8cc + Free VETS

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

F

X¥es [Jto Unknown (J

L MSabent (] Emergency Department Outpatient [J Dead On Amival

¥
Qi ........ State No......ooooiinicini i
1 Decedent's Legal Name {First, Middle, Last} 1a Maiden Last Name (if Female) 2 Sex 3. Time Of Death 4 Date Of Death @onth/Day/Year)
Roosevelt Brldgeman N/A Male |9:05 AM December 29,2008
5. Soctal Secunty Number 63 Age - Yrs b Under 1 Year 6c Under 1 Month 63 Under 1 Day e Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace {City And State Or Foreign Country)
127-30-5538 84 Months Days vours Minutes August 23, 1924 | Madlison County,Misslissl
9. EverInU.S Armed Forces? 10. If Death Occurred In A Hospital 10a. if Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility ] Decedent's Home {J Mursing HomeLong-Term Care Facility {J Other (Specify)

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

Methodist Hospltal Southlake
12. City Or Town, State. And Zip Code 13. County Of Death 14. Maritat Status At Time Of Death
MerrTilvil le, Indlana Lake O Marmied [J Marmied, But Separated [ Divorced

% X Widiwed [ Never Maried {J Unknown
15 Suiviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
NO N/A Foreman Intand Steel Corp.
18 Residence - State 18a. County 18b City Or Town
Indlana Lake Gary

18c. Street And Number

1169 Van Buren Sre

et

1

| A%
8d. Apt. No. 18e. Zip Code

07 Q¥ Ot

T Tnside City Limfls 7

13. Decedent’s Education

3rd Grade

NO

20. Decedent Of Hispanic Onigin

21. Decedent’s Race

Black

g

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

Theodore Roosevelt

Bridgeman

24 Tnformant s Name

Janice Willlams

Daughter

Z¥a Relatignship To Decedent

23 Mother's Name (First, Middle, Last)

afling Address (Stree! urmber, City,

837 Bauer Streetf t

Betty Mae Bridgeman

233 aiden Last Name

]
Hgrgan

ode,

ale, Lp

e

fammond, Indlaga> 46320

25 Place Of Disposition

<&

25a. Method Of Disposition

»3@¢ial O Cremation [ Donation [ Entombment
{0 Removal From State

) Other (Specify)

250 Place Of Disposition (Name Of Cemetery, Crematory. Other Place)

Januanry (5,2009
Evergreen Ceme

tery

Hobart,

25¢. Location - City, Town, And State

indiana

26 Was Coroner Contacted?

OvYes KW GUY

27. Name And Complete Address Of Funeral Facidy

& Allen Funeral

2959 West 11+h ‘Avenuse Garly,

Directors, lnc
lndiana 46404

27a. Funeral Home License Number:

276. Sigaature Of Indiana

83007704

A Line. Add Additional Lines If Necessary.

The Events Resufting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or tnjury That Initiated

= ‘,meral Service Licentee: 27¢. License Number (Of Licensee)_LF o] P,
el - P = i
" < ._}_*3 - "
> e T g 087002987~ o
- bl -

Cause Of Death (See Instructions And Examples)

>

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

4?%24%2

A ‘/é/”é«/// ¢

L T N
Approxtmate
Inteeval: Onset

Due To (!

s A Consequence Of)

Due Ta (Or As A Consequence Of):

Due 7o (Or A3 A Consequence Of).

Part 1. Enter

ontributing To Dealh But Not R

gfn The (

31. Did Tobacco Use Contribute To Death?

O Yes O Prob. No {JUnknown

Cause Given in Part |

2
29 wasﬁi KU[O 'S Fe formed?
pey OYes %No
feré Aulopsy Findings Avadable 1o Complete The e eath?

O vYes T no

At Tame Of Death {1 Not Pregnant, But Pregnant Within 42 Days Of Death
) Unknown If Pregnani Within The Past Year

33, Mpnaer Of Death:
% (3 Homicide £ Accident [ Pending Investigation
Suicide ([ Coutd tot-Be

34. Date Of Injury (Month/Day/Year)

l = v
P Year Before Death
35. Time Of Injury 36. Place Of Injury (E.G., D

PR - 77

‘s Home, C

Site, R . Wooded Area) 37, Injury At Work?

OYes ONo

38. Location Of Injury - State

I Sub kot 28 Block || H5-08-09-253-018.000 - 00

38a. City Or Town

HOLING

_2009-

I-A

39 Describe How lnjury Occurred

N

©35

OUNTYAUDITOR

38b. Street & Number

38c. Apt. No.

002510

40. i Transpoatation Injury, Specify.

O OriverfOperator [ Passenger [ Pedestian [J Other (Specify)

N-*

41. Signature. Of Pe7€em1ymg Cau;ziam ’/\/ ,\/

42 ifier
‘ﬁrﬁfyiﬂg Physician {1 Coroner [J Heatth Officer

{Check Only One}

“/KS’ /0’75‘0'

"\

L

4 me, Addreg Ani? \;d‘?}f Pers

4/(’

Certifying Cause Of Death

23S 35 Kroa

W ef

44 License Number 45 Oate Certified

Y6237/

9’,

=

4 Addtional Funerat Service Provider

Gary hand C

i

47

At ' - //////
;
J

48 Signature of Local Health Officer

\_SLW Da 7L Do.

I\

9 For Registras

\Jhﬁ“vA&t

nly - Dale File TJaylYear]

\bm

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Securty # 15 bemg requested by thes state 2gency in order fo pursue ds statutory responsibily Drsclosare is voluntary and frere wil belropenally for refusal THE REGOROE Wi Ti1S SERIES ARE CONFIDENTIAL PFR 16 16.3 7-1.10



