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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

551

Local No.7o... ..o e State NO.....ooiiiiiriesin e e
1 Decedent's Legal Name {First, Middle, Last) Ta. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
Pauline Williams Bolden Female 6:21 AM _ September 23,2009

5. Sacial Security Number 6a. Age—Yrs

6b. Under 1 Year

6c. Under 1 Month

6d. Under 1 Day

6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year)

310-36-7158| 79

Months

Days Hours

Minutes

February 20,1930

&, Birtnplace (City And State Or Foreign Country)

Quitman, Mississippi

9. EverinU.S. Armed Forces?

10. 1f Death Occurred [n A Hospital:

70a. If Death Occurred Somewhere Other Than A Hospital:

{21 Hospice Facilty [ Decedent's Home {3 Nursing HomefLong-Term Care Fapiily<] 1 Other (Specify)

] Yes ! No Unknown {1
71, Facilify Name (If Not Institution, Give

Select _Specialty

réet And Numb

er)

Hospital

%E@ant [3 Emergency Department Outpatient [ Dead On Arrival

Lo

12. City Or Town, State, And Zip Code

Hammond, Indiana

13. County Of Death

Lake

14. Maritaleﬁs At Time Of Death

Figgried [ Matried, But Separated L] Divorced
[ Widowegdsd Never Married [ Unknown

15. Surviving Spouse’s Name

Robert Williams

N/A

15a. {If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

Homemaker

17. Kin@ @ Business/Industry

Hepe

18. Residence — State

Indiana

18a. County

Lake

18h. City Or Town

Gary

L
&

18c. Street And Number

2635 West

17th Avenue

18d. Apt. No.

18 Code T8T. Thgde City Limis 7

46404  XARZxD™

19. Decedent's Education

10th Grade

20. Decedent Of Hispanic Origin

NO

21. Decedent's Race

Black

22. Father's Name (First, Middle, Last)

Yateman Bolden

23. Mother's Name (First, Middle, Last)

Regina Bolden

29 TRformant’s Name

Robert Williams

<<,

— Husbant

793, Relationship 1o Decedent

M
S Ay

72h. Miaiing Address (Street And Number, City, State, Zip Coﬂéb‘%‘

23a. Mother's Maiden Last Naie

[
A ot

3 Bartee

froosporc ¥

O Y :
2635 West“17th Avenue Gary, Iggiaﬁa 46404

Comn

i
27c. License Number EUJLicenseqt-o

#29700070

254 Place|Of Disposition il

25a. Method Of Disposition. 25b. Prace Of Disposition (Name Of Cemetery, Crematory, Other Place) T
EFBQRQ 3 Cremation [ Donation [ Entombment OCtOber ]- 3 2009 o3
[ Removal From State i
] O Spesty Fern Qaks Cemetery "
26. Was Coroner Contacted? " Name And Complete Address Of Funerai Facility . R
O uy & Klien Funeral Divecrors ) Tnc —

es KW q e

pe .. | 2959 West 11th Avenue Gary, Indiana 46404
276, nature Of indiana Flijeral

A Line. Add Additional Lines If Necessary.

The Events Resulting In Death) Last

Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset

D.
Bar 1. Enter Other Sianificant Conditions Gontributing 10 Death But Not Resulting In The Underlying Cause Given In Part { -

"3 . To Death
Seps s

Dise To (Or As A Consequence Of) i
& II?_& 2 'P { K/ 12 7%e>/(0rAs A{C_/sequence onLi(/l E F
o OWDUSPAC (& L[ fra DU (SvAK (T

Due To (r As A Consequence Of:

as AN AUTopsy Performed? D_YES D No
—Wers Alltopsy Findings Avaliable 10 Compiete The Cause eal .? ClYes L] No

31. Did Tobacco Use Contribute To Death?

0 Yes [ Probably ﬁ'h’d Dunknown

32 If Female:

g—Not Pregnant Within Past Year LI Pregnant Al Time Of Death ] Not Pregnant, Bul Pregnant Within 42 Days Of Death

Not Pregnant, Bui Pregnant 43 Days To 1 Year Before Death

[J Unknown If Pregnant Within The Past Year

33. Manner Of Death:

g.Natuva! [ Homicide CJ Accident o Pending investigation
Suicide [T Could Not Be Determined .

34 Date Of [njury (Month/Day/Year)

35. Time Of Injury

38. Location Of Injury - State

38a. City Or Town

36. Place Of Iniur

ecedent's Home, Construction Site, Restaurant, Wooded Area)

37. injury At Work?

OvYes [Ono

eet & Number.

38c. Apt. No. 384, Zip Code

‘\
o

2 8 %@@
P

vV g-MATVY]

43 Name, Address And Zip Code C/ Person Certifying Cause Of Death:

YN e

Tt T

AZ HPrtmowD 14 Y6 32

/ 44. License Number

L DL0SGY2UA

39 Describe How Injury Occurred 3@& 40. If Transportation Injury, Specify:
m%&“‘@“% [ Driver/Operator [J Pagezsz%specify) 1} i
: - /) N ﬁ@\w\ﬁg. A\JD\TO i i
47. Signature, Of Person Certifying Cause,% ?Eﬁug %O \BN‘Y N B 42. Certlf{er- (Check ‘o.nly One) q i /;){ 2
\/ X BK (:i WCemfymg Physician [ Coroner [ Health Officer ',f(;,/
1

46. Additional Funeral Service Pm(/ider:

47. *Akas:

q|

48, Signature of L;:: Health Officer: m\—*’?

7%%.012

9. For Régistral

nly — Date Fied (Month/DaylYear).

State Form 10110 (R7/9-07) 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

&alty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




