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COMPLETE COPY OF DEATH ON FiLE WITH 1
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| - THERECORDSINTHIS SERES ARE CONFIDENTIM.PER‘C 16:1.19-3 A/ 4 - s - - (/454 A5 - O - k3
TYPE/PHl‘NT"' 1. DECEASED—NAME,, (Frst. Middie) Last 1 2. SEX 3a TIME OF DEATH | 3. DATE OF DEATH cvot uy. ¥
i kw " Iyan L. Carter Male 7:15 P | November 21, 1997
PERM AN 4. *SOCIAL SECURITY NUMBER y | Se AGE—Lawt Bmhday L SUHUNDER t YEAR |  Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr» {7, BIRTHPLACE (City and State or Forengn Counryl
— . : ‘Y"") I SMonths  Days Hours Minutes . .
BLACKI K ‘F15-30-8517 - - 65 - April 1,1932 East Chicago, IN
82 WAS DECEDENT Tab. YEAR LAST SERVED IN . 98_PLACE OF DEATH (Chack anly one. Ses mstructons )
I . US ARMED FORCES?. |
: [ HOSPFAL 0O 1npatiet OTHER [ Nursing Home [ Other (Speciyy
a3 ER/Outpstent T DOA XX Resid
; 9¢. CITY. TOWN, OR LOCATION OF DEATH 9 COUNTY OF DEATH
DECEDENT R : :
407-165th Street Hammand Lake
10. MARITAL STATUS 11. SURVIVING SP T'S USUAL PAT !
. v sﬁg b SURVIVING SPOUSE - - F20. DECEDENT'S USUAL OCCUPATION (Guve kind of work | 125 KINDRE BUSINESS/INDUSTRY
y“ Married Shirley Byrd Ironworker Logey # 395
I | 130. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
N
"¢1 Indiana Lake -Hammond 407-165th St.,«f3
e dp35 21P CODE | 13F INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American Indian, 17. DECEDENT'S EDUCATION
% O No [Xves WHAT COUNTRY? No [J ves Of yes. lp«:dy Cuben, Black. White, eic (5 ly highest grade compieted)
) 13g. ON A FARM? Mexican. Pusrto Fican. etc) (Speciy) Elmmvy/w.ry 012) | Cottege {1-4 o 5 +)
| 46324 No O ves USA s BT . White
L v8. FATHER'S NAME (First Middle, Las T 18, MOTHER'S NAME (First Middle. Maiden Surname)
PARENTS L] FATHE \b
i Richard Carter = ... Marie Gtiles (Vo)
INFORMANT.._ | {20 INFORMANT'S NAME (Type/Print 20b MAILING ADDRESS (Street and Number or Aural Route Number, City or Town. State, Z§ 20c Rolstionship
w—j7‘ iShjrley'CartEF - 407-165th Street, Hammond, IN 46324 Wife

21s. METHOD OF DISPOSITION ] Entombment

ﬂsuml O cremation {1 Removel irom State
03 oonston - [J Gther (Specify)

21b WDATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or
other place) November 24, 1997

Oak Hill Cemetery
22b EMBALMER S LICENSE NO

F001019406

24b._LICENSE NUMBER
(of Licensee)

ERO0AQ00857.

Enter the diseases. injuries. or complications that caused the death/Do not enter nonspacificiterms. such as cardisc or respiratory
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21¢. LOCATION—City or Town. Stste

Hammond, IN-

23 WAS DEATH REPORTED TO CORONER?

o o m————
25. NAME. ADDRESS. AND LI(‘ENSE-N};MBE F ‘UWx
Latayne Fune%lmHotﬁ Eng- }FH1940000%
5955 Soltheasigrn K“E.Mé"mnd IN4B3E
mi‘

23

’Tf'ﬂ;“ﬁ
e 4

22s. EMBALMER'S:NAME:
Herry J. Blake
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DUE TO (OR AS A CONSEQUENCE G#)

{

PART . Other gnifi o - G contributing o death but qot previousty stated in Part |

it

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

2B8a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

(Yes or no) OF DEATH? {Yas or no)

NO

I ’ = 4 ..

" = NO

28a. CERTIFIER
' (Check only
. one)

NO

[St CERTIFYING PHYSICIAN  To the best ol my knowhdge death otcurred ot the ime, dﬂn snd place. and dus to the cousele) as stated

D HEALTH OFFICER On the basis of L 0 My Opimon, desth occurred st the time. date. snd place. and due to the cause(s) as stated

ity andfor 9

D CORONER “On the basis of .10 my opinion, desth &;curre@ at the time, date. and place. and due to the cause(s) and manner as stated

and/or

29!) SIGNAYURE AND TITLE OF CER
/K&MM/ Ce—t

30 NAME AND ADDRES( F PERSON"WHO' COMPLETED CAUSE OF DEATH {ITEM 28) (Typa/Prine

MUrray Stasic . 7330_In ganapolis Blvd., Hammond, IN 46324
31. HEALTH omgen s s:cunuﬂg‘, ; )

&m'ﬁr

29¢ MEDICAL LICENSE NO

BEOIo]460 30

284 DATE SIGNED (Month. Day. Yewr)

CERTIFIER November 23, 41897

32 DATE FILED (Month. Dey. Year)

Nefembse 24,1997
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