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ATTENTION ESTATE: The Social Security # is
Jeing requested by this state agency in order to

Jursue its statutory responsibility. Disclosure is

roluntary and there wil

! be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH

#07-134 CERTIFICATE OF DEATH State NO. ...,
-ocal No. ... il
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
'YPE/PRINT 1 DECEASED—NAME (Firat Middie tast) B 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH tMonth. Day. Yr)
N Mary L. Givens Female 12:15 A March 9, 2007
M
ERMAN ENT 4. ®SOCIAL SECURITY NUMBER 5a AGE—Last Birthday 5b UNDER 1 YEAR 5¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7 BIRTHPLACE (City and State or Foreign Country)
{Years, .
BLACK INK 4L99-40-2036 b6 Months  Days Hous  Mnuesi Nocamber 9,1940 Palmer, Missouri
B8a WAS DECEDENT Bb YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one Ses mstrucnions)
A US VETERAN? US. ARMED FORCES?
NO N /A HOSPITAL O Inpauent orhern (1 Nursing Home 3 other (Specity)
[ eR/Outpatient 0O poa m&ldence
8b. FACILITY NAME (¥ not institution. give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
JECEDENT 1326 Rutledge Street Gary Lake
10 MgRITAL STATUS 11 SURfVIVING SPOUSE 12a DECE;)ENT S USULAL OCCUPA[TJ’ION (Give kind o)! work 12b. KIND OF BUSINESS/INDUSTRY
( fy) 0. give.maden name) ne. maost ob working ot uge retice,
Martiéd OB CIFERS Jr. RESY AR AT e BT 1% n Edgewater System
13a. RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER N
Indiana Lake Gary 1326 Rutledge Streed
t3e ZIP CODE | 13t INSIDE Clg#ﬂ%]’s 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian, 17 DECEW'S EDUCATION
0 No WHAT COUNTRY? )@(’X’ O Yes {If yes. specity Cuben Black White. etc (Specify anlywst grade completed)
46 4 04 139 ON ATARM? U S A Mexican, Puerto fican. etc) (Specily) Eiemenydry/Secondary (0-12) [ College (1-4 0r 5 +)
[§§b O Yes ’ Black 12th £y
VARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First. Miodie. Maiden Surname) K_ﬁ
Heuria Sneed Elizabeth Price o
NFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Cods) Relationship
Tobe Givens Jr. 1326 Rutledge Street Gary,Indiana 46404 |COHusband
ﬂ 21a METHOD OF DISPOSITION  (J Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cematery. crematory, or 2ic LOCATION-~City or ‘P&Wi‘: State
X %% O crematon O Removal from State otmerpiacel Maych 14 5 2 OO 7
L} Donevon L1 Other (Specity) Oak Hill Cemetery Garv,Indiana
)ISPOS[’”ON 22s. EMBALMER'S NAME 22b _EMBALMER'S LICENSE.NO 23 WAS DEATH REPORTED TO CORONER?
" | Rosenwald D. Allen Jr. #29400047 CREK - Ove —
24a. SIGNATLIRE OF FUNERAL DIHECTb 24b | LICENSE NUMBER 25 NAME ADDXT AND U SE NUMBEH-.LOF—ﬁUNER ME
{of Licensee) unera . OrS‘, IDC
, #20600079 L959 West llth Avenus: =
OO0 {\ Gary,Indiana 46404 8300’?‘704
26 PART ! Enter the di IN)UFIBS, Of that.caused the death Do.not enter nonspecific'terms. such as cardiac-or respiratory ‘ - Approxvmate
arrest. shock. or heart faillure List only—D cause on each hine - Intefvat Bstween
. ] : - et ang Death
~ IMMEDIATE CAUSE (Final . T AT C A ANAC PN - 2—@5_ &1 0 ﬂ)‘tl
35 disease or condition DUE TO (OR AS A CONSEQUENCE OF) "
\AUSE OF resuiting \n death)
EATH 9 i -
JV] i) Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF) =
3 rse to the immediate cause. o
stanng the undarlyin ¢ : Mot
-0 t \9 causaglam v DUE TO (OR AS A CONSEQUENCE OF) - ~o
—
$59 °
- 0 . 5
. = PABT it Other s -C 8 contributing to death but not previousiy stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
:} d \g PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
0 + e POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
7 cj: o {Yes or no) NO NO QF DEATH? (Yes or no)
5 P
_g . T |29a CERTIFIER mRTIFVING PHYSICIAN  To the best of my knowladge. death occurred at the tme date. and place. and due to the cause(s) as stated
n ¥ (Check only
{ﬁ Q ) one) O ﬁwﬁ On the basis of vand/or in g Y 1N My opinion, death occurred at the time. date. end place, and due to the cause(s) as stated
\,? j ‘({2 4 O CORONER  On lhe bagis of exa gation. in my opinion. death occurred at the ime. date and place. and due to the cause(s) and manner as stated
ERTIF!ERO) 29b SIGN?ZAWOF CERTIFIER / y 29C MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Year)
;‘
/1 01 OR2 0™ h:\
30 NAME AND ADDRESS OF PERSON WHO COM T CAU ATH (ITEM 26) tType/Prln!) .
r. Keralivafgma 63 0 Muns diana 46321
EALTH 31 HEALTH OFFICER'S SIGNATURE& - 32 DATE FILED {(Month. Day. Year)
FFICER Cuedy \ MAR 1 9 2007
33 MANNER OF DEATH 51 dds DATE OFINGURY o @8R TIME OF 34c INJURY AT WORK? #OW INJURY OCCURRED
(Month. Day. Yeasr™ " INJURY (Yes or no)
mYmum O Pending O 2 4 3 21
Iinvestigation DEC
O Accigent 34e PLAGE OF 1NJ 7 9nn7
3 INJURY —At h farm street fact H 34f LOCATION (
0 sucie 7 cous not be bldng ot (Somery) ome 4 actory o lcPEGG S(reel and Number or Rural Route Number. City or Town State)
Dstermined HOL,NG
D Homicide LAKE ( A KATO I
O INTY 4 o
34g DATE PRONOUNCED DEAD (Month Day Yaar) 34h MOTOR VERICLE ACCIDENT? (Yes or no) If yes spacify driver Dassanger Dei I:OR %é

S

DHO08-004 State Form 10110 (R5/1-99)




