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;)eATTENTIONesSTArT"E }'he Social Secungl # tls

] Ayt t ncy in order to
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LocalNo.......... 04 0746 CERTIFICATEOF DEATH State No. .....vovveers .

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 (jXOg &8/(OQO @@O~(ﬂw%

TYPE/PRINT |' OECEASED—NAME et Miadle. Last 2 Sex 3a TIME OF DEATH | 3b. DATE OF DEATH (adoreh Oay, ¥
IN David Harris Male 8:40 P ,, | December 8, 2004
o 4. ¥SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER | YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
ERMANENT (Years) Months Days Hours Minutes £ o e . .
BLACK INK 322-34-9955 67 - October 29,1937 Natchez, Mississippi
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a._PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED FORCES? X <
1957 HOSPITAL. {1 Yagatient otHeR [ Nursing Home (T Other (Specity) N
YES O en/oupstem ] D0A 0 Resi (o
9b. FACILITY NAME (f niot ingtitution, give gc. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY QFIJJATH
DECEDENT ethodlst HOSpltal Northlake Gary
10. MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
i) (¥ wife. give maiden neme) done during most of working life. Do not use retired)
Married Dorothy Brown Foreman Bethleﬁga Steel Corp.
138, RESIDENCE--STATE 136, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER il
Indiana Lake Gary 1645 West 12th Asanue
13e. ZIP CODE | 13¢ INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DEGEQENT'S EDUCATION
ONe [ Xes WHAT COUNTRY? A Ko O ves  (f yos. specity Cubsn, Black, White, etc. (Specity St grade compieted)
L6404 13g. ON A FARM? Mexican. Puerto Ricen. etc.) (Specify) Elementary/SecondahetGA12) | College (14 or 5 +)
640 US A
KXo 0O ves Black 12th
PARENTS 18. FATHER'S NAME (First Middie. Las 19. MOTHER'S NAME (First. Middle. Maiden Surnsme)
Willie Harris Mary Earl
INFORMANT 20s. INFORMANT'S NAME (Type,Print) ¢ | 2. MAILING ADDRESS (Street and Number o Rural Route Number. City or Town. State. Zip Code) | 20c. Relationship
> 1645 West 12th Avenue Garvy, Indiana 46404l, Wife
21a. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2ic. LOCATIQ!T"—C«Y §_Z‘3’nwn, Sty
XXXD Burial [J cromation [ Removal from State other piace} December 15 ’ 2004 T .
O oonstion 3 Other (Speciryy Evergreen Cemetery Hobarty
JISPOSITION 22s. EMBALMER'S NAME 22, EMBACMERS LIGENSE NO, 23 WAS DEATH REPORTED TO ¢oﬁo~ém -

Rosenwald D. Allen Jr. #29400047 ex Oves

T SIGNATURE FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUWEH OF FUNBRAL HOME V )
< (of Licensee) Guy & Allen Funeral Bi i‘éctorfg [nc 83007704
Qé;) #08700298

26. PART | Enter the di injuries, or ficati that caused the death Do not enter nonspecific terms. such as cardiac or resprratory 'qu Approximate
arrest. shock. o heart failure. List only one cause on each line & interval Between
Onset and Death
IMMEDIATE CAUSE (Final a &m,m @t itas
disease or condttion DUE TD (OR AS A CONSEQUENCE OF)
SAUSE OF resutting in death) N W
JEATH :
Conulitions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. . é’m et T~ Cﬂ j(—, M
stating the underiying \>4
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART I Other signdicant o s - Conditions contrituting t5 dezth But ot previcusly stated in Par: | 27 wAS DECEDENT 288, WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) NO NO OF DEATH? (Yes or no)
29a. CERTIFIER %RWFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date, and place. and due to the cause(s) as stated
(Check only
one) D HEALTH OFFICER On the basis of and/or i my opinion. death occurred at the time. date, and place. and due to the cause(s) as stated

. v my opinion. death occurred at the tme. date. and place. and due to the cause(s) and manner as stated

a CORONER  On the basis of and/or

29b. SIGNATURE AND TITLE CEEI'F!ER 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dsy. Year)
ERTIFIER .
"77%&/&417 CLO5 7o 72 A4 r > [29/50.
7 7

30 NAME AND AD&ESS OF PERSON kHO COMPLETED CAUSE OF DEATH (TEM 26) (T'ype/Print)

7 Lvrtivry” /<9/ Dl e, F/ SeLonurnyp Ve 27%;?76“

SALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Day. Yesr)
FFICER '
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK? 4d JPESERIBE H J CURRED . ' \
{Month. Day. Year) INJURY (Yes or no) 13
mmul a Pending c
D Investigation C ?_‘
Accident
34a PLACE OF INJURY —At home. farm. street, factory, office 34f LOC, tre'et akd Ny, ural Route Number. Crty or‘v §ule)
D Suicide D Couid not be buillding. etc. (Spacify) 5
a Determined PE
Homicide e <
GGY HOLINGA KATONA $

349 OATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify MKE@@{;N:FY AUDITOR

SDHO06-004 State Form 10110 (R5/1-99)



