6CC + 3 Free VEIS

ATTENTION ESbTA;E: The Social Securitg' # tis

i t this stat; in er

rsue 1ts statutory responsiviy. Bisciosurs i« INDIANA STATE DEPARTMENT OF HEALTH
untary and there will be no penalty for refusal.

scalNo, . F02-652 CERTIFICATE OF DEATH StateNo. .........cooiiiiiiiiiiin,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 L.Lb Dg m %b M —@@L/

{PE/PRINT t. DECEASED—NAME (Firet. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey. vr.)

IN Willie Pettigrew Jr. Male 8:30 P, | November 25, 2005
:RMANENT 4. "SOCIAL SECURITY NUMBER 5s. AGE-—test Birthday Sb. UNDER 1 YEAR 5c. UNDER { DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
- (Years) Months  Days Hours  Minutes
ILACK INK | %412-38-9892 75 December 18, 1929 Mason, Tennessee

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. Sea instructions)
5. VETERAN? U.S. ARMED FORCES?
AUS.VE ES HOSPITAL: ﬁ Inpatient oTHER: [T Nursing Home [ Other (Specify)
Y 1952 8] ER/Outpatient 3 boa D Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN, OA LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USU,AL C;(CCll.!;’AET,KON‘(Giva ki:d‘;))f work 12b. KIND OF BUSINESS/INDUSTRY
(if wife, give mpiden ngme) . e dyring most of working life. Do not use retire: )
Wa¥ri 0tHa "M "Maclin tetder Budd Coddany
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION l;d. STREET AND NUMBER S
Indiana Lake Gary 1326 Van Buren Stre&e
13s. ZIP CODE | 13f INSIDE IMITS | 14 CITIZEN OF 15. mﬁCEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDEI EDUCATION
{.No ggke WHAT COUNTRY? o O Yes (If yes, specify Cuban, Black. White. etc. (Specify only highest grade completed)
L6407 13g. ON A FARM? U S A Mexican. Puerto Fican. etc) (Specify) Elementary/Secondary (3@ | College (1-4 or 5 +)
XHNo O ves Black 10th “J
\RENTS 18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middle, Maiden Surname) p
\ Willie Pettigrew Lillie Atkins ‘ “‘::

FORMANT :201 INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)’ .'Relaﬁonshvp
/P Otha M. Pettigrew 1326 Van Buren Street Gary, Indiana 4640 Wife
/ 2Ja METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State

>EREial 3 cremation 3 Removal from State other place)  Deac emb er 1 > 2 0 0 5
A O Donation L other (Spocity) Ridge lawn Ceme_tery Ga]’_‘y > Indiana
SPOSITION 220. EMBALMER'S NAME: 22b- EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?

Patrician Owens #08700298 Xege Ove

24a. SIGNATURE FUNERAL DIRECTOR 24b. LICENSE'NUMBER 5. NAME. AD) S. AND LICENSE NUMBER

(of Licensee) é g’ Kii %p une raT
f‘*’l g/*f z GRS 2959 West llth Av —
/%M T 7,/(_\ Garys, Ladiana 464 @83 O
L4
126 PP‘T i ' Enter the di injuries. or that caused the death. Downot enter nonspecificiterms. such as cargiac or respiratory grﬂ

arrest. shock. or heart failure. List only cause on each line-
- ) W%
IMMEDIATE CAUSE (Final N / m N/l/\,
disesse or condition D ( ONSEQUENCE OF): M /{:é
resulting in death) — i —
AUSE OF . : i 1/\ L /1/ \r

tATH
Conditions. if any. which gave DUE TC (OR AS @NSEOUENCE OF) z

rise to the immediste cause.
stating the underlying

cause last g UEEO (@R AS A
d.
PART U5, Other fi conditions - Condi contributing to desth but not previously stated in Part |. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
0 i ‘2&09 PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
DE POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
L (Yes or no} OF DEATH? (Yes or no)

(Cheack only
one)

W INGA KATONA - NO OF DEATH? (vos or e a3
29s. CERTIFIER a M@@% UWM"%@E}LI‘QM’” 8t the time, date, and place. and due to the cause(s) a5 stated.

O HeaLTH OFFI! n the basis of and/or ir in my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated.

O CORONER  On the basis of ination and/or . in my opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.

_ TUBB AND TITLE OF CERTIFIER : 29(:: MEDICAL LICENSE'NO 29d. DATE SIGNED (Month, Day. Year)
e |7 O A ) , Ol O3 §) 7 (H2f

30,,NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} ( Type/Print

Galet It O E WM v 25 (b G iy ST QA2 1V o gs
ALTH 31. HEALTH OFFICER'S Si TJURE, ‘ \ \ 32. DATE FILED (Month. Day. ‘Te,”,)
*FICER ~ { NUANINAYS A/\ w_

33. MANNER OF DEATH J4a. DATE OF\INjUéY\./ 4b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Day. Year) (Yes or no}
{rmlural ] Pending
Investigation
O accidem
34e. PLACE OF INJURY —At home. farm. street. factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town. State}
3 suicide [J could not be building. etc. (Specify)

Determined

[ Homicide V Cl: A ‘

34g. DATE PAONOUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedestrian. etc.

R
i 6 3“5

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



