Local No.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

INDIANA STATE BYARD OF HEALTH
CERTIFICATE OF DEATH

AN
N

1. DECEASED—_NAME (First, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen ay. 1)
LUKE C. BATES, JR. MALE 1:28 P, MAY 4, 1990
4 SOCIAL SECURITY NUMBER 5a. AGE—Last Birthd o UNDER 1 YEAR| 5. UNDER 1 DAY | 6 DATE OF BIRTH (Ma. Day. Y0 | 7. BIRTHPLACE (City and State or Foreign Country)
416-28-7143 66 Vonhe  Ows| Mo Mnaesl AapST 3, 1923 |ROGERSVILLE, ALABAMA
8a. WAS DECEDENT 8. YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one. See instructions)
A US. VETERAN? USS. ARMED FORCES? —— X]Xl — e Ol rawong ome ] Other (Spocty
YES 1945 O ero 0 ooa O Resia
b, FACILITY NAME (f not institution, give street and number) 9. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ST. MARY MEDICAL CENTER HOBART LAKE COUNTY
10, MARITAL STATUS " sunv:vmo SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) done during most of working ie. Do not use retired)

MARRIED MARTHA LEE WILL IAMS FOREMAN US STEEL GARY WORKS
132 RESIDENCE—STATE 135, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

INDIANA LAKE HOBART 4067 WILLOW STREET

13e. 2IP CODE | 13¢. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENTS EDUCATION

O Ne m Yes WHAT COUNTRY? Xg( No [ Yes f yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etz (Spacty} Tlementary;Secondary (0-12) | Coiiege (1-40r 5 +)
46342 | XHno 0ves USA WHITE 12

19. MOTHER'S NAME (First. Middle. Maiden Surname)

IDA ODELL RICHARDSON

18. FATHER'S NAME (First Middle. Last)

LUKE C. BATES, SR.

20a. INFORMANT'S NAME (Type/Print)

MARTHA BATES

4067 WILLOW STREET, HOBART, IN 46342

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code)

20c. Relationship

WIFE

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of

omerpiaco MAY 9, 1990
CIVITAN CEMETERY

212 METHOD OF DISPOSITION [ Emombment

RlBuriai [J cremation memoval from State

O bonaon [ Other (Specify)

21¢. LOCATION—City or Town, State

ROGERSVILLE, ALABAMA

22b. EMBALMER'S LICENSE NO.

FDO1004194

22a EMBALMER'S NAME:

JAMES W. GHOLSTON O ves

XX No

23, WAS DEATH REPORTED TQ CORONER?

24a SIGNATURE OF FUNERAL Di 24b. LICENSE-NUMBER
s REES. FUNERAL HOMES,
(4, | FD01006463 600 WEST.RIDGE ROAD,

25. NAME, ADDRESS, AND LICENSE NUMBER OF Fl’;‘JEHAL HOME

¢ . FDH3003069
BART, IN 46342

ZS/ART 1 Enter the di _injuries. or complications that caused the death. Do not anter nonspecific terms, such as cardisc or romtnry Approximate
arrest, shocy/or heart failure. List only one cause on each interval Between
oL e dandial e
{MMEDIATE CAUSE (Final / (

disease or condition
resulting in death)

DUjT O~QR AS ECON UENCE OF f «—

t\.k~»LnJ"' cvtggsa_;ﬁgagl

Conditions, if any, which gave
rise to the immediate cause.

. /M Sc

stating the underlying
cause last

()

28a. WAS AN AUTOPSY

" DUE TO (OR AS A CONSEQUENCE OF)
‘,__21. WAS DECEDENT
L]

T & Gk

PREGNANT OR 90 DAYS PERFORMED?
FOSTPARTUM? {VYes or a2}
DEATH MXITH fi l'$ i@Q COUNT (Yes o a0) ‘
mfma%s : N/A NO

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no}

N/A

B

29a CERTIFIER KCERTIFWNG PHYSICIAN  To \hl best of rUnoMedge death occurred 3t the time, date. and piace. and due to the cause(s) as stated. # \-3
{Check only
one) in my opinion, death occurred at the time, date. and place, and due to ﬁho cnuse(.s) u smed.

. '@H?L%i omjﬁ m. basis of and/orfFgstig -
CORONER e basis of examination and/or invest] o)\ in my opnmon death occurred at the time, date, and place. and due to the cause(s) and m‘nh} as smq

Gy (La s ?“%“%st;:»;

V

29d DA

glsc

125

34b. TIME OF
INJURY

34a. DATE OF INJURY

(Month, Day. Year) (Yes or no)

SEp 11 200t

Z?if ? °”§' 24

—ALL LD f‘r\!l |T\/ AL‘n Tng‘

D Accident
34e. PLACE OF INJURY—At home, farm. street. factory. office 34t LOCATION 9nd Number of Ru an Sm.)
[ suicde  [J Could not be buiding, etc. (Specty) Nu B e ATO
Determined
D Homicide PEGGY

34g. DATE PRONOUNCED DEAD (Month. Day. Year} 34h. MOTOR VEHICLE ACCIDENT? (Mr}o‘; if yes speclly driver. passenger. pedestrian, etc.

SBH06-004 OEA CERT,PD |

State Form 10110 {R2/3-89)




