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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 |
1. DECEASED—NAME (Fvst Middie. Last) 2 SE&X 3a. TIME OF DEATH | 3b DATE OF DEATH (Moner Doy, ves |
TYPEI/SRINT Marvis S. Standfield Female [9:00 P April 15, 2004
PERMANENT | 4 *sociaL secuamy nueea Se. (AYGE:L-:: Bithdey | Sb UNDER | YEAR| Sc UNOER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 1. BRTHPLACE (City and State-or Foreign Country.
oo Minut
BLACK INK | 422-58-1047 ~* 65 Mowws  Deys| Hows MessMarch 10, 1939 | Bexar,Alabama
8 WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See nstructions )
A US. VETERAN? US. ARMED FORCES?
N/A HOSATAL [ iopesent otHeR B Rurwng Home [ Ovher (Spacey)
NO O er/ouvpmen 0 pOA O Residence
9b. FACILITY NAME (¥ not instiution. give street snd number) c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT 2140 Afthur Street Gary Lake
10, M;:IAL) STATUS 1. SURVIVING SPOUSE 12e Decsoenrg»l:sgn OCCUHC:A&ON (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
( . Qrve maden name) . worlung We. Do not use retired) .
Married Fddie Standfield eacher Gary Community School
13 RESIDENCE—STATE 13b. COUNTY 13 CITY. TOWN. OR LOCATION 13d. STREET AND Numﬁen g
Indiana Lake Gary 2140 Arthur Street
13e 2IP CODE | 13¢ INSIOE CITY LIMITS | 14. CITIZEN OF 15. W, CEDENT OF HISPANIC ORIGIN? 16. RACE—American indean. 5, 17. DECEDENT'S EDUCATION
O No WHAT COUNTRY? Q Yes (¥ yos. specfy Cubsn, Bisck White_ e1c. #y only highest grade completed)
L6407 |13 OnararM Us a Mexcon Puerto Ricen. etc) (Specdy) ;%mv(o-m College (1-40r § +)
K& O ves o Black oo 4 Years
PARENTS 18 FATHER'S NAME (First Middke. Last) 19. MOTHER'S NAME (Frat Aiddbe, Maiden Sumname) S
Karey Walker Lucrecy West -
INFORMANT 208, INFORMANT'S NAME ( Type/Print) . J,200 MAILING ADDRESS (Streec and Mumber o Aural Route Number. City or Town Code) | 20c Retationsiug
Eddie D. Standfield Sr./—~ 180 Arthur Street Gary,Indiana 464 Husband
21a METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCchny or Town. Stae
X O cromevon [ Removel trom State WP""’APrll 22: 2004 o
(3 Oorevon 03 Other (Specey) Oak)Hill (Cemetery Gary sIndiana
DISPOSITION 228 EMBALMER'S NAME. 226 EMBALMER'S LICENSE NO. 23/ WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jdr] #01051 701 XAXHo O ves
NN
A \ 24b_LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. (¢ Liceross) Gtgxg & Allen Funeral Directors, Inc
- 29700070 2959 West 11th Avenue
) , i Gary.Indiana 46404 .83007708%
H 26. PART Enter the disssses. inpries. or comphcatons lh-,cum tha desth. Do not enter nanspecrhc terms. such ss cardiac or respuratory = A L Approximate
srrem. shock. or hesrt taslure. List only one ceuse on ssch kne / ::,Inurvdsmm
+ -Onset snd De:
IMMEDIATE CAUSE (Finel . ﬂ?ﬁ& F”"&/W 0/4 7 ,7;@ [ W -
dresase or condmon OUE TO (OR AS A CONSEQUENCE OF}
SAUSE OF resung  deeth) B g
SEATH b LA
Condsions. # sny. wiich gave
1130 10 the immedkste Cause. sl
statng i G X
T e unasriyiog DUE TO (OR AS A CONSEQUENCE OF! =
d SE E J g m S
= . L
PART Il Other ssgnd -G 'g 10 desth but not previousty ststed n Psnt | 27. WAS DEGEDENT 282 WAS AN AUTOREY G WERE AUTOPSY FINDINGS .
» PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
PEGGY HOLING K i (Yes or no) COMPLETION OF CAUSE
2 OF DEATH? (Yes or no)
LAKE COUNTYAUDITORO  |nvo | Zreorieess
29 CCERYIFIER Xm CEATIFYING PHYSICIAN  To the bent of my knowiedge. desth occurred at the tme. date. and clace. and due (o the causels) as stated
{Check oniy
one) 0 Heaurm OFFICER  On the bams of and/or 10 My OpIwON. death occurred at the tme. date. and place and due to the cause(s) as stated
7
D &RONER Pn ?( bams of and/or 002, death occurred at the nme. date and place and due to the csuse(s) and manner ss stated
‘ERTIFIER 2% SIGNATURE AND TITLEOF /'/F'E 29¢c MEDICAL LICENSE NO 299 DATE SIGNED (Month Day. Yesr)
2 ﬁ - DO30U/F Drmg| april 24, 2004
30 NAME AND ADDRESS OF PERSON WHO GOl ED CAUSE OF DEATH UTEM 26) ( Type,Print)
Dr. C. Levyd OSDCalLQnet Avenue Munster, Indiana 46321
3 T g -
IE.?:E:”; 1 HEALTH OFFICER'S SIGNATURE J/ - —— "‘°2' g’m4
! Ty
e - LD ot APR?
33 MANNER OF DEATH 34 DATE OF INJURY 34b YIME OF Jaﬁﬁﬂn‘womu 344 DESCRIBE HOW INJURY OCCURRED - \ G\
(Month. Day. Yeer) INJURY (Yes or no) s vy \’
@“Wll D Pending : \ ~ Q :
D Accaont investigation \ K})
O sweae O Couid not be 34e :“L“:g: ?:-. I?SJ;J.?;;AI home farm. street. tactory. office bfgb(tzd Number or Rurat Route Number City or Tow nL)
[} N
D Homcide slermined 1

34g DATE PRONOUNCED DEAD (Month Day Yoer)

34n MOTOR VEMICLE ACCIDENT? (Yes or no) I yes specty driver passenger pedestrun, etc




