INDIANA STATE DEPARTMENT OF HEALTH

ocane. AN DTLOR

CERTIFICATE OF DEATH

el F 4so7 60131 -

.637.000 - -033

State No...

1. Decedent's Legal Name (First, Middle, Last) \ 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date 01 Death (Month/DayIYear)
Clifford Douglas Morris N/A Male |11:52 AM |September 4,20
5. Social Security Number 6a. Age -~ Yrs 6b. Under 1 Year 6c. 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)
317-38-4497 69 | Monms Days Hours Minutes December 2, 1938 East Chicago, IN

9. EverIn U.S. Armed Forces? 10. if Dea

X Yes 1 No Unknown 3

h Occurred in A Hospital:

3 Inpatient [J Emergency Department Outpatient [] Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facility XJ Decedent's Home [ Nursing HomefLong-Term Care Facilty [] Other {Specify)

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

1029 Eaton Street

12. City Or Town, State, And Zip Code

Hammond, IN. 46320

13. County Of Death

Lake

%1 Marj

14. Marital Status At Time Of Death

[ Married, But Separated [ Divorced

[J Wid#w D Never Married [T Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

7. @Businessllndustry

[ 24 Tntormant's Name
Tailia Morris

I

Z2%a. Relafionship 1o Decedent

Wife

alling ress reet An umber, City,

1029 Eaton St. Hammond,

Tailia Morris Childress Truck Driver Ciﬁ% of Hammond
18. Residence — State 18a. County 18b. City Or Town i ‘,
Indiana Lake Hammond o
18c. Street And Number 18d. Apt. No. T8EyY Code 187 Tnside City Uimits?7 |
M Yes Oho
1029 Eaton Street 48320 ®
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race i“‘:l
11 No African American u?
22, Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) other's Maiden Last Name
Robert Morris Florida Lofton Lofton

ate, Zip Code}

IN.

46320

25. Place Of Disposition

25a. Method Of Disposition.

[XBurial [J Cremation [J Donation [ Entombment
[ Removal From State

[J Other (Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

Evergreen Memorial' Park

Hobart,

25¢c. Location - City, Town, And State

Indiafa

s

26. Was Coroner Contacted?

O Yes [Xno

27. Name And ComplefeAddress OFf Funeral Facility

Alpha Mortuary 421 West 5th _Ave. Gary, IN.

464b§

R “,3 a. Funefal"h’p}ne License Number:
BV R R

FH19900030

27b. Signature Of Indiana Funeral Service Licensee; 27c. License Number (Of Lw&dsse) e
1 :
lone) Bilier i) FD297000 %3 T
Cause Of Death (See Instructi And E ples) -
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Compllcatlons—That Directly Caused The Death, Do Not Enter Terminal Events P Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Sho g The Ehology Do Not Abbreviate. Enter Onily One Cause On . Interval: Onset
A Line. Add Additional Lines If Necessary. \ Z/(M ._J),d\ n'\‘dg ~o To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A A #'/ % 4
U Due To (Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. TS -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated U= TG EeL)
The Events Resulting In Death) Last @
Due To (Or As A Consequence Of):
D. yl
Part If Enter Other Significant Conditions Contributi Deatf) But Not Resi In The Underlying Cause Given In Part as An Aulopsy Performed? [Yes No ,
&M ) %V - ‘ere Autopsy Findings Available To Complete ause eath? D Yes ﬂNO

31. Did Tobacco Use Contribute To Death?” }

OYes O ProbablMo O Unknown

32 If Femalel

Year B

[ Pregnam At Trme Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death

33, Manner Of Death:

tﬁmﬂral [ Homicide [J Accident [ Pending Investigation
1 Suicide [ Could iNot Be D

I Unknown If Pregnant Within The Past Year

38a. City O Town SEP 1 7 20 8

34, Date Of Injury (Month/Day/Year) 35. Time Of Inju e Of Injury (E.G., Decedent's Home, Cc Site, Ri , Wooded Area) 37, Injury At Work?
',» ClYes OINe
L L e
38. Location Of injury - State 38b. Street & Number 38c. Apt. No. Ip Lode

39 Describe How Injury Occurred

PEGGY HOLING4
LAKE COUNTY e

013902

40. ¥ Transportatmn In]ury, Sueclfy

a DnverIOpefalg i} E’Essenger __ﬁ l—e_dgslnan_tl Other (Specify}

A
41. Sig! ref Of Perspn Ce%ying Cause Of Death:
— L

42.

ertifier (Check Only One)
Cerlifying Physician [J Coroner [J Health Officer

0&\\w1n9

A\ Name, Address And @;; Code Of Person Certifying Cause Of Death:

Orstoge IC ook

44. License Number 45, Date Certified

ubkIse | A \KQEW D

46, Addmonal Funeral Service Provider:

——] Z.
48. Signature of Local ealth Officer: \3(;4644' L, s 7. DO

or Registral

Soprembex 12,8008

47. *Akas:

nly - Date Tile o) aylYear):

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there

will be no p:nal(y‘nf refusal. THE RECORDS IN THIS SERIES ARE CONF)DENTIAL PERIC 16-3 7-1-10



