\ ATTENTION ESTATE: The Social Security # is

sing requested by he stale agency norcer 2 INDIANA STATE DEPARTMENT OF HEALTH

.Jrsue its statutory responsibility

H5-326 5
>luntary and there will be no penalty for refusal.

ocalNo..... [ 235700 CERTIFICATE OF DEATH State NO. .. .veeeeevennenesnnens

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

i 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month. Day. Yr.)
NT 1. DECEASED—NAME (First. e.
YPE('\'TR‘ Charles H. Woodard Male 2:35 AN May 6, 2007
- g DAY } 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
RMANENT|+ *, L SECURITY NUMI Se. AGE-—Last Birthdey Sb. UNDER 1 YEAR | 5S¢ UNDER 1 (
;LACK INK 3158-05-54% 9 (Years) 84 Months  Days Hours  Minutes January 23, 1923 Greenville, S.C.
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? us. AR;D FORCES? HOSPITAL D Inpatient OTHER D *duroinq Home D Other (Spociy)
ﬁe ” y / ‘/—5 ] er/Outp 0 ooa [ Residence »
9b. FACILITY NAME (¥ not institution. give 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT meolnshlre HCC Merrillville Lake
10. MARITAL STATUS 11. &UR}INING SPOUSE 12a. gfn(iEDENTS Ll"S‘l:J,AL oacn%UPAELO#“(G:;u k’:rd ’g)l work 12b. KIND OF BUSINESS/INDUSTRY
[¢ = wife. give during mo! working life. use rel
Sffarried RifdFed " Sheffield Laborer G i
13s. RESiDENC_E-—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
ndiana Lake Gary 1051 West 26th Place
13e. ZIP CODE | 13f. INSIDE CIT{ LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
QO No Yes WHAT COUNTRY? No (I Yes (If yes. specify Cuban. | Black. White. etc. {Specify only highest grade completed)
. ON A FARM? U.S.A. Mexicen Puerto Rican. etc) (Specily) Elementary/Secondary (0-12) | College (1-4 or 5 +1
46407 |1% Black 7 P
gNo O Yes
ARENTS 18. FATHER'S NAME (First. Middie. Last) 19. MOTHER'S NAME (First. Middie, Maiden Surname)
Winfield Woodard Imogene M@Ilan
{FORMANT 20a. INFORMANT'S NAME (Type/Prin0) . 20b. MAILING ADDRESS (Street and Number or Rurst Route Number. City or Town. State. Zip Code) 20c. Relationship
‘ Mildred Woodard 1051 West 26 th Place Gary, Indiana 46401:;_’_ Wife
/ ; 21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢c. LOCATION—City or Town. State
E Burial D Cremation D Removal from State other place) May 11, 2007 3 .
O oonston O Over(Spocin ———— Ridgelawn Cemetery ¢Gary, Indiana
ISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORGNER?
Linda Joyce Hanson FD29400049 XMoo Oves =
24a. SIGNAT URE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 250 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) Ri d ~ el F
. geiawn Funeral Home FH10200007
7)(7_@” % & )—/ e, S v, FD29400049 | 4201 Wesi.Ridge Road Gary, Indiana 46408

Approximste
Interval Between
Onset and Death

26. PART L. Enter the duuds m]uml or complications that caused the desth_Da not enter nonspecific terms. such as cardiac or respiratory

arrest. shock. or heart failure. Li My one cause on. each line.
THIS CERTIFIES THE ABOVE 4o AVF\U%W { CZ}\ ﬂ'( I Cu¢ §

IMMEDIATE CAUSE (F nﬂOPY OF THE e

I
disease or condition 2 g M WAL
AUSE OF S o oy | LAKE COUNTY HEATH D=7 710 O AS A {\or«se NCE OF): /( }/-\9\_0/‘\ —
b

ZATH
Conditions. f any. which gave .y, DUETO RN consséue C.C
fise to the immaediate calise. E%Vé‘\‘\{ '\Cm / CA B\

stating the underlying
st TO (OR AS A CONS ENCE OF): —_
/ p
A2 T ( Y
C
PART 1. nificdnt condnions Conditions conr }«nn 10 death but not previ jtated in Part | 27. WAS DECEDENT Ta.)‘;%;ﬁ oPSY ]
Tf o PREGNANT OR 90 DAYS PERFORMED?:: AVAILABLE PRIOR TO
S ' POSTPARIUM? (Yes —t  GOMPLETION OF CAUSE
?Z‘t )y Q;\ \ (f\ (Yes or 27} OF DEATH? (Yes or nod
29s. CERTIFIER U/C!ERHFYING PHYSICIAN  To the best of my knowledge. death occurred st the time, date. and place. and due to the cause(s) as stated
{Check only
one) D HEALTH. OFFICER On the bass of andl/s in my opinion. desth occurred at the time. date. and place. and due to the cause(s) as stated
D CORONER On the basis of and/or .in my opinion, death occurred at the time, date. and place. and due to the cause(s) snd manner a5 stated.

7

29b. AUGNAT NOD TITLE CERTIFIER 29¢c. MEDICAL L@SE NO. 294 DATE iGNED( . Day. Yeer)
RTIFIER M\W #"\ (\““‘5 N> I 4.3 4/ ™)
?\A&A?ﬁfDﬁESS iz;zS[ON WHO COMPETE[) (':‘AU}(OE :$\H (‘ITEM 269« ? O 0 MO ) '\/\/ ﬁ \ / Wk’ z/ /@

SALTH 31. HEALTH OFFICER'S SIGNATURE N S;r I?E F|LED\-L0féV y Year)
*FICER N " Lm oy | [ ,JO07

33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34d. DESCRIBE HOW INJURY OCCURRED U @ \\

RUURY AT WORK?
(Yes or no)

(Month. Day, Year) INJURY

3 Naturat a Pending
D investigation

Accident )

cc 34e. PLACE OF INJURY—At home. farm street factory. ofice. 34t LOCATION (Street and Number or Aural Route Number, Gty or Town. State) <~

[ suicde [ Could not be building. etc. (Specify) '
D Determined o -t ‘«-\ATO

Homicide PRV RS I iv e

PEGUY ey ALDITOR

Y i 3
34g DATE PRONOUNCED DEAD (Month. Day. Yasr) | 34h. MOTOR VERICLE ACCIDENT? \»::AKE 6&1&» frver passenger. pedestrian. etc Oz 1400 (WA

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




