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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

“ee s et ssas e vt sean et

'YPE/PR'NT 1. DECEASED—NAME  (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 2b. JATE OF DEATH (Moneh. Day. vr.)
IN Magnolia Robinson Female 1:30 A, |December 4, 29G5
V 4. ®*SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdsy Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y 7. BIRTHPLACE (City and State or Fcreign Country)
ERMANENT [+ e o ,
nths Days Hours Minutes . e . PR .
BLACK INK 486-44-5101 April 2, 1922 | Merigold, Mississippi
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s._ PLACE OF DEATH (Chack only one._Seq mstructions.)
A US. VETERAN? US. ARMED FORCES? .
HOSPITAL [ inpatient OTHER.  [J Nursing Home [ Otrer (Spocify)
No N/A O er/0utpatien [ DOA & Resi
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT
2129 Tennessee Street Gary L
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF ESS/INDUSTRY
(Specify) R i wife. give maden name) done during most of working life. Do not use retired)
Married Henry Roblnson Jr. Housewife Own MKeme
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2129 Tennessee StERet
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 7. DSEBENT‘S EDUCATION
0 No ﬂ Yes WHAT COUNTRY? ;No O Yes f yes. speciy Cuban. | Black. White. etc. {Specify rl Nohest grade compieted)
130 ON A FARM? Mexican. Puerto Rican. etc) (Specity) E«emery(ry/Second&Mz) College (1-4 or 5 +)
46407 USA Black 10
aNo O Yes Je—
JARENTS 18. FATHER'S NAME (First, Middie. LasD 19. MOTHER'S NAME (First Middle. Maiden Surname)
Johnie Jackson Isabella (unavailable)
NFORMANT 20a. INFORMANT'S NAME (Type/Print) C 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Reiationship
Henry Robinson Jr. f"“T;P 2129 Tennessee Street Gary, Indiana 46407 Husband
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
3 Burisl O cremation  [J Removal from State other place) December 9 ’ 2005
0 oocaton [ Other (Spacityy Oak| Hill Cemetery Gary, quyana
NSPOSITION 22e. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO COHBNER" f"‘u
Sherman G. Banks IT1I FD01016254 OnNe  Bves £l Gy
P !.- e .y
248, SIGNATURE OF FUNERA{. DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBERT QF FUNERAL HOME :'31 Bk
i 5-th Smith Bizzell & Warner BR1050002]1
FD01016254 4209y Grant Street:ﬂary, IN 46408~
26. PART | Enter the d injuries. or that caused the death Do not enter nonspectic terms. such as cardiac or respiratory
arrest. shock. or heart fadure. List only one cause on each line -
225 Inco :
IMMEDIATE CAUSE (Finel . £ 0= (S
d“::“ or ?"";"";W‘ DUE TK As A CONSEQUE 3 OF
in .
AUSE OF resuting in de N © u,donLuk ul(f)Q S B
Conditions. # any, which gave DUE TO (OR ‘A co~seouche OF) R
rise to the immediste cause. . \} G&(_/L/\/ - Q D C A M
stating the underlying g T
cause last DUE TO (OR AS A CONSEQUENCE OF)
d.
PART I Other sig °°""'b“""9 to death but not previously stated m Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or COMPLETION OF CAUSE
(Yes or OF DEATH? (Yes or no)
29e. CERTIFIE! To the best of my knpwiedge. death occurred at the ume. date, and place. and due to the cause(s) as stated
{Check
one) of and/or . my opmion. death occurred at the time, date, and place and due 1o the cause(s) as stated.
und/or . ih My opinion, deatit occurred at the time. date and place. und due to the cause(s) and manner as stated.
WWRTW% % 29¢” MEDICAL LICENSE NO 294 7TE SIGNED (Month. Day. Year)
ERTIFIER )
) /9@/7 OlOB7Z03 2/9 /0=
30 NAME AND ADDHE! 0) Bersond wiio COMPLETED CAUSE OF DEATH U 26) (Type/Print) \?*’L C i/\k / é m\_} <(~6 3: ) Z
Dovrdl) L Frtmon’ o D 9727
R H ' th
ZALTH 31. HEALTH OFFICER'S PENATURE ) m &(M§mga>2m5
ZFICER g P
33 MANNER OF DEATH 34s. DATE OF INJUﬂV 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE 0
{Month. Day. Year) INJURY (Yes or no) m lé &: m \® \)(\\
D Natursl a Pending \
investigaticn
D Accident T \
34 PLACE OF INJURY —At home. farm. street factory. office 34f LOCATIOM and Number or Rural Route Number (‘GN wi Stale)
O sucide O Couid not be buiding. etc (Specify) K
Determined 00921 5
O omos LAKE Lount, v ~JDITOR
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, etc




