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* ATTENTION ESTATE: The Social Security #1s
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penaity for refusal.

INDIANA STATE

DEPARTMENT OF HEALTH

Local No. ..., 9970785 CERTIFICATE OF DEATH tate No. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 )
TYPE/PRINT ! DECEASED—NAME (Frat Madie Last) 2 SEX 38 TIME OF DEATH |35 DATE OF DEATH thiondr Oay vy
IN Johnie Moore Sr. Male 9:35 P N INovember 1¢, 1999
PERMANENT ! 4 *socit secunmy sumser Sr AGE~—LastBirmhaay | Sb UNDER | YEAR | 5S¢ UNDER 1 DAY | 6 OATE OF BIRTH (Mo Day 717 ('7 BIRTHPLACE (City ang State or Foraign Couney)
491-16-0389 e g6 vorrsDwr| Mews Meme| April 1, 1913 | Maryann,Arkansas
BLACK INK | Mar
8s WAS DECEDENT 80 YEARLAST SERVED IN | 9a PLACE OF DEATH (Chock only one Sen mstuctons |
4 US VETERAN? US ARAMED FORCES” I O
NO N/A lm inpatient otHer 3 Nuraing Home ] Other (Specity)
l 0 ER/Outpsvert (] DOA X.mtqamdmce
96 FACILITY NAME (f not instinution. give street and number) 9c CITY TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
DECEDENT
3172 West 19th Place Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work | 125 KIND OF BUSINESS/INDUSTRY
(Specity) (f witq. grve marden name) dane guring mogt of working iife Do not use retirsd) . .
Married Ozie T. Moore Pipetitter American Bridge
13s RESIDENCE—STATE 136 COUNTY 13c. CITY TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Gary 3172 West 19th Place
13e ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE~—American ingian | T DECEDENT S EDUCATION
O No X% WHAT COUNTRY? RHXX O ves  fyes specty Cuban Black White etc (S@EMy oniy highast grace compietec
K Mexican Puerto Rican etc) (Specify) 3] ©-12) c i -
. , 13g ON & FARM? iemenyary/ aary ollege (1-4 or § +)
46404 US A lack 2h
ac
N O Yes
\ARENTS 18 FATHER'S NAME (First Middle, Laso 19 MOTHER'S NAME (First Middle Maigen Surname;
James S. Moore Eliza Scafie ()
FORMANT ./ 208 INFORMANT'S NAME (Type,Print) 20b MAILING ADDRESS (Street and Number or Rurai Route Number City or Town State Zi5C8de) 20c Relationshig
Ozie T. Moore 3172 West 19th Place Gary, Indiana 46804 Wife
21a METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION {Name of cematery. crematory or 2tc LOCAT)OM&K)/ or Town. State
R 2 8 o [ Crematon T Removai fram State other place) NOVemb er l 5 b2 l 9 9 9 g
({) &1 Conaven [ Other (Speciy) Evergreen- Gemetery HobartiIndiana

228 EMBALMER'S NAME

Rosenwald D. Al

SPOSITION

23 WAS DEATH REPORTED TO CORONER?

m D Yes

22b EMBALMER'S LICENSE NO

len Jr. #2000004

W)
Q
[

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Cuy1& Adlen Funeral Directors,Inc
2959 “West 11th Avenue

Gary, Indiana 46404T=:83007704

[ 24b LICENSE NUMBER
(of Licensee)

#08700298

26 PAAT | Enter the d

arrest. shock or heart fas

IMMEDIATE CAUSE (Final
disease or condition
resunting n death)

USE OF
ATH
Conationa f any which gave
138 o the smmediate cause
stating the underlying

cause last

injuries. or

8 that caused the death Do not enter nonspecitic terma such as carciac or resoiratory Approxmate

FILEpD
FEB 257

Y HOLINGA KATONA

COLINT\, a oo
A 4 !H

Intervai Between
Onset and Death

lure List only one cause on each tine

Carcinoma of Prostate

DUE TO (OR AS A CONSEQUENCE OF)

DUE T3 (OR AS A CONSEQUENCE OF}

DUE TO (OR AS A CONSEQUENCE OF) PEGG
LAKE

d

TNt Py
i N Ui
PART i Other signsficant conamons - Conditions contributing to daath but not previously statea in Part | 27 WAS DECEDENT 2Ba WAS AN AUTOPSY Y 8p WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
29a_CERTIFIER }S&RTIFYING PHYSICIAN  To the bast of My knowisdgs. death occurred st the time-date and piace and dus 1o the causels) ss stateq
(Check anty
one) O HEALTH OFFICER “On the basis of exeminaton and/or investigation «n my opINioN death occurred at the tme Gate and place and due to the causels) as stated
A 0 CORONER  On the basia.of examinanon and/or inveatigation in my opinion Geath occurred ac the tme date ang'place and aue 1o the causel(s) and manner as siateg
A AR ARACAY T
2% 29c MEDICAL LICENSE NO 29d DATE SIGNED (Month Day Yoer)

i '
IGNATURE AND ITLE OF CERT{FIER
IFIER A < %Z»L ‘JQ #01018989 44
Lk ) - Je. : /2-/3-9
l 30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) ( Type Prinn
Dr. David E. Ros%?3r§ MD 1619 West 5th Avenue Gary, Indiana 46404
EN .
™ 31 HEALTH OFFICER'S SIGNATURE F 32 DATE FILED (Month Day Yesr)
'ER 199¢
TRy | .o 1388
33 MANNER OF DEATH 34a DATE OF INJURY ‘M,}ulﬁ( \40% I 340 DESCRIBE HOW INJURY OCCURRED
(Month Dsy. Year) INJURY ’ (Yes or no) ' i \ (')/D
O nows D Panaing i | K C C?
o inveatigaton j | ol
’_; Accigent | 34 PLACE OF INJURY — At home ‘arm sirest factory office r 34f LOCATION (Street ang Number or Aursi Route Numper City or Town State)
L4 Suicige 0 Could nat be bulaing etc {Specify) /
Ontermmea 3 520
C momicioe ‘

|

J4g DATE PRONOUNCED DEAD (Month Da

y Year) J 34h MOTOR VEHICLE ACCIOENT? (ves or nos # y#s specify driver passenger pecestran eic

SDH06-004  State Form 10140

(R4/3-93) Deathcer/PD 1



