Local No..

INDIANMA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

000057

State No...

City Of East Chicago
East Chicago, In 46312

altame iFrst Midde Las ‘ T3 Mardor _astMae [ remaies

N/A

2 Sex 3 T'me 2f Death

Male | 3:20 P.M.

4 Da!e Of Death ( Momh/Da\/Year)

Feonary 24, 2008

7. Date Of Burth 1hionth

& Zezanty Mumber ) Ba  Age - Yrs Bb Lnder i “ear 6c Jnaer 1 Lontr S: Lncer |-a G2 Under | bour {Da/¥ear % Birthplace (City And State Or Foreign Country;
: rliruzes
Morths Cavs Hours - Alam-ra

418-48-2723 70 July 30, 1937

S S Armed Forces? T71G f Jeain Occurrec In & Hospital 10a. If Death Ceeourreo Somewhere Other Than A Hospital
ves [ o Snwnown O i [3 inpatient [ Emergency Department Outpatient [J Dead G Arial [ Hespice Faciity O Oecedent's Home [ Iursing HomedLong-Term Care Facilty [ Other (Specify)
acity ame 1if Not Institution. Give Street And Number
St. Gatherire Hogpital
12 Ct, Or Town. State. And Zip Coce 13 County Of Death 14. Marital Status At Time Of Death
Fast Cl’]lcag), Tnilar]a 463’}2 Iake 9| f\\‘amed [ Married, But Separated [J Divorced
O Widowed [ Hever Married [ Unknown

1€, Survivirg Spouse’'s Name t5a. {If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17 Klndeessllndustry

Shirley Evans

Walker Police Officer

Fast @cago Folice Dept.
e

18 Resigence — State

U Idiama

18a. County 18b. City Or Town

o

Lake East Chicagp

I 18c. Street And Number

| 4026 Buttermit Street

18d. Apt. No 18e Z]@e T8F Tnside City Limits 7

Eves Ot

1¢. Decedent s Education

12th grace

20. Decedent Of Hispanic Origin 21. Decedent's Race

No Black

/A 46312
JT
~J

22 Father's Name (First, Middle, Last)

James W. Evans Sr.

23 Tnformant s Name

N | shirley Brans

243 Refationship 1o Decedent 2B afling ress (

23. Mother's Name (First, Middle. Last)

Amie Mae Evans

23a MOiﬁers Maiden [ast Name
R

Barkheed

umber. City, State. Zip Code}

Wife 4026 Ruttermiit.st. Fast Chicagn, Tndiana 46312

25. 'Place Of Disposition

25a. Method Of Disposition

[ Burial [& Cremation [J Donation (]
[ Removal From State

O Other (Specify)

25b  Place Of Disposition (Name Of Cemetery, Crematory. Other Place)

Entombment KEJJ.Y—(bIIO]_]_ Gramtion’ Service

25¢. Location — City, Town, And State

Gry, Irdiama

26. Was Coroner Contacted?

OYes Bl

27. Name And Complete Address Of Funeral Faciiity

Divinity Freral o & Cramtion Service, 3831 Main St.E.C. Indiara 46312 F

aﬁ Funerawome Lo!!ense Number

THO700039

27b. Signature Of Indiana Funeral Service

gl § S

Licensee:

.\érnu/"z, (/)',' ¢

27¢. License Number (Of Llcengeé): i

01019692  ©:-

Immediate Cause (Final Disease Or

|
Condition Resulting In Death Al 2 \'? 7 A/)

, L c s L
Cause Of Death (See Instructions And Examples) I T -
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Diregfly Caused The Death, Do Not Enter Terminal Events i ; ~Agproximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing T% Etiology. Do Not Abbrewate Enter Rnl One Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. - . e To Death

L( \«,L

<.
SNG

AP LI

D\le T§<Or As AfCahsequence Of)
LT /W /”’/L:‘"?C

T

Sequentially List Conditions, If Any, Leading To The Cause Listed On 8 C
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated e B
The Events Resulting In Death) Last fo) f o L& Z C( Ci

Ve To (Or As A Consequence Of.¢ {
4

D

Oue To (Or As A Conseauence Of)

Part Il. Enter Other Significant Conditions Cantributing To Death But Not Resulting in The Underlying Cause Given:In Part |

9 Was An Aufopsy Performied Yes E ]

a
U~ Were Aufopsy Findings Available 1o Complete The Cause Of Deatn? D Yes E I

31 Did Tobacco Use Contribute To Death? 32 If Female 33 Manner Of Dexth ¢
O Yes [J Probably & tle [1Unknown E 1ot Pregnant Within Past Year O Pregnant At Time-Of Death [J !lol Pregnant But Pregnant Within 42 Days Of Death I Hatural” 3 Homicide [J Accident 0 Pending Investigation
3 Hot Pregnant  8ut Prognant 43 Days To 1 Year BeforeDeath [ Unknown If Pregnant Within The Past Year 3 Sweide £ Could 1ot Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury. 36. Place Of Injury (E.G.. Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes tlo
38 Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No 8d. Zip Code

A84°

39 Describe How Injury Occurred

)

40. if Transportation Injury. Specify

ﬁ‘ 4 a Dn‘/er70per§lor [ Passenger [J Pedestrian I3 Other (Speciy)

MAR

e

a8 )

41. Signature. Of Person Certifying Cause

OfDea/j/;/ (_/‘“*\-//L“ Q_,ﬁ

42. Certifier {Check Only One)

\
[ Certifying Physician Dﬁgﬁéwﬂ@ ngNGA KATONA’

43 MName, Address And Zip Code Of Person éef{fylng Cause Of Death’

44 Llcense-f\Tumber

KE CQUNTY'AUBIT

46. Additional Funeral Service Provider:

0 A Sonupermf S0 S W, Lmto/

// I@lwA\,/

47. "Akas

48. Signature of Local Heaith Officer:

[t

g Brorddnd Bizumiss. M-

State Form 10110 (RPALG7) ATTENTION ESTATE Tne Social Secunty # is being resuested by this state agency in order 1o porsu

45 For Registrar Only - Daté Filed (Month/ayivear).

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CEATIFIED BY HEALTH DEPARTMENT



