ATTENTION ESTATE: The Social Security # is

(ng equesied by s sate ageney norse INDIANA STATE DEPARTMENT OF HEALTH

e its statutory responsibility

sclosure is

ntary and there will be no penaity for refusal.

Al d

3-97.... CERTIFICATE OF DEATH State NO. ...

ycal No.o& 4 .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER C 16-1-19-3
(PE/PRINT 1. DECEASED—NAME (Firat Miadle. Last) 2. SEX 3a. TIME OF DEATH 3. DATE OF DEATH (Manex Owy. Y12
IN GEORGE BLACKMON Male 9:32 p . | November 29, 1997
:RMANENT |+ *socuc secuamy numsen Sa. &(EE’;L.‘ Bithdsy | Sb. UNOER | YEAR | Sc UNDER | DAY [ 8 DATE OF BIRTH (Mo. Day. Y} 7. BIRTHPLACE (City snd Stste or Forengn Councry)
- . Months Oeys Hours Minutes .
LACK INK 317-20-5016 70 Dec. 20, 1926 |Gary, INdiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one_See n.w'ucoon@
A US. VETERAN? US. ARMED FORCES? HOSPITAL D Inpetient ﬂE_R_ D Norsng Home D Over (Sp«@
NO /(/ /9 O er/Oupsvers 0] 00A [ Residence (o]
N 9b. FACILITY NAME (¥ not nstitubion. grive sa?vu! and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
FCEDENT Methodist Hospital Southlake Merrillville Eake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT S USUAL OCCUPATION (Give kind of work | 12b. KIND GFBUSINESS/INDUSTRY
) N wife. grve masden neme) done during most of working life. Oo not use retred)
Married Li ll ie Robinson Masonar U.S .f?%teel
13a RESIDENCE—STATE 13b. COUNTY t3¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER PeJ
Indiana Lake Gary 1670 W. 10th P]:i%e
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 1;00‘2CEDENTS EDUCATION
ONo X Yes WHAT COQUNTRY? X no O Yes (f yes. speciy Cuban, Blasck. Whie, etc. (Specity only ghest grade compieted)
13g. ON A FARM? Mexican. Puerto Aicen. etc) (Soecdy) Elemertary/Secondary (0-12) | College (1.4 or § +)
46404 """ | UsA Black 4
\RENTS 18 FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middie. Merden Surname)
Dorsie Blackmon Neal Blackmon s
FORMANT 20e. INFORMANT'S NAME (Type/Prind - 200. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town Stpn. Zio @a}
Lillie Blackmon é"“‘“‘?’ 1670 W. 10th Place Gary, IN 46464 f,’”
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremacory. or
"o~ Oews XK crammon 0 femovaifrom State other place} Northwest Indiana
.| Oooson O omertsoeein Dec. 4, 1997 Lremation Service
SPOSlTloW 22s. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTEU 70 CORONE.B.‘7
Paui Anthony Robinsen; ¢ 1017284 3 v : e
24e. PIGNATURE OF FUNERAL DIREGTOR 245 LICENSE NUMBER 25{ NAME. ADDRESS. AND LICENSE BER or"FUNERnu HQ‘&]_ 9500007
/ et House.of Roblnscn Rgneral Directors
1017284 1900’ W. 15th Ave. ©Gary, IN 46404
26. PART ! Enter the disesses. mjunes. luons causead the deeth. Do not entsr nonspecrfic terms -such as cerdiac’or respiatory Aooml’-nnc

\USE OF
ATH

RTIFIER

ALTH
FICER

GDQ(‘CQ\ *

W

AS-Y4A - 3K

intervel Mm

arrast shock. oc heart fai L:t onl: ‘Cause on eachine
IMMEDIATE CAUSE (Finsl M éﬁ/ 70 ﬁ// )@@ %31&,//1_ Onset and Death

disease or condition
resulting n desth)

Conditions. # sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
fise 10 the immediste cause.

statng the underl
o rng DUE TO (OR AS A CONSEQUENCE OF}

PART H. Other signficent conditions - Conditions contributing to desth but not previously mu?c % + WAS 0€CEDEN20 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

/ /yg W JANT Oﬂ 90 YS PERFORMED? AVAILABLE PRIOR TO
Flter 7k

(Yes og'nol COMPLETION OF CAl
4 T G OF DEATH? (Yep-o7 no) \(\
Y 1
-299. CERTIFIER % CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. snd place. u\é qu causels) as stated.
(Check only .
[0 HEALTH OFFICER On the bews of and/oc i - , i my optrwon. desth occurred at the tme. date. and piace. and due to the cause(s) as stated. \\ q (D

o
one)
[0 CORONER  On the basis of ”a . i my opinion. deeth occurred at the tme. date. and place. snd due to the cause(s) and manner as stated.

296. SIGNATURE AND TITLE OF CERTIFIER /ﬁ 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Dey. Year)
N AL OLoal050 | 12= 9- L7

e

30 éAME AND ADORESS OF PERSON WHO COMPLETED &lf{ OF DEArTH ATEM 26) (Type/Print)
VijAy Dave, M.D. 202 East 80th Place, Merriliville, ?ndlana ‘2671%2'/ 560/

1. HEALTH OFFICER'S SIGNATURE '\ : DATE FILED (Month. Day. Yeer)
&&,{;’s ,,,,;, oA ;3’4 *'quﬂ I 7D ,40 1l /;/9177

33. MANNER OF DEATH J4a. DATE OF INJURY 34p. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED ™" -
(Month. Day. Yesr) INJURY (Yes or no)

O Naturst a Pending
invesugstion

O accident
34a. PLACE OF INJURY —At home. farm. street. factory. office 34 LOCATION (Street and Number or Rural Route Number. City or Town State}
O svicde [ Could not be burlding, etc. (Specify)
Determined
D Homicide

349 DATE PRONOUNCED DEAD (Month. Day. Yeer) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. spaciy drver, passenger. pedestrian. atc {j 1{}‘ < f}r &
. e P 3

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



