INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

ey HT-H531

L State No..
1. DeLedent’s Legal Name (First, Middle, Last) 1a. Maiden Last®Rame (If Female) 2. Sex 3. Time Of Death 4 Date Of Death (MonthIDaleear)
Alfred Bowman Sz. Male 3:10 AaM June 29, 2009
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year Bc. Under 1 Month Bd. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
Months Days Hours Minutes
422-20-2721 84 November 28, 1924 Courtland,Alabama

9. Ever In U.S. Armed Forces?

[JYes GkNo Unknown []

10. 1f Death Occurred In A H

[J¥npatient [J Emergency Depariment Outpatient [ Dead On Arrival

ospital

10a. If Death Occurred Somewhere Other Than A Hospital:

[ Hospice Facilty [] Decedent's Home [J Nursing Home/Long-Term Care Facility [T Other (Specify)

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

St Mary Medical Center

»

12. City Or Town, State, And Zip Code

Hobart, Indiana

13. County Of Death

Lake

14. Marital Status A& Of Death

[ Married ] MapiednBut Separated [ Divorced
[Xwidowed [ NeV&Married [ Unknown

15. Surviving Spouse’s Name

16a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation

Steel Worker

17. Kind Of Bushgssndustry

18. Residence ~ State

Indiana

18a. County

Lake

18b. City Or Town

Gary

U.s. Qg;el
o

(&%)

18c. Street And Number

18d. Apt. No. 18e. Zip Com T8 Thside TRty Lmits?

464@ ¥ves O No
=

I ¥! Bowman
T TRformant’s Name

Josie M Buirse

Daughterxr

743 Relationship To Decedent

4440 West 23rd Avenue
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
Unknown . . )
Non-Hispanic African American
22. Fathers Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) Z3a Mother's” Maiden Last Name
Sr. Lillie Bowman Randle

295 Wailing Address (Street And Number, City, State, Zip Code

1937 West 86th Lane Merrillvill§® Indiana 4641

25, Place Of Disposition

25a. Method Of Dispaosition.

3 Removal From State
[J Other (Specify):

kBurial [ Cremation [ Donation [ Entombment

756 Place Of Disposition (Name Of Cemetery, Crematary, Other Place)

Oak Hill Cemetery

25¢. Location — City, Town, And State

Gary, Indiana 464

26. Was Coroner Contacted?

OYes [XNo

Smi 1

27, Name And Complete Address Of Funeral Facility

zzall & Warner|Funeral Home

4209 Grant Street, Gary,Indiana 46408

My oK €

g
57¢. License Number (Of Licen&l’)'{:—-‘,

FD20600080 =

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 Injury That Initiated
The Events Resulting In Death) Last

V¥ Cause Of Death (See Instructions And Examples)

276, Signatyre Of indiana Funeral Service Ligensee: w_—/
/' )

g The Etiolog

A, %MJT‘O’\

28. Parti. Enter ThQChaln Ovaents—Dlseases Injuries, Or Comphcatlons—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without S
A Line. Add Additional Lines if Necessary.

y. Do Not Abbreviate. Enter Only One Cause On interval: Onset

Approximate

r A Ts Death

o Mt S

Due Jo (Or As A Consaquﬂcﬂ. Ofy.
-—

“Pue To (Or As A Consaquence Of):

At Loty
Q)

Bue To (Or As A Consequence Of)

Part I, Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underying Cause Given In Pal

OvYes [ONo

0 Yes D3 Probably o CJUnknown

31. Did Tobacco Use Contribute To Death?

32 Iif Female:
1 Not Pregnant Within Past Year [ Pregnant At Time Of Death - [J Not Psﬁal Prina?Wlmof Oeath [ Natural ] Homicide [ Accident [J Pending investigation

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

35. Time Of Injury

33. Manner Of Death:

38. Location Of Injury - State

38a. City Or Town

[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death {J Unknown If Pregnant Within The Past Year [ Suicide O Couid Not Be Determined
36 Place Of Injury (E.G., Decedent’s Home, Constructiog Site, Restaurant, Wooded Area) 37. Injury At Work?
GG 3 KATONA
PEGGY HOLINGA KAT Oves Dt
38c. Apt. No. . Zip Gode \

39 Describe How Injury Occurred

sl
_JIf Transportation Injury, Specify: Q/L7

river/Operator [ Passenger [ Pedestrian [J Other (Specify)

46. Additional Funeral Service Provider:

t‘?\.\@ame, Add}gss And Zip C
N @ L;ZS&

41. Signature, Of Perspn Certifjing Cause Of Death:

42 Certifier (Check Only One) Fl
[M:erlifying Physician [] Coroner [J Health Officer

48. Signature of Local Heaith Officer:

D L

71;‘é11

W

44. License Number 45, Date Certified
ot Of Person Certifying Cause Of Death: J)) '
RN R R E G /bl Mgt(mt& MU | T2
L’(& q ‘ Q 47. *Akas: N

49 For Ragistral

r Onty —~ Date Filel on aylYeary.

& 24 D007




