INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LocalNo\B?@OOy \@L\( 6\ ‘&” L‘lB’Og 07/‘3] @;&5 000 a)%

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date O' Dealh (Month/Daleear)
Joritha L. Harper Walker Female {7:51PM November 3, 2008
5. Sacial Security Number 6a. Age - Yrs 6b. Under 1 Year &c. Under 1 Month 6d. Under t Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
- —- [ . .

311-36-4828 75 Montts Days Hours eptember 4, 1933 East Chicago, Indiana

9. Ever In U.S. Armed Forces? 10. if Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: N

O Yes ﬁNo Unknown {0 mlnpa!ienl 3 Emergency Department Outpatient [ Dead On Armival L4 Hospice Facility [ Decedent's Home [ Nursing HomefLong-Term Care Facilty [] Otj§pecify)

11. Facility Name (If Not Institution. Give Street And Number) O
Methodist Hospital Southlake Campus o)
"12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

. . X Maried O Mame@Separated { Divorced

Merrillville Lake 3 Widowed [ Neveglgaied [ Unknown

15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businesflln ustry

James L. Harper N/A Teacher Chicago\Mblic Schools
18. Residence - State 18a. County 18b. City Or Town m

Indiana Lake Gary - .

18¢c. Street And Number 18d. Apt.No 18e. Zip Code T8Y. Thside Ciy Limits?

Xives O

4200 W. 11th Avenue 46404

19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

Bachelor's Degree No Black

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)

John Walker Delma Walker

[ Z# Tnformants Name L | 24 Refatonship 16 Uecedent | 24b. Mailing Address {Street And Number, City, State, Zip Code)
James L. Harper - Husband 4200°Wa 11 Ith Avenue Gary, Irﬁmma R
25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Dispdsition (Name ©f Cemetery, Crematary, Other Place) 25¢. fLocatign - City, Town, And State

ﬁ Burial [J Cremation [J Donation [J Entombment
[ Removal From State

O] Other pecity) Oak rHill Gemetery Gary, Indiatia

26. Was Coroner Contacted? ZZ. Name And Complete Address Of Funeraf Facility
Oves Hno Hinton & Williams. Funerals Homes¢Inck

859 Alexander Avenue East Chicago, IN 46312

27k, Signature Of Indigna Funeral Service Licensee:

27c. License Number (Of Licensee):

wdﬂd,nw/ FD08600238 NQY Lo

Cause Of Death (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events E Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause

A Line. Add Additional Lines If Necessary. ZAKE COONNGA KATONEI[‘;eg:al!ho"se(

Immediate Cause (Final Disease Or Condition Resulting in Death A 8 k gaA 7 M( W Tv A l n
Due To (Or As A Consequence

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Q‘e/f ‘Dl Y‘Dm : W ;

Line A. Enter The Underiying Cause {Disease Or injury That initiated

The Events Resulting In Death) Last ©
Due To (Or As A Consequence O

D.

Part ll. Enter Other Significant Conditions Contributing T Oeath But Not Resulfing In The Underlying Cause Given In Part | 79 VVas An Autopsy Performed? CVes g No
' . Were Aufopsy Findings Avalable 1o Complete The Cause eath 7 D Y
es [JNo
31. Did Tobacco Use Conlribute To Death? 32 if Femaie: 33. Manner Of Death
0 Yes O Probabty [ Mo pUnknown ﬁ Mot Pregnant Within Past Year [ Pregnant At Time Of Death LT ot Pregnant, But Pregnant Within 42 Days Of Death x Hatural 3 Homicide 3 Accident [J Pending Investigation
O Mt Pregnant, But Pregnant 43 Days To 1 Year Befora Death [0 Unknown Hf Pregnant Within The Past Year [ Suicide [ Coutd Mol Be Delermined
34. Date Of Injury (Month/Day/Year) 35. Time Of lnjury 36. Piace Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
OvYes Oto

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt No Wis

39 Describe How Injury Occurred 40. i Transportation Injury. Specify:

O OriverfOperator {3 Passenger [J Pedestrian {3 Other {Specify) ’\
4

AN

alls

{ L‘
41. Signature, Of Person Certifying Cause Of Death: . 42. Certifier (Check Only One) \ ~
t W XI Certifying Physician [] Coroner [ Health Officer (/ W
I

0

R S—

. 44 License Number 45. Date Certified
43. Name, Address And Zip Code Of Person Certifying C

B Uaer Blobud 8% Bruduny Chl-d Mg, Ty 010584150 1508 |

46. Additional Funeral Service Pgvider: 47, *Akas:

48. Signature of Local Health Officer: Y. For Registrar Only = Dale Filed (Month/DaylYear):

e T A ve TR o, 200

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # is beina requested by this state agency in order to aursue ts statutorv resoonsibibly. DisSsure is voluntarv and there wil be o penalty for refusal, THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1.10



