D7) -

INDIANA STATE DEPARTMENT OF HEALTH

/7

Local No. ....... ... ... 2. CERTIFICATE OF DEATH State NO. ...,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/ PR’NT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day. vr)
IN William M. Buchanan Male 3:30 A, December 2, 1993
4 SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sh UNDER ' YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (City and State or Foreign Countr:
PERMAN ENT 400 3 O 6157 (Years) 66 Months Days Hours Minutes .
BLACK INK —3U-= Mar. 20, 1927 | Livermore, Kentucky
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See nstructions.)
A US. VETERAN? U.S. ARMED FORCES?
HOSPITAL 1 inpavent otHeR O Nursing Home  [J Other (Specify)
YES 1947 [ £R/Outpatient [J poa Residence
Sb. FACILITY NAME (f not institution, give street and number) 9c. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT : . .
810 N. Indiana Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
ecify} Uf w:fj,- maiden name) done during most of working life. Lo not use retired} .
ied pha Kay Nelson Roofer Roofing Co.
13a. RESIDENCE-—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 810 N. Indiana
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~—American [ndian, 17. DECEDENT'S EDUCATION
4632 O No Yes WHAT COUNTRY? Ne O Yes (if yes, specify Cuban, Black. White, et¢. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) Collzge (1-4 or §
Xino O ves U.S.A. White g N\
PARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname) L
Harrison Buchanan Myrtle Downs t
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. 288 Code) 20c. Reiauonship
, Zalpha Kay Buchanan 810 N. Indiana Griffith, Indiana _— Wife
/ 21a, METHOD OF DISPOSITION  (J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOC&ﬁSN—Clty or Town. State
%{Bunat 03 cremauon [0 Removal from State other place) Dec ] 6 l 99 3 m
Donation D Other (Specify) Melﬁllv : ll I d :
Calumet Park Cemeterv 1lie, Indiana
DISPOSITION 22a. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO @@NER?
Edgar Gleim FDO 1016173 Sre Ove €5y
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25./NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
i Ruiper Funeral Home 9039 Kleinman R¢
[k FDO- 101451k (-Highland, Indlana FDH 300-7500
5 .
X] 26. PART | ases. injuries, or complications that caused the death. Do not enter.nonspecific terms, such as cardiac or réré' Ec}rj A = Approximate
arrest. shock, or heart failure. List 6nly one cause on each line. - ,’VV H interval Between
/L J t/j(i': f Onset and Death
IMMEDIATE CAUSE (Final o LUREE i An JO L L_,.,\ 5
dissass or condition {PUETO ORAS A CONSEQUENCE OF)
resuiting in deatl CL}W 0
’ Conditions, if any. which gave DUE TO (ORAS A CONSEQUENCE OF}:
-0 3 rise to the immediate cause, Y
2 stating the underiying :
‘,Q N : cause last DUE TO (OR AS A CONSEQUENCE OF)
§43 ”'
i s a PART II. Other significant conditions - Conditions contributing to death but not previousty stated in Part | 27. WAS DECEDENT gij;;
- 7 PREGNANT OR 90 S
C (3 c A RLLIRA 757&1 Z ., POSTPARTUM?
Q " - IYer or nod
Q4 ~
L -
g 0 ﬂ ,\E\ 29a. CERTIFIER dCERTIFVING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cdlise(s} as stated. K
(Check oniy
1 2 + 8 a"y’ﬁ D HEALTH OFFICER On the basis of and/or . in my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.
— ! _< -
Er__) "g 40 IQ / / g CORONER.  On the  basis of examination and/or investigation. in my opinion, death occurred at the time. dateand place. and due to the cause(s) and manner as stated.
| 29b. OﬁATUHE AND TITLEf ERTIFIER Y| 28¢. MEDICAL LICENSE NO. > 29d. DATE SIGNED (Month, Day. Year)
CERTIFIER ( e N Oro1 y3y 5 /L/S/i 2
] AME AND AjHESS%?ERSON WHQO COMPLETED CAUSE OF DEATH (GTEM 26) (T3 rint) ? / /
-
ewald ICcco, m D). 3090 gidoc Do, A, 4 ans, To.
HEALTH 31. HEALTH QFFICER'S SIGNATURE J ? ‘D 32. DATE FILED (Month Day. Year)
OFFICER (24 N 3 :O(’,‘(" ’ B 1?9.3
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34 RYAT WORK? J;‘Qd‘%_DESCRlBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY a!:) - ?&% . \
. B
{J Naturai ] Pending 4&;. * O 07 40 1
investigation
D Accident
CORONER 34e. PLACE OF INJURY — At home. farm. street, factory. office 34f LOCATION (Street and Number or Rurat Route Number. City or Town. State)
[ suicide O couid not be building, ete. (Specify) ;
USE ONLY Determined JUN 4 5 Zw-?
3 Homicide i

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

34h. MOTOR VEHICLE ACCIDENT? (?EG)GYS?"’SD”W driver. passenger. pedestrian, etc.

LAKE o,

Uate

SDHO06-004
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