PORTER COUNTY HEALTH DEPARTMENT
155 Indiana Ave.

Suite 104

Valparaiso, IN 46383

This doégmgnt not va:.Lid unless PORTER COUNTY
stamped on reverse side and CERTIFICATE OF DEATH
embossed with raised seal of

Porter County

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

1. DECEASED--NAME (First, Middje, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
TYPEIPRINT -
IN Cecil Ross Male 2:40P.M wm | November 27, 2000
4. *SOCIAL SECURITY NUMBER | 5a. AGE--Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH (Ma Day, Yr) 7. BIRTHPLACE (Cify and State or Foreign Country)
P ERNIANENT | (Years) "TUMonths Days™ "} Houfs Minutes™ |
311-07-0769 | 88 June 24, 1912 Jeffersonville, Indiana
BLACK INK - ad )
8a. WAS DECEDENT 8b. YEAR LASTSERVEDIN ! 9a. PLACE OF DEATH (Chieck only one. See insiructions.)

AU.S. VETERAN? ’ U.S. ARMED FORCES? ; -
‘; N i HOSPITAL: i 7 Inpatient OTHER: { l Mursing Home | 7} Other (Specify) N
‘ No : T B E 7 ERfQulpationt | "} DOA [7] Residonce o
DECEDENT sb. FACILITY NAME (if not institution, give sireet and numbeér) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY ORDENH
Valporaiso Care & Rehabilitation Valporaiso Porter
10, MARITAL STATUS 11. SURVIVING SPOUSE | 122, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b, KIND OF BUSINESS/INDUSTRY
{Specify} (If wife, give maiden namej | done during mast of werking life. Do not use relired) CD
Marricd .1 Ircne Sanders | U.S. Steel Mill Steel Mill A
' 13a. RESIDENCE--STATE 13b. COUNTY " T 13c. €ITY, TOWN, OR LOCATION 13d. STREET AND NUMBER -
. 1 i e J '}
Indiana i Lake i Gary 727 Mississippi Street
e PR — pr——,
13e. ZIP CODE |13f, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American Indian, 17. DECEDENT'S EDUCATION
[JNo XiYes |  WHATCOUNTRY? X;No [IYes (Ifyes, speciy Cuban, Black, While, etc. (Specity orfidgbest prade completed)
| Mexican, Puerlo Rican, efc.) {Specily) -
13g. ON A FARM? i Elementary/Secondary (0-12} Coliege {1-4 or 5+)
46402 i No {71 ves | US.A Black 10
PARENTS | 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surmarme)
Harry Ross Margaret (Unavailable)
INFORMANT | 20a. INFORMANT'S NAME(Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Rowte Number, City or Town, Stale, Zip Code) 20c. Relationship
Irene Ross L= 727 Mississippi Gary, Indiana 46402
! 21a. METHOD OF DISPOSITION {__] Entombment i 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, crematory, or 21c. LOCATION--@ or ToRig"
P(J' Burial {j Cremation {1 Removal from State ' other place) DLCLlleCI' 02 2000 a
> 2 L i
[] Donation Y Other (Speaify) ; Evergreen Memorial Park
DISPOSITION | 22a. EMBALMER'S NAME - 225 EMBALMER'S LIGENSE NO.
Sherman Banks 111 ED 04016254
242, SIGNATURE OF, RAL DIRECTOR | 246, LICENSE NUMBER
(of Livensee}
Smith Bizzell& Warner Funcrul y
FD 01016254 4209 Grant St, Gary, [N, 46408 :f—’j e
/26. PART 1. Enter the di: injurics, or complicati that caused {he death.” Do not enter nonspecific terms, stichas cardiac or respiratory Approximate

arrest, shock, or heart failure. List only onP/]:ause on each line. interval Between

F Onset and Death
IMMEDIATE CAUSE (Final a /W
fc':’;;":g"if::;‘:)“" - ETG(O "AS A CONSEQUENCE OF
CAUSE OF b, (lg a() : ..!&Q,Le &
DEATH Conditions, if any, which gave TO | SAS ONSEQUEV CEQF 3 iw 7'?
rise to the immediate cause, CLL&M ,[/M(/ZM (_‘0& /’ﬁ'.u ((Dk_é )
stoling the underlying T DUETO (ORASA CONSEQUENCE OF . GGY Zﬂﬁg———~~—
‘. S bunls s o el g/é) Rec LAk " HOoLn

' PART II. Other signi conditions - Conditi tributing to death but not previously stated in Part f. 27. WAS DECEDENT 28a. WAS AS&‘AU(D U Y FINDINGS
PREGNANT OR 90 DAYS PERFCRMED? N y A
POSTPARTUM? {Yes or No) USE
(Yes or No) No)
Ao A0
28a. CERTIFIER IZCERTIFYING PHYSICIAN  To the best of my knowledge, death occumred at the time, date, and place, and due o the cause(s) as stated.
{Check only
one) "2 HEALTH OFFICER  On the basis of examination and/or investigation, in my opinion, death eccurred at the time, date, and place, and due lo the cause(s) as staled.
o} CORONER Ort the basis of ination and/or i igation, In my opinion, dealh accured at the time, date, and place, and due lo the cause(s) and manner as stated.
29b. SIGNATURE ARD TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Manth, Day, Year)
CERTIFIER 9 ég,, g ) .
& 3 ; B s e o N oY P
MR Lo e e C/6 278 F2-0¢-0y B
30. NAME AND'ADDRESS OF PERSON WHO COMFLETED. CAUSEEF\DEATH (ITEM 26)(Type/P,inI)
) T el
& F Padar , MD 5490 fﬁmaa[wau y Merrihville T0 _ddio
HEALTH 31. HEALTH OFFJCER'S S|GNATL’IZ{ 32. DATE FILED  (Month, Day, Year}
OFFICER ¢ %w@a Sy . -
’ DECEMBER 13,2000
33. MANNER OF DEATH 34a. DATE OF INJURY 34b, TIME OF 34c. INJURY AT WORK 34d. DESCRIBE HOW INJURY OCCURRED
= o (Month, Day, Year) INJURY . {Yes or no) $ ' '
| | Natural {j Pending
Investigation
[_j Accident .
-
!j Suicide 1‘! Could not be 34e, PLACE OF INJURY--At hame, farm, street, factory, office l 341. LOCATION {Street and Number or Rural Route bae Ci wi), State)
] " Determined building, etc (Specify) ,b I ﬂib
[ J Homicide
34g. DATE PRONQUNCED DEALYMonth, Day, Year) 34h. MOTOR VEHICLE ACCIDENT (Yes or no) If yes specily driver, passenger, padesirian, efc.

SDH06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1



