PRS-

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

L5 g & 047 - Y )G 080, 300 . O

N
Local N0080°05 State No.....co.ooieeieiicininiriieiie e
1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JAMES TILLIS BURROUGHS MALE [3:40 am |MAY 29, 2008
5, Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)

Minutes NEW BR T
424405028 73 | Mouns Days Hours MAR. 2,1935 ALABAMZ?CK ON,

9. Ever in U.S. Armed Forces? 10. Iif Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
[ Yes [ No Unknown [] [Knpatient (1 Emergency Department Outpatient [ Dead On Arrival 1 Hospice Faciliy [J Decedent's Home [ Nursing HomefLong-Term Care Facility [0 Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

METHODIST HOSPITAL NORTHLAKE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

GARY, IND TANA LAKE g:xarried [ Married, But Separated [J Divorced

idowed [ Never Married [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
BEULAH BURROUGHS BARNES DRIVER ELKA D®YCARE
18. Residence ~ State 18a. County 18b. City Or Town C)
INDIANA LAKE GARY «2
18c. Street And Mumber 18d. Apt. No T8e. Zip CBAE TBF " Inside TRty Limits? |
750 GARFIELD STREET 46404 e o
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race ;:‘j‘\
6th GRADE NO AFRICAN AMERICAN ™
22, Fathers Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 735 WakE's Maden astRame |
ALFRED BURROUGHS FLOSSIE COLE COLE
[ 24, mformant's Name Zd9a. Remanonship 16 Deceden — Vafling Fes5 (Street And Number, City, State, Zip Code,
BUELAH BURROUGHS WIFE 4‘“‘—”) 750 GARFIELD ST GARY, INDIANA 46404

25. Place Of Disposition

25a. Method Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c>Location — City, Town, And State
Burial [J Cremation [ Donation [J Entombment
Removal From Stale OAK HILL CEMETERY GARY, INDIANA )
[0 Other (Specify): i
26. Was Coroner Contacted? 27. Name And Compiete Address Of Funeral Facility . 27a. FuneralHome License Number:

. ~ 1900 West 15th Avenue....Gary.Indiana 46404 .. . |’ FH19500007
. Sign: . :

diang Funkral Se?ee: ( L 27c. License Number (Of Liéensee):
~ ""1[?(4 , 1017284"
L2

0 Yes ? HOUSE OF "ROBINSON FUNERAL 'DIRECTORS :
atfe il

[ Cause Of Death (See Instructions And Examples) e - .
28. Part|. Enter The Chain Of Events—Difeases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events - Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On e e Interval: Onset
A Line. Add Additional Lines If Necessary. ’ (S © .To Death
immediate Cause (Final Disease Or Condition Resulting In Death A. PI\ZM/'\@I\( A : o
Due To {Or As A Consequence Of): [
" A B D h ) -
Sequentially List Conditions, if Any, Leading To The Cause Listed On . e o -
Line ®._Enter The Underlying Cause (Disease Or Injury That Initiated SlicSAs A CorssduarcalOl:
The Events Reswiting In Death) Last c
‘ Due To (Or As A Consequence Of):
# oy D
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 29 Was Al Aulopsy Performed? DYES D No
. 'ere AULOpsy rindings Availlabie { o Lomplete e Lause eath7 D Y
es [1No
-
31. Did Tobacco Use Contribute To Death? 32.1f Female: 33. Manner Of Death:
O Yes [ Probably 01 No D3 Unknown 00 Not Pregnant Within Past Year [1 Pregnant At Time Of Death [ Not Pregn t Within 42 Days Of Death 1 Natural €T Homicide [ Accident LI Pending fnvestigation
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Deeth [l Unknown i [ Suicide D) Gould ot Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36. Place Of injuly (E.G.,, ft . steuction Site, Restaurant, Wooded Area) 37. Injury At Work?
7 b OvYes ONo
o

38. Location Of Injury - State / 38a. City Or Town 38b. Street&!&? 0 5 38c. Apt. No. 38d. Zip Code
y/] P PE G 2008
Y

39 Describe How Injury Occurred 40. if Transportation injury, Specify:

* %AD&T@ A(Check Oniiy One) s .“p%
6‘03

H "
K E Cogkll N GA K A TON [ Driver/Operator [ Passenger [J Pedestrian I Other (Specify) 321\ )

41. Signature, Of Person Cenifyin'C
"

B Certitying Physician {1 Coroner [] Health Officer
44. License Number 45. Date Certified
o -v?N e

: o\032281 ulz-o%

46. Additional Funeral ice Provider: 47 *Akas:

. T
143 L4 ¥

Codne ObDeath;

)

48. Signature of Local Health Officer: /—’ ! . For Registrar Only = Date Filei [on aylveary.

JUN 0 4 2008

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Secuntv # is hainn renvestad by this state aaency in ordar to nursus its statutary resnansibility  Disciosure is voluntary and thara will he nn nenaity for raieal THE RECORNS IN THIR RERIER ARE AONSINENTIAL PER 10 163 7150




