(ATTENTION ESTATE: The Social Security # is
eing requested by this state agency in order to

wrsue its statutory responsibility. Disclosure is
‘oluntary and there will be no penalty for7 sai

ey

7CC + 3 Free VvETS
INDIANA STATE DEPARTMENT OF HEALTH

H5-08-16-23-0I¢ . poe>- o0l

' Wy CERTIFICATE OF DEATH StateNo. .............. e
ocalNo. ...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR'NT 1 DECEASED—NAME (First Migdle Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (Mont Day vri
IN Zeb Green Jr. Male 9:20p.m,, |October 10,2003
ERMAN ENT 4. "SOCIAL SECURITY NUMBER Sa AGE-—Last Birthday 5b UNDER 1 YEAR Sc UNDER 1 DAY | & DATE OF BIRTH (Mo. Day. ¥n) 7 BIRTHPLACE (City and State or Foreign Country)
{Years) Months Days Hours Minutes C 1 1 i 1
t
3LACK INK | 426~32-9624 79 November 12,1923 “@nton, Mississippi
B8a. WAS DECEDENT 8b YEAR LAST SERVED iIN 9a. PLACE OF DEATH (Check only one See instructions.)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL ﬁ('"ww"‘ OTHER [0 Nursing Home [ Other (Spacty)
YES 1945 3 er/Outpstient 3 DOA 0] Residence o
96 FACILITY NAME (¥ not institution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH sd COUNTY OF DEATH
JECEDENT . .
Methodist Hospital Northlake Gary
10. MARITAL STATUS " ?'UR';IIVING SPOUSE 12a DECEd?IENY'S USU’AL OkCCl#’ABION (Give kind;)l work 12b KINﬁ BUSINESS/INDUSTRY
{ Fy} wife give. ;den nas done during mast of working life. Do not use retire
Married ena Gibbs elder Company
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2528 Buchananégbreet
13e. ZIP CODE | 13 INSIDE LIMITS | 14 CITIZEN OF 15 V}Q%DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, fWECEDENY'S EDUCATION
0O Ne Yes WHAT COUNTRY? 3 Yau (If yas soecty Cuban, Black. White. etc (SF;‘{( only highast grade complatad)
Mexican. Puerto Rican. etc) (Specify) Elementary/Sacondary (0-12) | College (1-4 or 5 +)
13g. ON A FARM? y/! econdary ollege or
46407 * US A Black ki
HXNo O Yes -
ARENTS 18. FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First. Middle. Maiden Surname) bl
Zeb Green Sr. Angie Bell Grant
208. INFORMANT 'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Relationship
{FORMANT 2528 Buchanan Street Gary,indiana 46407
Lena Mae Green \j7 b Wife
21a. METHQOD OF DISPOSITION ] Entormbment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21c LOCATION—City or Town. State
X:X Burial 0 cremation [ Removal from State other place) O ct Ob er l 7 ) 2 OO 3 et
[J conston [ Other (Spociy) Oak 'Hill Cemetery Gary,Indiana
ISPOSITION 228 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER?
N O ves :
Roosevelt Allen Jr. #01051701 ¢ “
24e. SIGNATURE OF £ SJOR 24b LICENSE NUMBER 25~NAME Di ND LE NUMB,| F AL HOM
* sty by 'stfelil Cﬁ" HEPE IFeEErs, Inc.
8 West #g ysgze ary, Indiana
Ao 408800646 00770
iidbasdo/r Y
26. PARTI Enter the di njuries. or that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory Approximate
arrest. shock oKesn failure List only one cause on each line - interval Between
N Onset and Death
IMMEDIATE CAUSE (Final , CARCINOMA OF PROSTATE WITH METASTASIS
disease or condition N
AUSE OF resonig m dent) OBSTRUGHT v TREPE THY
AT
H Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. c ALZHEIMER ! S DISEASE
stating the underiying DUE TO (OR AS A CONSEQUENCE OF) @ 3m
cause last P
: SEP :
PART I Other signticant c: s - Conditions contributing to death but not previousiy stated i Part | 27 WA§ DECEDENT GNA 28b. WERE AUTOPSY FINDINGS
gmgﬂ\lsy;@h ﬁd@fm OR AVAILABLE PRIOR TO
COMPLETION OF CAUSE
(Yef ANE COUNTV AUD\T OF DEATH? (Yes or no)
NQO NO
298 CERTIFIER )@ CERTIFYING PHYSICIAN  To the best of my knowledge death occusred at the time date and piace. and due to the catse(s) as stated
(Check only
on‘)ac D HEALTH OFFICER On the basis of and/or in an my opinion. death occurred at the time. date. and place and due to the cause(s) as stated
a CORONER  On the basis of 1 and/ar tion, in my opinion. death occurred at the ime date_and place. and due to the cause(s) and manner as stated
29b SIGNATURE AND TITLE OF CERTIC; \\. \\ 29¢” MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day Year)
RTIFIER k/ (
YU LA S 01056232 10 21 2003
30 NAME AND ADDRESS OF PERGON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type. Print) i = =
DR. MARY O. OKAM- UBANWA 3195 Broadway Gary, IN 46409
31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Day. Year)
ALTH -
FICER ,2) 'y é»%/ ocr 9
2 2013
33 MANNER OF DEATH 34a DA‘TE OF MUW \/}Bj TIME O\:] INJUFW AT WOHK7 34d DESCRIBE HOW INJURY OCCURRED
(Month. Day Year) INJURY {Yes or no)
XXX Notwrat [T Penang @
Investigation
(1 accigent
34e PLACE OF INJURY —At home, farm. street. factory. ofhice 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
D Suicide a Couid not be bullding. etc (Specify) P [t v"t, ’l -
Determined O { LY
D Homiwide _L 3
34g DATE PRONOUNCED DEAD (Month Day Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specily driver passenger pedestrian etc '{9






