ENTION ESTATE: The Social Security # is
requested by this state agency in order to

INDIANA STATE DEPARTMENT OF HEALTH

\ ? its statu pon51b|h | osure is
ary and thqrg wi refusal.
Tre CERTIFICATE OF DEATH State No. ............ e,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
:__'/PR'NT 1. DECEASED—NAME (Fret Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. OATE OF DEATH Ouontn Dey. Yr)
IN James Potts Male 9:00 P. w April 30, 2007
AANENT | ¢ *socut secuamry numees Se. AGE—Last Birthday Sb. UNDER | YEAR | 5¢. UNDER 1 DAY | 6. DATE OF BIATH (Mo, Day. Yn 7. BIRTHPLACE (City and State or Foreign Country)
i {Years) Months Days Howrs Minutes . . .
CKINK | 314 26 9125 76 May 24, 1930 Bridgeport, I1linois
8a. WAS DECEDENT 85 YEAR LAST SERVED IN 9¢_PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? US. ARMED FORCES?
HOSPITAL £ tnpatient otrer O Nursing Home [T Other Spogi3
Yes 1953 —_— i
J er/Oupment (J DOA (] Residence Py
9b. FACILITY NAME (¥ not insttution. give street snd number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9 cougor DEATH
JENT . . R B
Broadway Methodist Hospital Merrillville
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (K wite. give maden neme) done during most of working life. Do not use retred)
Married Betty Bakeman Tronworker Cdmek ruction
13a. RESIDENCE—STATE 135 COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER [
Indiana Lake Cedar Lake ; 12828 Wicker AvEA
13e. ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American indien, mCEDENT'S EDUCATION
46 O Ne X2 Yes WHAT COUNTRY? X No (O Yes  Uf yes. specity Cuban. Black. White. etc. (Wy highest grade completed)
v\ 303 13g. ON A FARM? Mexican. Puerto Rican, etc) (Specify) Elementary/Jgiyiary (0-12) | Cokege (1-4 0r 5 +)
= T No O Yes U.S.A. American Indian 12
iTS @ 18 FATHER'S NAME (First Miodle. LasD 19. MOTHER'S NAME (First Middle. Meiden Surneme)
Ray Potts Lucille Davis
MANT 20e. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship
@ Betty Potts 12828 Wicker Ave., Cedar lake, In., 46303 Wife
21a METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cromatory. o 21c. tﬂCATIO'mC«y o T{wn State
K sunes O cremston [ Removet from State other place) May 4 > 2007 1‘%

SITI0

-0 XY

0 ponetion  [J Other(Spoctyy

German Methodist Cemetery

22e. EMBALMER'S

Y@nm/é@

22b. EMBALMER'S LICENSE NO. 23 WAS DEATH Repoézebfro cono~en7

fre FDO1916076 @e 0w o
248 SIGNAT F FUNERA 24b L(l::,E‘f: :‘U)MBER ’ﬁltfgﬂr& ABDrD:dS; AFr'llD-B %MBE?F FUNERAE‘I’(QME»
FDO1016076 8510 1akeshore d’ffc_itedﬁs Lake

26. PART | Enter the

IMMEDIATE CAUSE (Final
disesse or condition
resulting in desth)

srrest. shock or hom

E oo

thet caused the death. Do erer nonspecic terms. such ay cardisc or respirstory = Approximate
qu List only 2.Couse on each ling o interval Between
\/\ ‘/.( C% d ( Onset and Desth
[

DUE TO S CONSE% ((:( L\WU M

Conditions. if any. which gave T0 (OR AS A CONSEQUENCE OF)
bl o ’ Plo2e Loanl oh N C
ng the underlying
couse last R AS A CONSEQUENCE OF) Q)—‘Lg)u JM
n
¢ /] Q VVV\

PART . Other significant ¢

PE, A%mj g
GG
LAkE nn/"/lNGA K

mqmdmb\nmprcvmuyuuodmpml

2009

21. WAS DECEDENT 280, WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAl

OF DEATH? (Yes ﬂ'

28a. WAS AN AUTOPSY
PERFORMED?
(Yes 6

29a. CERTIFIER
{Check only
one)

El HEALTH OFFICER  On the basis of
O coronen On the basis of

ﬁdmyknowhdqo deﬂccwrednwm date. and place. and due to the cause(s) as stated.

. in my opinion. death occurred at the time, date. and place, and due to the cause(s) ss stated.

and/or

m
oo

B S'GNWLE ” mm/ﬂ(g\w / @\7

myopomduihoccmodmmm date. and place. and due 10 the cause(s) snd manner ss stated.
29c. MEDICAL LICENSE NO. D (Month. Dsy. Year)

N [TV ¢ 307

294. oAt;g

PMC{{ ¥ us-(s-o0 27F

50~ V\ms Y PENS{)N HO GOMPLETED CAUSQ)F ?5( E

8300 Vi1 fy oAy "VW’W@/

3 HEAL

ICER'S s-m@‘a 7{_ b,

33 MANNER OF DEATH

O Netwsi 3 Pending
investigation

a Accident

O suice  [J Could not be
Determined

()] Homicide

VSR

344 DESCRIBE HOW INJURY occunm&)

—
341 LOCATION (Street and Number or Rural Route Number. City or Town, State)

L%

34s. DATE OF INJURY
{Month. Day. Yeer)

J4c. INJURY AT WORK?
{Yes or no)

34b. TIME OF
INJURY

34a. PLACE OF INJURY —At home. farm. street. factory. office
building. stc. (Specdy)

349 DATE PRONOUNCED DEAD (Month. Day. Yeer)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} ¥ yes. specdy driver. passenger. pedestrian, etc.

KP

00723s

SDH06-004 State Form 101

10 (R4/3-93) Deathcer/PD 1



