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* ATTiNTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statuiory responsibility. Disclosure is

voluntary and there#ﬂlfe awnalty for refusal.
Local No

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

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH _ State NO. .......oeeeene s
A=A o- 030 L-0005

TYPE/PRINT 1. DECEASED-NAME  (First, Middls, Last) . . 2,8EX 3a. TIME OF DEATH | 3b, DATE OF DEATH (Month, Day, Year)
iN Rarly Caldwell Jr. Male 8:30 P, | November 14, 2007
'ERMANENT 4. FSOGIAL SECURITY NUMBER 5a. AGE - Lasi Birthday | 5b. UNDER 1 YEAR Bc. UNDER 1 DAY | 6. DAYE OF BIRTH (Mo, Day, ¥r} 7. BIRTHPLACE {City and State or Foreign Country)
{Years) Months  Days Hours Minutes . Tennessee
BLACK INK 726-05-5112 88 Aprll 19,1919
8a. WAS DECEDENT Bb. YEAR LAST SERVED i 9a, PLACE OF DEATH (Check only one. See )
A US.VETERAN? U.S]: '“9“2? FORCES? HOSPITAL: D Inpstient QTHER: M\Ilng Home [J Other {Specify)
YES O eroutpatient [J DOA [ Residence
Sb. FACILITY NAME (¥ not institulion. give aires? and number} 8¢, CITY, TOWN, OR LOCATICN OF DEATH 8d COUNTY OF DEATH
DECEDENT Timberview Nursing Home Gary Lakgs
10. MARITAL STATUS 1. (s‘}.laf\gwrs SP&USE 128 DECfBrE,NT S u:lfst:mgg#gﬂ.gou '{Giw k;?::)f work | 12b. KIND CPEDRINESSANDUSTRY
(Spac) wife, give malden nam done Ing most o not uaa re;
Married Celestine aarney Machinist USX Steel (Coke Plant)
13a. RESIDENCE — STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND HUMBER —]
Indiana Lake Gary 1536 Rutledge Street
L
13e. ZIF GODE | 13t. INSIDE CITY LIMITS | 14, CITIZEN OF 15, WA! DENT OF HISPANIC ORIGIN? 16. RACE—American indlan, 17°DPCEDENT'S EDUCATION
One XLXves WHAT COUNTRY? Yes (i yes, specity Cuban, ?sl;c.';}z)m’m' (speciyfMyiy highast grads compiated)
Mexican, Puerlo Rican, elc.) Elementary. ry (0-12) College {1-daor5+}
46404 | 1O ONARAIA USA Black o yea
XXNo [ Yes -—)
8. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surnams) —
PARENTS Early Caldwell Sr. Minnie Williams ..
20a. INFORMANT'S NAME (Type/Print) 20h. MAILING ADDRESS {Sireet and Number or Rural Routs Number, Clty or Town, Statg, £IP Code) | 20¢c. R anship
INFORMAN™~ | CeTestine Caldwell {536 Rutiedge Street Gary, indiana 46404 | Wife
21a. METHOD OF DISPOSITION ] Entombment 21b. DATE AND PLACE OF DISPOSITION (Nanz: of mmctm7cmmtum or 21¢. LOCATION--City or Town, State
ther pi
g&rlnl D Cremation O FRemoval from State other piace) NOVemb er 2
O oonation  E3 o (spacity) Oak Hill Cemetery Gary,, Indiana
DISPOSITION 220, EMBALMER'S NAME: a2b, EMBALMES'S LICENSE NO- 23. WAS DEATH REPORTEDTO monsg "1y
Rosenwald D. Allen Jr, #29400047 0 ves = il 2
24a. SIGNATURE OF FUNERAL DIRECTGR 24D, LICENSE NUMBER 25 HAME, AD AND ENSE;E,U R NEHRLN@HE o
[ofLicensse) Z\Rff une: @ ectoz:_s ; Inc
29 9 West llth Avenue~— o
#08700298 Ganv; dufdiana A&E}Q& ‘8‘3007704

2E. PART L.

IMMEDIATE CAUSE {Final
Hiseaus or condition
raauliting In desth)

Enter the disaases, injuries, or complications thatjcausedihe death. Do not enter nonspecific terms, such,
arreat, shock, or hearl failure. List only

cardiac of resplratory

C,i SR o

SAUSE OF
JEATH ‘Gondtions, # any, which gave DUE [0 (OR As 3 consmusnce -3
rise to the immediste causs, O‘ %_. (’\4,-
stating the underlying
o buero {OR AS A CONSEQUENCE OF): L C‘ﬂ,ﬂ\ "
lt/“ﬁ -
PARY Il. Other significant c Ilinna Cenditions coniributifg to death but not previously Md\h‘ﬂal'l 3 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28bh. WERE AUTOPSY FINDINGS
" eI PREGNANT CR 90 DAYS PERFORMED? AVAILABLE PRIORTO
! POSTPARTUM? (Yes or Noj COMPLETION OF CAUSE
{ Yes or Noj OF DEATH? {¥es or Noy
NO | e
28a. CERTIFIER E’C’ER‘I"IFYING PHYSICIAN  Ta the best of my knowledge, death occ &t the time, date, and place, and due 1o the cause{s) as stated,
Check onl
fmﬂ) only D HEALTH OFFICER On the basis of andior ', ' my aplnion, death at the time, date, and place, and due to the cause{s} as stated.
\ - [J coroMERY" On the basis of and/or i dnrm oecutrad al tha tims, daie, and place, and dua to the cause(s) and manner as stated.
29b. SKYNAT AND’![ITLE QOF CERTIFIER, ("/ 28¢c. MEDICAL_LICENSE Nq. 29d. DATE SIGNED (Month, Ddy, Year)
SERTIFIER //"“”/ '] NL;\) Lo U3 1 ] 9/67
30 AME AND/ADDRESS OF PERSON couPl.itE.D cals| DEATH (rrEu 2!37”:/?& {{ i ) 7/} Mﬂ M / YV .
k &amm& ij;gﬂ IOt z y“’ LA
{EALTH 31. HeaLTH dliFr ] . pATE FILED m&»fh}:@vﬂ.r)
JFFICER

33. MANNER OF DEATH

ey m"!?'.ﬁ‘.",.ﬁ’ _

| Acgidant. ¢

O Suicﬁdi" ﬂ Could Not Be
Determined

O Homicide

SN2 MM Hl.ak"'lb

34¢. INJURY AT WORK?
{ Yoz or No)

34a. DATE OF INJURY
{Month, Day, Year)

34b. TIME OF

lt INJURY

) ﬁf Bflce oF muRv—at home, tarm, streat, tactory, office
building, etc. {Spacify)

* 05024

34g. DATE PRONGUNCED DEAD {Mon

th, Day, Year)

34h. MOTOR VEHICLE ;E'CTEPENT? {Yes or No) if yaa, specify EIA'}CEQGWWAUDFFOH

SDH06-004 State Form 1

0110 (R5/1-99)




