tha basis of snd/or . in my apition. death occurred at the time, dete. and place. and due to the cause(s) as stated
O CORCNER . On the basis of andjor . th my opton. death occurred at the time. date. 8nd place. and dus 1o the csuse(s) and manner as stated
29b SIGNATYRE D TITLE O RAIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER T/ é/ 9/
o/ oS G253/ ~
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Print
& Wi & 2, wl
O fryze ek i r224) O 875 oo Sre  Cper, o
HEALTH 31 HEALTH OFFICER'S SIGNATURE 2 w,\ 3 o WPR(MI gay‘s %
OFFICER D 97
33 MANNER OF DEATH 340 DATE OF INJURY 34t TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day. Yesr) INJURY (Yes or no)
O nNaneai [ Pending &U% 0 4 Yy - V? E_‘S
Investigation O z ks
O accwent " =
34a PLACE OF INJURY—At homa, farm. street factory. othics 341 LOCATION (Strest and Number of Rural Routs Number. City or Town. State)
[J Swcxe 3 couid not be building. ate {Specify) s e . . i
o - Determined PE(JW R R TS TV Y, CAVEY | ONA f)ﬂ
COUNIYAUDITOR
T W NI O TTY PONLAT TOIT T
349 DATE PRONOUNCED DEAD (Month. Day. Yoar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specidy dnvw passenger. pedestran, aic /

QNHNA-NN4A State Form 10110 (R5/1-99)




