* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no p?alty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

“eesececsssansastansssesvenne

43148
PE/PRINT 1. DECEASED-—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMontr. Day. Yr)
IN William H. Garrett Sr. Male 8:17p.wu | November 20, 1996
PERMANENT 4. ¥SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER t YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months  Days Hours  Minutes
BLACKINK [410-07-1858 82 Sept. 3, 1914 Byrdstown, Tenn
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? US. AARMED FORCES?
F HosPITAL 3EXnoatient OTHER: ] Nursing Home [ Other (Specify)
NO A/ / 14' ] ER/Qutpatiant {J poa [ Residence
8b. FACILITY NAME (¥ not institution, give strJot and number)} 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
Methodist Southlake Campus Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KiND OF BUSINESS/INDUSTRY
{Specify) (if wife, give maiden name) done during most of working life. Do not use retired)
Married Loveada M. Bolin Construction Arco Pipeline
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 715 E. 62nd Ave,
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~—American Indian, 17. DECEDENT'S EDUCATION
O No £2 Yes WHAT COUNTRY? o O Yes (If yes. specify Cuban, Black. White, etc. (Specify only highest grade complated)
4 6 4 1 O 13g. ON A FARM? idexican, Puertc Sican. etc. (Specify} Elementary/Secondary (0-12} Coliege (1-40r5 +)
~No O Yes USA White 12
PARENTS 18. FATHER'S NAME (First Middle. Last) . 19. MOTHER'S NAME ‘First. Middie. Maiden Surname)
, _Otto Garrett Necie Crouch
INFORMANT 208. INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) | 20c. Relationship
Loveado Garrett 715 E. 62nd Ave. M'vlle, IN 46410 | Wife
/ | 21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
@@unul O cremation 0 Removal from State ather place) Nov. 2 5 ’ 1 9 9 6
O onston [ otner cSpacy Calumet Park Cemetery Merrifsgville, Ind.
DISPOSITION 228, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE.NO. 23 WAS DEATH REPORTED TO CORONETEY
Anthony S. Rendina W& . /ER0LQL0402 Gire e £
GNATURE OF FUNERAL DIRECTOR 24b. | LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER Cﬁ.m“ERAL HOME
/ (of Licensee) .
Rendina F. HOme FH83007819
AL A 4 2% 4 FD010104072 5100 Cleveland Sj ﬁ "GAry, In 4640
- e
28. PART I Enter jhe dit injuries, or sed tha death. Do not enter nonspecific terms, such as cardiac.or respiratory m Approximate
arregk. shock, or heart failure. List only one ca n ach Ime - Intervai Between
S i y e ‘Qﬁ Onset and Death
IMMEDIATE CAUSE (Final it S
disease or condition DUE TGUOR AS A conssoueucs OF) . )
CAUSE OF resuiting'in death)} 0 / S/'“ r‘
DEATH i b
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF}:
rise to the immediate cause. .
stating the underlying .
cause last ; DUE TO (OR AS A CONSEQUENCE OF):
d
PART il. Other s < Zi conlr,b‘uzmq t0 death but not praviousiv stated in Part | 27, WAS DECEDENT 28a WAS AN ALTOPSY Im WERE AUTOPSY FINDINGS
. PREGNANT OR 80 DAYS PERFORMED? el AVAILABLE PRIOR TO
. POSTPARTUM? (Yas or no) k COMPLETION OF CAUSE
e (Yes or no) ™ OF DEATH? Yesor no)
Mo NE '
29a. CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time. date. and place. and due to the cause(s} as s
(Check only b
one) {0 HEALTH OFFICER On the basis of andjor
] CORONER  On the basis of 1 and/or
29b. SIGNATURE ANDAJTLE OF CERTIFIER
CERTIFIER . 194
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF@H ngM 26) (Type/Pnnr)
j A
SHARN <o 4 " Bl d s plERRI [i
HEALTH 31. HEALTH OFFICER'S SIGNATURE g ( . Day, Year)
v 030/ 9%
OFFICER » 7y 20
33. MANNER OF DEATH #4a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DE%RIBE HOW INJURY OCCORREH 1] gg W
(Month, Day, Year) INJURY (Yes or no) N i ’
D Naturai D Pending
D investgation /i'A KE (\ﬂl ’LiNGA Kﬂ
Aceid
ceident 34s. PLACE OF INJURY —At home, farm. street. factory. office 34f. LOCATION (Street and Number or‘ﬁ’f’n R‘)u Nq'rtzj § lm State) z I >
0 suicide O couid not be building. etc. (Specify) 5
Datermined
D Homicide 0 1
23 o Vad
34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify drlver passenga pele. ete. L/
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