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Local No. ... 5. .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYP EI[PF”NT 1 DECEASED—NAME (Firpt Middie. Last) 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH (honeh. Dey. Y7}
IN ROBERT L. MASSEY, SR. MALE 7:55 Pw | NOVEMBER 30, 2004
a4 ¥SGCIAL SECURITY NUMBER 5a. AGE-—Last Birthdny 5b UNDER 1 YEAR 5c UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (Clry and Stete or Forsign Couniry)
PERMAN ENT {Yaars) Monhs Daye Hours Minutes
BLACK INK 232-18-4547 84 OCTOBER 18,1920 | LEEVALE, WEST VIRGINIA
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH {Check only one. See instructions.)
AUS VETERAN? U'S. ARMED FORCES?
HOsPTAL T inpatiem OTHER: O Nursing Homa [ Otner tSpeciy)
YES 1946 [m] ER/Outpatient 0 oea Kl Remdence N
9. FACILITY NAME (# nof institution, grve strest and number) 9c. CITY. TOWN, OR LOCATION OF DEATH od. COURYY OF DEATH
DECEDENT
7415 WHITE OAK AVENUE HAMMOND QO LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12p. DECEDENT'S USUAL OCCUPATION (Give kind of work 12k, Kll'\m BUSINESS/INDUSTRY
(Spacidy) (f wre, give maiden name) done during most of working life Do not use retired)
MARRIED KATHRYN TUCKER FOREMAN LTV, STEEL COMPANY
13a. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN. OF. .OCATION 13¢. STREET ANC NUMBER
INDIANA LAKE HAMMOND 7415 WHITE OQAK AVENUE
13a. ZIP CODE | 13 INSIDE CITY LIMITS |14 CITIZEN OF 15 WAS DECERENT OF HISPANIC ORIGIN? 16 AACE—Amarican indian, ECEDENT'S EDUCATION
OnNo [X Yes WHAT COUNTRY? BEne O ves {If yes. specity Cuban. Black. White, #ic (55 only highest grade complated)
46324 190 ON A FARM? Mexican, Puerto Rican. etc) (Specily) Elementary/Geeehdary (0-12) | College (t-4 or 5 +)
-
6324] 54 ove | USA WHITE s
PARENTS 18 FATHEA'S NAME (First Middia. Last} 1. MOTHER'S NAME (First Middis, Maiden Surname}
HARRTSON MASSEY PEARL. PETTRY
INFORMANT 208, INFORMANT S NAME (Type/Print) 20h. MA/LING ADDRESS {Siraet and Nurnber or Rural Route Number, City or Town, Stats. Zip Cods) 20¢. Relationship
KATHRYN J. MASSEY 7415 WHITE OAK AVE.,HAMMOND,INDIANA 46324 WIFE
——
21a METHOD OF DISPOSITION [J Emombment 21b. DATE AND PLACE GF DISPOSITION (Name of cametery. cramatory. or 21e. LOCATIONMCity of Town. State
O sural Cremation [ Removai from State amer piscd - DECEMBER Z} 5 2004 o j; :
O ooraten T Onter ¢Spect SOLAN-PRUZIN CREMATORY SCHERERVILLE, INDIANA
DISPOSITION 228, EMBALMER'S NAME. 22h EMBALMER'S LICENSENG 23 WAS DEATH REPORTED TO CORONER?
DEAN G. WAGNER 8800057 Bro  Dve .
2WE QF FUNERAL DIRECTOR - 245, LICENSE NUMBER 25 NAME ADDRESS AND LICENE: NUMBER OF FUNEBAL HOME
T s taf Licansee SOLAN-PRUZIN FUNERAL HOME FH83002893
: _ Lot - - -
< e Z. A il 8800057 7109 CALUMET AVE, ,HAMMOND,IN. 46324
26. PART | Enter the d Hure. Or thaticaused the deatty Do not enler nonspacihic :erms. such aa cardiac or respiretary ) ' k ) Appraximate
arrest. shock or hasnt failure List cnly one cause-on each Ime / ;:Jj interval Batween
t 2y ! Onset and Cwath
IMMEDIATE CAUSE (Final . ( M aC &’f _,S/-c‘y/-{’
disesss Or congdibon LE TO 40A AS A CONSEOUEN [
CAUSEOF | es et , LY & b sloreclive [olmonsy Ain _oord
H .
Conditiona, i any. which gave DUE TO (OR AS A CONSEQUEN E OF) 4
rige 10 the immediate cause, a %"f
atsting tha underl '
i DUE TO (OR AS A CONSEQUENCE OF) !
9 & > é, éuc. 7 et
PART Il Other signdicant condftons ; Cond 9 10 death but not previously stated i Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY | 285 WERE AUTOPSY FINDINGS
PREGNANT OR 50 DAYS PERFOAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yea or no) COMPLETION OF CAUSE
(Yes or nol OF DEA;I]’H? (Y85 or no)
(MY NO N
25a. CERTIFIER [ GERTIFYING PHYSICIAN  Te the best of my knowladge. death occurred st the nme. date. snd the couse(s) a5 stated
{Check onl
ona} i [J HEALTH OFFICER On the bass of and/or ir ﬂ E ate, and place and dus 10 the causels} as stated
0o CORONER. On the basis of ination and for & , 1N My op) death occurred at the tims. daste, snd piace. &nd due to the cause(s} snd manner as stated
28b SIGNATUHEMTIT OF CERTIFIER DICAL LICENSE NO 28d DATE SIGNED (Month, Day. Year)
ERTIFIER 1
© im 1 053493 | DECEMBER B , 2004
30. NAME AND ADDRESS OF PERSON WHO CO( PLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
SAKHAWAT HUSSATN, M., 93rd_BTREET, CHICAGO, InTENAS
HEALTH 31. HEALTH OFFICER'S SIGNATURE STy *UD\TOH 32 DATE FILED (Month, Dey. Year)
Mot
OFFICER . Decomber b 0
33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF e (INJURR AT WORK? 34¢. DESCRIBE HOW INJURY DCCURRED -
(Month, Day. Year} INJURY (Yes br no} ! —
[:l Natural D Pending
.7 Invesngation
[J accdent .
34m. PLAGE OF INJURY —At home. farm. street. factory. otfice 34F LOCATION (Straet and Number or Rural Route Nufiber, €, of'ﬁ)wn‘ State}
[ suicide O coud not be building. etc. {(Spacify) .
Determines
D Hamicide
34y DATE PRCNOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} I yes. spacify oriver. passsnger. pedestripn, eic. )
Pay n%ﬂg
W b
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