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. A TENTION ESTA;E The Social Secumdy #is
O oy et Yanoeos ' INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penalty for refusal.

LocalNo. D= 0187 CERTIFICATE OF DEATH State NO. ... oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

— E (First Middle. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH Month Dy vr)
TYPE/PR'NT 1 DECEASED—NAM '
IN Ethel Jene' Colbert Female 10:53 B, {April 1, 2006
4. ™SOCIAL SECURITY NUMBER 58 AGE—Last Birthday So UNDER 1 YEAR 5¢ UNDER | DAY | 6 DATE OF BIRTH (Mo Day. ¥r) 7 BIRTHPLAGE (Ctty and State or Foreign Country)
PE R MAN ENT (Years) Months Days Hours Minutes .
BLACK INK | 316-72-0131 47 July 28, 1958 |Gary, Indiana
8a WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See instructions)
A US VETERAN? US ARMED FORCES?
HOSPITAL O inpatient OTHER [ Nursing Home [ Other (Specity)
NO N/A ﬂ ER/Qutpatient D DOA D Residence
9b FACILITY NAME (¥ not institution. give strest and number) 9c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . .
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11 (%UH)/IVING SPOUSE 12a DECEDENT'S USUAL OCClIJIPAgON (Gve kmd;)l work 12b KIND OF BUSINESS/INDUSTRY
(Specity) wife. give maiden name) done during most rking hfe Do not use retire
Married Spencer Colbert LOUS" OFLYEeT Bank
13a. RESIDENCE—STATE 13b COUNTY 13c CITY TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 3636 Pierce Street
13e ZIP CODE | 13t INSIDE Y LIMITS | 14 CITIZEN OF 15 WAS,DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian, 17. DECEDENT'S EDUCATION
O Ne Yes WHAT CCUNTRY? Mo [ Yes (if yes specity Cuban Black. White ete ecify onily lighest grade completad)
13g. ON A FARM? Mexicen Puerto Fican. etc) B(]s-pec"ff( Elemen econdary (0-12) | College (1-4 or 5 +)
USA ac
46 4 08 Xl No O Yes s
PARENTS 18 FATHER'S NAME (First Middla. Last 19 MOTHER'S NAME (First Middle, Maiden Sumamu)w
Jesse Danzy Virginia Carter
oo
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Aoute Number. City or Town. St Code) 20¢ Relationship
Spencer Colbert 3636 Pierce Street Gary, Indiana 4___ 8 Husband
"_/ 218 METHOD OF DISPOSITION D Entombment 2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LomN—Cny or Town. State
- & sural [ cremation O Aemoval from State other place) Ap ril 8 3 2 O O 6
O Donavon ~ [J Other (Specityy - Evergree‘n Memorial . Park CEmetEry ert > Indiana
DISPOSITION 22a EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Sherman G. Banks ILT FDO01016254 One  Kves
24s. SIGNATURE OF F 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
N P (of Licensae) Smith Bizzell & Warner FH10500021
L FD01016254 4209y Grant Streetggary, Indiana 46408
26. PART Enter the dlsoages njuries. or compiications 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 ~ ('" T interval Between
&ﬁ—r Onset and Death
IMMEDIATE CAUSE (Final . L///'Z Rery O 5 M /. /Jt 7L
dssass or condiion 7 DUE TO (on AS A COMGEQUENCE, OF) i {?
resulting in deatl .7 p LAty
CAUSE OF . Lrem i bl s Sl
Conditions. if any. which gave KE TO (CR AS A CONS OUENC F)
rise to the Immediate cause. ‘S}%? 575 (e /L%‘r/{”mxﬁ/)t&? o ’{ V4 4

tat th der
stating the underlyng DUE TO (075 A CONSEOUENCE oF)

cause last
//fétﬂne, el e g 4

PART ii Other significain condihons - Conditions contribuimg tw death but not previoualy stted n Part | 27 WAS DEGEDENT 282 WAS AN AOTOPSOO | 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS P RMED? AVAILABLE PRIOR TO
7 ’ POSTPARTUM? Yes gr no) COMPLETIO CAUSE
‘/"( 6')}/76‘/‘1' 7 (ves or{(n0) ) OF DEATHT(Yes pr no)
29a. CERTIFIER KCEHTIFYING PHYSICIAN  To the best of my knowledge. death occurred ai the time. date. and place. and due to the cause(s) as stated
(Check only

one) D HEALTH OFFICER On the basis of examination and/or nvestugation in my opinion. death occurred at the time_date. and place. and due to the cause(s) as stated

[J CORONER  On the basis of examination and/or investiganon n my opinion, death occurred at the tme. date and place. and due to the cause(s) and manner as statad

29b SlGNATURE Af‘f TITLE @F CERTIF 0 4‘ é 29¢ MEJ)IE/AL L'CjNSE NO ATE, SIGNED (Month. Day. Yeer)
CERTIFIER f e £ /7[%4 542 oY iy /A

30 NAME AND ADDRESS OF PERS&N WHO COMPLETED CAUSE, OF DEATH (TEM 26) (Type,

Mwmu U ipatns 145 Uege el I Fathols, Eunshon iy choﬁ*% bene Cpnpd)
™ 32 D D (Mo G
P MAY 19 2006

URY OCCURRED ﬁ ‘

31 HEALTH QFFICER'S SIGNATURE Qf/&//

HEALTH
OFFICER

33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT W

(Month. Day. Yesr) INJURY {Yes or no)
hNalurul O Pending

Investigation s

07 accioent TN

34n PLACE OF INJURY —At home farm street factory. office mber or Rurat Route Number City or Town State) i —

O sucige 3 Coutd not be building. et (Specify) -
Determined

Lo 20
0 vomcas PEGGY HOLINGA KATONA /&%
34g DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes EAKENGQUNJ;¥:BAJLJDITOH ”

AL

SDHO06-004 State Form 10110 (R5/1-99)



