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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

/)0/ 8

1 OECEASED—NAME (First Middie. Last)

William Clay Jr.

2 SEX

Male

3a_TIME OF DEATH |3 D
A

10:44

DEATH tMonty Day vr s
2003

M

4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday

5b. UNDER ! YEAR

S¢. UNDER 1 DAY

6. DATE OF BIRTH (Mo. Day. Y¥r}

ember 28,
7 BlﬂTHP@ i{City and State or Forzign Country)

YES 1953

] ER/Outpatient O ooa

(Years) P . . . .
26-50-7564 T2 Morme Owe) ews M) August 29,1931 [Shaw, Mississippi
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a_ PLACE OF DEATH (Check only one See mstructons.}
A US. VETERAN? US ARMED FORCES? :
HOSPITAL [T topatient otHER [ Nursing Home [J Crrer <5;3y)

P

Residence b

Gb. FACILITY NAME (¥ not institution. give street and number)

1550 Rutledge Street

9c. CITY. TOWN. OR LOCATION OF DEATH

Gary

9d (@NTY OF DEATH
Lake

10. MARITAL STATUS 11 SURVIVING SPOUSE

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

125 KID'OF BUSINESS/INDUSTRY

ify) ¥ ) f king lif tired}
Vorced R R mecen rome TdEF "IEPATLIREHE > = US¥%, Steel Corp.

13e. RESIDENCE—--STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 1550 Rutledge Street
t3e ZIP CODE | 13f INSIDE CITY UMITS | 14 CITIZEN OF 15. WAS EDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17 DECEDENT'S EDUCATION

O Ne )&Yes WHAT COUNTRY? o O ves (If yes. specify Cuban, Black. Whits. etc (Specify only highest grade completed)
L 6404|139 ONAFaRM? USsS A Mexican. Puerto Rican. etc) ‘5"“”71’{ Elementary/Secondary (0-12) | Coltege (14 or 5 +)
XXno O ves Blac 12th

18 FATHER'S NAME (First Middle. Last)

William Clay Sr.

19. MOTHER'S NAME (First Middle. Maiden Sumnmc)

Blanche

el
A

;J -
Jones N ‘o

.

20a. INFORMANT'S NAME (Type/Pring

Wanda D. Clay

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

2265 Ellsworth Place Gary,Indiana 46404

20c Relationship

Daughter

21a. METHOD OF DISPOSITION  [J Entombment

KXJ Bunel

O oonation

{J cremation (3 removat from State

[J other tSpecriy)

21b. DATE AND PLACE OF DISPOSITION (Name of.cemetery. crematory. or
amer paco January. 3,
Evergreen (Cemetery

2004

[ 21¢. LOCATION—City or Town. State

[

Hobart Indlana

228. EMBALMER'S NAME.
Roosevelt Allen Jr.

22b EMBALMER'S LICENSE NO.

#01051701

23 WAS DEATH REPORTED TO CORONER7

24a SPENATURE OF FUNERAL DIRECTO),

y
§005

24b. LICENSE NUMBER

#29700070

(of Licensee)

m No D Yes Fah
Guy s AlTen FONSPS Rof)Ff'f‘EééEOMf‘s Inc

2959 West 11th Avenue
Gany,Indiana 46404 83007704

26. PART |
arrest. shock. or heart failure List only one cause on each line.

IMMEDIATE CAUSE (Final 8

Enter the diseases. injuries. or complications that caused th deam Do not enter nonspecific terms. such as cardiac or respiratory

Approximate
Interval Between
Onset snd Desth

diseese or condition [

resultng in desth)

4 ) el A———7/’/2”‘L”///\J/{c’ P—

DLIE TO (OR AUCONSEOUENCE OF)

Conditions. i any. which gave
r13e to the immediste csuse

DUE TO (OR AS A CONSEQUENCE OF)

stating the underlying
cause last

DUE 7O (OR AS A CONSEQUENCE OF)

PART It Other signf

8 contributing to death but not praviously 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? (Yes or no)
29s CERTIFIER @%%%T!FYING PHYSICIAN  To the best of my knowledge death occurred at the time. date. and piace. and due to the cause(s) as stated
(Check only P
one) g HEALTH OFFICER On the ba7éf €exammation and/or investigation i my opinion. death occurred at the hme. date. and place. and due to the causs(s) as stated e
D CORQINER  On the basis of on and/or 10 my opinion. death occurred at the ime. date’ and place and due to the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF CERTIFIER

'%%p

29d DATE IGNED (Mbnth. Duy Year)

é/ 5

5738773

bl

30 NAME ANDSD\DRESS’OF *RSON HO COMPLETED CAUS
)LL 101

ATHUTEM 26} ()pe/P i)

§9 /S;

(Y ('[1
I

31 HEALTH OFFICER'S SIGNATURE

=1 Ners //zz//g’_

ﬁh/é&99?77

! ~=
- 32 DATE FiLED (Month. Day. Year)

0//04 /200

33 MANNER OF DZATH

ﬁ(z‘itm at

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

] Pending

Investigarior.

34b TIME OF
INJURY

34c INJURY

JH

%VQR?QOT 34d DESCRIBE HOW INJURY OCCURRED

BINTCTNA

ONA N

D Accident
34s PLACE OF INJURY—At home.farm streetf
O sucide [ Could nothe building, etc. { Sagcify)
Qeterminyd 1
D Hormicide 9

PRVIIOTE Y
GY Trets

L AKE COUN

3 lptﬁt 9*:{‘5‘:(‘)&4&\6 Number or Rural Route Number. City jor TW}

34g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEHICLE l\CngENT7 (Yes or no) i yes specify driver passenger pedestrian. etc

A
)




