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" ATTENFTION ESTATE: The Social Security # is

seing requested by this state agency in order to

Jursue its statutory responsibility. Disclosure is

soluntary and there will be no penalg/ for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH;

e

OF iNSTIgMNO. -

Local No....... W/ ¥M2J2 . kg | L
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 '_‘!— é +y L O HTY
“VPE/PRINT | " PECEASED-NAME "~ (rirst Micde, Lasy) et Lo F %@’TW{DUWU 3b. DATE OF DEATH (Month, Day, Year)
. . 1 7/, O
IN Flchard L. Baile anqqo l 9 Ay, | September 14, 2007
4. *SOCIAL SECURITY NUMBER 5a. E ~LasY Birthi BBIRTHPLACE (City and State or Foreign Country)
'ERMANENT {Years) Months Days
BLACK INK | 309-30-9031 75 ] 1932 | East Chicago, Indiana
. 8a. WAS DECEDENT 8b.YEAR LAST SERVED IN R'D Al (Ch et W Ree instructions.)
A US.VETERAN? U.S. ARMED FORCES? HOSPITAL: ] Inpatient ﬁ@@m B’ErRHome [ other (Specity)
Yes unavailable {1 ER/Oupatient [] DOA [ Residence
9b. FACILITY NAME (If not institution. give street and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
JECEDENT ) . .
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (If wite, give maiden name) done during inost ¢ working life. Do not use retired)
Married Luella Hunt Inland Steel Mill
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY,TOWN, OR LCCATION 13d. STREET AND NUMBER
Indiana Lake Gary 931 Central Avenue
13e. ZIP CODE | 131.iNSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT’S EDUCATION
O No IE Yes WHAT COUNTRY? K No O Yes (f yes, specity Cuban, Black, White, etc. (Specify only highest grade completed)
. " Specify
13 Mexican, Puerto Ricen, etc.) (Specity) Elementary/Secondary (0-12) College (1-40r5+)
g. ON A FARM?
46407 USA Black
m No [ Yes
SARENTS 18. FATHER’S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maiden Surname)
Randolph Bailey Georgeanna (unavailable)
NFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Relationship
Luella Bailey - 931 Central Drive Gary, Indiana 46407 Wife
21a. METHOD OF DISPOSITION  [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place) )
0 Burial q Cremation L1 Removal from State S ep t emb er 2 7 > 2 OO 7
O3 ponation [ other (speciry) Oak Hill Crematomny Gary, Indiana
JSPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH RIE:TORTED TC CORONER?
Y
Sherman G. Banks ITT FDQ1016254 & o o
24 IGNATURE OF FlyéAL DIF‘IECTOR 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
s Iaf Licensee) g . - — ~
Smith Bizzell Warner FH10500021
FDO1016254 1 4209 Grant Street Gary, INdiana 46408
E4 Ld
26. F}A{ Enter the diseases, injuries, or complications that caused the death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. Interval Between
T & \\/) . Onset and Death
IMMEDIATE CAUSE (Final . L\ e~ = €, NS \X&)@ Nk
disease or condition DUE TO (OR AS A CONSEQUENCE GF): 7
SAUSE OF resulting in deat) , ,{— Y A o N N ey
JEATH ’
Conditions, if any, which gave plE TO (OR AS A CONSEQUENCE OF): 4 .
rise to the immediate cause. < k\/ 2 Y \i N r’)
stating the underlying c. § +
cause last “DUETO (OR AS A CONSEQUENCE OF):
o G Ly A ~— Lot
PART #i, Other si -C contributing to death but not previously stated in Part |. 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? {Yes or No) COMPLETION OF CAUSE
(Yes or No) OF DEATH? (Yes or No)
no no no
29a. CERTIFIER E CERTIFYING PHYSICIAN ~ To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
Check onl
in;c ony D HEALTH OFFICER On the basis of ion and/or il ig-tion, in my opinlon, death occurred at the time, date; and place, and due to the cause(s) as stated.
[ COHONER  Gn the basis of andfor i Iv»‘my opinion , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE Of CERTIFIER n f7 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)
‘ERTIFIER ! -
- A O’ngsz A\ (9\:7
30. NAME AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
AR\ pn2e o Rm'\ RS RALERL AN T TE A HE SR LWL E T Y4ie
31, HEALTH OFFICER'S S| U
IEALTH GNEURR it 32. DATE FILED (Month, Day, Year)
FFICER =STA OCT 0 2 2007
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT I INJURY OCCURRED =
{Month, Day, Year) INJURY (Yes or No)

o ARt AT -
O naturat [ bbby I }. o () R N "9’3
O Inves!Wn"qw el e -
Accident

o 34e. PLACE OF INJUR¥—At hume, farm, street, factory, office QVOogqu { d Number or Rural Route Number, City or Town, State)

O suicide O Coui NotBg. - - 1s4~ buitding, etc. (Specify) v Zm cS
Determined PE

0 Homicide GG

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

/ é%?o

v

SDH06-004 State Form 10110 (R5/1-99)



