cC

ATTENTION ESTATE: The Social Security # is

)eing requested by this state agencg in order to
rsue its statutory responsibility. Di

sclosure is

oluntary and there will be no penailty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. .......,

ocal No. .... A @a()/ dd&c}
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 O?x 7 - Q/ </ -
YPE/PRINT | ' DECEASED—NAME (Furst Midde. Last 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Moneh Day. ¥r)
IN NATHANIEL ARMSTRONG MALE 9:21 Pwm MAY 12, 2006
ERM AN ENT 4. ¥SOCIAL SECURITY NUMBER 5a. AGE—Last Birthcay Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
431-50-2906 (oD 76 | Mown Oss| Hows Meaes) yolop o2 1930 | Dell, Arkansas
3LACK INK , T
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. Sea instructions)
A US. VETERAN? US. ARMED FORCES?
us HOSPITAL: Inpatient otHER: [ Nursing Home [J Other (Sna&u
NO N/A 1 er/Outpatient [ DOA O Resid
8b. FACILITY NAME (F not institution. give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTOF DEATH
JECEDENT
THE COMMUNITY HOSPITAL MUNSTER éﬂ_@
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND QEBLISINESS/INOUSTRY
Specify) (if wife. give maiden nsme) done during most of working life. Do not use retired)
Married Mary Helen Whitelow Track Foreman II|Ims Central Rallroad
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 535 Rutledgeg, Street
13e. ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS oszs?%r OF HISPANIC ORIGIN? 16. RACE—American Indian, ¢14DECEDENT'S EDUCATION
O No XX Xes WHAT COUNTRY?| a Yes (I yes. specify Cuban.’ Black, White. etc. (Specify only highest grade completed)
Mexican. Puerto Rican. etc) (Specity) Eleme'y’r Secondary (0-12) College (1-4 +
13g. ON A FARM? y/Secondary ege orS+)
46404 | Uus A Black
XX MX O Yes 6th
\ARENTS 18. FATHER'S NAME (First, Miadie, Last) 19, MOTHER'S NAME (First Middie, Maiden Surnsme)
Nathanlel Armstrong Ella Ward
JFORMANT 20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. 2i#Gopte) | 20c. Rnltti\gnshup

Mary Armstr

ong

535 Rutledge Street Gary, Indlana -#64@E | Wife
p— P §‘w

«.S)

21s. METHOD OF DISPOSITION

[ entombment

otherplacer May 1

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

7, 2006

X XB’S&S.: £ Cremation [ Aemovat from State
[ Donation [ Other (Specity) Fern Oaks Cemetery
NSPOSITION 222, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPOR
Rosenwald D. Allen Jrs #29400047 XX X% O ve
24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENS: | Of f
s (of Licensee) Guy & Allen Funeral-Dirgetors
( i -
2959 West 11th Avefue Gary,;
/ #20506009 Bhue 2V
26. PART I Enter the disease: i furies. or complications (haty causad the death. Do not enter nonspecific terms. such as cardiac or respirstory Approximate
arrest, shock. or heart failure. List only one cause on each line. Il . Interval Between
CiA (. ﬂ« {# Ogset and Desth
IMMEDIATE CAUSE (Final = b “ m ﬂl% i
disesse o E 1S A TRUE AND AS A CONSEQUENCE OF):
inalic] ISt TIFIES THE ABOV Qu
AUSE OF reee"'CORY OF THE CERTIFICATE OF DEATH ON FILE
| PARTMENT-
EATH Condope-A1HOQHATY SEALTH OF DUE 70 (OR hS A CONSEQUENCE OF)
rise to thh immediate cause. e
stating the underlying :
rAN oy K DUE TO (OR AS A CONSEQUENCE OF):
cause lag N:A{ /-‘l a 2006 Q
d.
PART . Dther s1g - Copd ibuting to death but npt previously ststed in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUMT (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
Nd NO | =mmmm—mm———-
29e. CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowladge. death occurred at the time, date. and place. and due to the cause(s) ss stated.
(Check only
one) i O HeaLtH OFFICER  On the basis of d/ gation. 1n my opinion. death occurred at the time, dste. and place. and dus to the cause(s) as stated.
D CORONER  On the basis of Jor n my opinion, death occurred at the time. date. and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE OF CERTIFIER C\/{\/L/ 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Yeer)
ERTIFIER "
01038072A MAY ¥,2006
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print) ’
ERWIN L. ROBIN, M.D. 801 MACARTHUR BLVD. MUNSTER, INDIANA 46321
EALTH 31. HEALTH OFFICER'S SIGNATURE 3 \TE FILED (Month. Day. Year)
—
FFI g
CER S S | IO0(

33. MANNER OF DEATH

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

34b. TIME OF
INJURY

t home. farm, street. factogy &

PEGGY HOLING

X X
B(Nuurnl (] Pending
Investigation
a Accident
34e. PLACE OF
3 suicide [ Coutd notve building. stc. (Spe.
Determined
D Homicide

ey

34d. DESCRIBE HOW INJURY OCCURRED U !

rY.v.\l

VHPN <
Uv

WI.OCAUON (Street and Number or Rural Route Number. City or Town. State)

KATONA [~

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34n MOTOR VEHICLE ACCIDENA KE«@OUNW Aol BHE) Ppestrian. etc

SDH06-004 State Form 10110 (R5/1-99)
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