* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. isclosure is
voluntary and there will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
#06-444 CERTIFICATE OF DEATH State No.

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

Local No.

SEX 3a. TIME OF DEATH

TYPE/PRINT
IN

'ERMANENT

BLACK INK

JECEDENT

SARENTS

NFORMANT

A

JISPOSITION

1. DECEASED~NAME
Albe

(Firat. Middie. Last) 2.

rf- Engllsh

Jre. Male

8:05 A,

4. WSOCIAL SECURITY NUMBER

723-18-7320

Sa. AGE—Last Birthday
{Yoars)
74

5b. UNDER | YEAR 5c. UNDER 1 DAY

6. DATE OF BIRTH (Mo, Day. Y

Months Days Hours ° Minutes

October 24,1931 |Gary,

8a. WAS DECEDENT
A U.S. VETERAN?

NO

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

N7A

98. PLACE OF DEATH (Check only one_Sea instr

HOSPITAL. [ inpatient

XX)B(E%K\

{1 poa

O Nursing Home 7 Other (Sb'oc
[ Residence

OTHER:

gb. FACILITY NAME (i not institution, give street and number)

Methodlist Hospital

Northlake

gc. CITY. TOWN. OR LOCATION OF DEATH
Gary

9d. COUNTY OF DEATH
Lake

10. MARITAL STATUS
{Spacify)
Marrled

11. SURVIVING SPOUSE
U wife, give maden name)

Donna M Lamb

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do nat use retired)

Larry Car Operator

12b. KIND OF BUSINESS/INDUSTRY
USX Steel Corp.

13a. RESIDENCE—STATE
Indltana

13b. COUNTY

Lake

13c. CITY, TOWN, OR LOCATION

_Gary

13d. STREET AND NUMBER

2338 Jennlngs Street

13e. ZIP CODE

13f. INSIDE CITY LIMITS
0O No XX ¥es

14. CITIZEN OF

46404

13g. ON A FARM?
XXo [ Yes

U s A

WHAT COUNTRY?

15. WAS DECEDENT OF HISPANIC ORIGIN?
O Yes
Mexican, Puerto Rican. etc)

(If yes, specify Cuban,’

17. DECEDENT'S EDUCATION
(Specify only highest grade completed)

College (1-40r 5 +)

16. RACE—American Indian,
Black. White, etc.

(Specity)

Black

Elemenuiy/Sacqndari {0-12)

8+h4453

Albert

18. FATHER'S NAME (First. Middle, Last)

Engllsh

Sr.

| 19. MOTHER'S NAME (First. Middle, Maiden Surname)

Chambﬂzas

Mae

Donna M. En

20s. INFORMANT'S NAME (Type/Print}

gllsh

20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town. State. Zip Coda)

2338 Jennlings Street Gary,lIndiana 464%&,

20c. Relationship

Wife

21a. METHOD OF DISPOSITION

O %K

O ponation

0 cremation

03 Other tSpecify)

o
D Entombment

D Removal from State

215. DATE AND PLACE OF DISPOSITION {Name of cemetery. crematory. or

2006
Evergreen Cemetery

other pIace)_A ug ist 25,

21c. LOCATION jor Town. State

o
Hobartgdpdiana

22a. EMBALMER'S NAME:
Rosenwald D.

Aﬁlen Jre

225 EMBALMER'S LICENSE NO
#29400047

23, WAS DEATH REPORTED TO CORONNR?

)G Xc [ ves

24a. SIGNATURE QF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Guy-& Alien Funeral Directors,inc
97W. 11+th Avenue
83007704

Gary, kn€iana 46404

(of Licenses)

#.26500009

———— —

that.caused.ths death. Do not enier nongpecific terms, such as cardiac or. respiratory

Approximate
Interval Batween

Ozgil and Q‘ealh ' @
¢ ] p '

Enter the di injuries. or

arrest. shock, or heart hnlura List only one cause on each line.

IMMEDIATE CAUSE (Finat ‘a
disease or condition

SAUSE OF resuiting in death)
JEATH e

Conditions, if any. which gave
rise to the immediate cause,
stating the underlying

cause iast

DUE TO (OR AS A CONSEQUENGCE OF):

contributing to death but not prayviously atated in Part |
Dialliy
t ’ ?\/e’, { ves or noy
@quuM«, S NO

o best of my knowledga. deeth occurred atths time. date, end plece. and due to the cause(s) as stated.

PART iL. Other signif

¢]27. WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

785, W CPSY FINDINGS
AV‘X!LAB?E‘@IOR TO
COMPLETION.OF CAUSE
[ OF ﬂEATH? (Yes or no)

LRTEHTFYING PHISICIAN.  To

(Check only .
[3 HEALTH OFFICER On the basis of

one)

and/or In my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.

A5 -YHl oo —oo09q

F.R. Maas 19tAdd
hets 9410 Rlock Y

O CORONER  On'the basis of and/on

8. p0e N it

in-my opinion, death occurred at the time. date. and place. and due to the cause(s) end manner as stated.

29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year}

Ol030 (%4 | ¥ ;zs/%
SN(SFT’ERSO WHO COMPLETED CAUSE OF D (ITEM 26) (Typa/Print)
?,“ A‘t&;m‘m 251 W8 LP“QD rz?/ MeepiLcvies IN / AL O

e el

_ 34a. DATE OF INJURY j. DESCRIBE HOW INJURY OCCURRED ﬁ ] ] :

(Manth. Day. Year) O O 9 2 O 9 P C)

200 ATION (Street and Number or Rural Route Number. City or Town, Slale)

o

A KATON A =
AUDITOR

SERTIFIER

Fn

o,

IEALTH
JFFICER

33. MANNER OF DEATH 34b. TIME OF

. INJURY
X@qum

D Accident
[ suicide

O Pending
Investigation

34e. PLACE OF INJURY —A! home, farm, street, factory.
building, etc. {Specify)

L 17
pEGGY HOL u\u

=T Y

34h MOTOR VEHICLE ACCIDE'JBAKSE ”@OUﬁ? T{?

[ Couid not be
Determined
O Homicde

34g. DATE PRONOUNGED DEAD (Month. Day. Year)

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




