* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to

\pursue Its statutory responsibility. Disclosure is
oluntary and there will be no penalty for refusal.

9563

Lacal No. ...

4GC

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARIMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

“sess e s s rasacs e v s as sttt ana

1 DECEASED—NAME (First. Middle. Last)

TYPE/PRINT [ e

Delores

Jones

3b. DATE OF DEA

August

2. SEX 3a. TIME OF DEATH
Female 1: A

M

H

, 2606

IN
PERMANENT
BLACK INK

4. *SOCIAL SECURITY NUMBER

307-38-0549

58 AGE—ULast Birthday

Sb. UNDER 1 YEAR

Sc. UNDER t DAY

8. DATE OF BIRTH (Mo, Day. Yr}

(Yoars) Months  Days Hours

Minutes

February 28, 1935

7. BIRTHPLACE (City and State or Foreign Country)

Gaywglndiana

8s. WAS DECEDENT
A US. VETERAN?

NO

8b YEARLAST SERVED IN
US. ARMED FORCES?

98 PLACE OF DEATH (Chack only one_See mstructionaied

4oSPITAL fX3Gatient

N/A

(3 er/Outpatient O ooa

QTHER a Nursing Home a Other (Spm
) Residence CJ'D

DECEDENT

9. FACILITY NAME (¥ not institution. give street and number)

Methodist Hospital Northlake

9¢ CITY. TOWN. OR LOCATION OF DEATH

Laka

Gary

9d COUNTY OF DEATH

10. MAR{TAL) STATUS
Married

11. SURVIVING SPOUSE

(¢ névfci Ta

12s. DECEDENT
n name)

ones

done during most of working ife. Do not use retired)
Homemaker

S USUAL OCCUPATION (Give kind of work
e

N

12b. KIND % BUSINESS/INDUSTRY

13a RESIDENCE-—-STATE
Indiana

13b. COUNTY

Lake i

13¢ CITY, TOWN. OR LOCATION

Gary

13d. STREET AND NUMBER i

1358 Hanley St&f3et
oo

13 INSIDE

O BRE

13e 2P CODE

14 CITIZEN OF 15 WA DENT OF HISPANIC ORIGIN?

16. RACE-~Amenican incan.

17. DECEDENT'S EDUCATION

13g. ON A FARM?
EENE O Yes

46406

[ 4

O Yes
Mexican, Puerto Aican. etc)

WHAT COUNTRY?

U S A

-y W

(If yes. specfy Cuban,

Black. White. etc.
(Specily)

Black ¢

(SpecHy only highest grade completed)

Elementary/Secondery (G-12)

Black 4

College (14 0or 5 +)

PARENTS 18 FATHER'S NAME (First Middle. Last

s

Edgar Williams

)

19. MOTHER'S NAME (First Middle. Maiden Surname)
Catherine Dawson

I
'208. INFORMANT'S NAME (Type/Print)

INFORMANT ;
Cecil

|

Jones fA—

20b MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip C‘l;

1358 Hanley Street Gary,Indiana 46406

zﬁ M.ﬂonthup

3 cremsvon
[ other (Specity)

EIXekrai

3 oonation

AT

21s. METHOD OF DISPOSITION [ Entombment

3 Removal from State

other place)

August

10, 2000

7th. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

Evergreen Cemetery

2|c,LOCAtION-sley or Tows 36’&..

DISPOSITION ( | 228 EMBALMERS NAME

22b EMBALMER'S LICENSE NO

#29400047

‘_‘.-

24s. SI o}, R

Roqggyald D. Allen Jr«

24b LICENSE NUMBER
{of Licensee)

#08700646

Gyt ¢ AT &Y FUHSYET WS%%‘FSW Inc
2959 West 11lth Aveénuen
Gary, Indiana 46404 &30

67’704

26. PART ) Enter the diseasas,

IMMEDIATE CAUSE (Finsl
disease or condition

CAUSE OF resuiting in death)

DEATH
Condttions, if any. which gave

rise to the :mmediate cause.
stating the underlying
cause last

/puml of complications that caused'he desth Do not enter nonspecific tarms. such as cardiac of respiratory
arrest. shock. or heart faiture List only one causeion eaciline

Carcinoma of Lung with M tastas1s to Brain

Approximate
Interval Between
Onget and Dasth

-

AN

., DUETO (OR 25A CONSEQUENCE OF)
Wide spr=a

DUE TO (OR AS : CONSEQUENCE OF)

e

OUE TO (OR AS ACONSEQUENCE OF)

EA

JON 16 200

|PART 1 Other signt

Dpel T AS-4S

conlnbunn‘ to death but not pre' ~usly stated in Part |
N,

¢

E E*{J‘U,ﬁ,é,,

POSYPA
(Yes or no)

NO

Avs Ly

AUBIToR

28b. WERE ALJOPSY_FINQINGS
AVanagfe PRICR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

282 WAS AN AUTORSY !
?,

298 CERTIFIER
(Check oniy
one)

[J conronep

§ CERTIFYING PHYSICIAN
[ HEALTH OFFICER On the bass of

and/or

On the basis of anc/or

To the best of m, xnowledge. death occurred at the time. dste. and place. and due to the cause(s) as stated

. 1IN my opinion, desth occurred at the time. date. and place. snd due to the cause(n) as stated

10 My opinton. desth occurred et the time. date. and pisce. and due to the cause(s) and manner as ststed.

CERTIFIER

TSI [ oy A

29¢. MEDICAL LIGENSE NO

01017944

29d. DATE SIGNED (Month. Dsy. Yesr)

8-5-00

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ¢,
e MD 1701 Brpadway Gary, Indlana 46407

Dr David D. Sgyﬂ\

M 28) (Type/Print)

JEALTH 3t HEALTH OFFICER'S SIGNATURE

JFFICER

A

33 MANNER OF DEATH

O Newra O Pending
. investigspion

D Accident

3 sucide 3 could not be
Determined

O Homicide ,

J4c INJI
(Yes

DATE OF INJURY I rmror
{Month. Day. Year) INJURY

34e

fi

32. DATE FILED (Month. Dsy. Yesr)

 AUG 16 N

-t

A€ Work?

or no)

34d. DESCRIBE HOW INJURY OCCURRED

W

Jd4m PLACE OF INJURY <At home farm street. faciory. office
building, etc (Specii)

34t LOCATION (Straet and Number or Aural Route Numbov

or Town. Stat

02893 &5%

£
349 DATE PRONOUNCED DEAD tMonth Day. Yaer)

{

.
J4h MOTOR !JEHICLE ACCIDENT? (Yes or no) If yes specty driver passenger. pedestrian. atc

B

SDH06-004 State Form 10110 (R4/3-93) Deatt/cer/PD 1




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ‘ e PHONE (219) 755-3730
Recorder FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OFE RECORDING

2. RIPPED ORTORN DOQCUMENT AT TIME OF RECORDING _7&
3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING _

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING ___

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING _

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED

10. DOCUMENT RECORDED ASTIS{MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS // [{/ DATE: WA/ %
EMPLOYEE INITIALSE%Q PATE: (0 /(b 0%




