/s

!

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER
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8CC
INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. ....

P I e R R

1 DECEASED~—~NAME (Fwat Muddie. Last) 2. SEX 3a TIME OF DEATH 3b. CATE OF DEATH Gviontn Dey. Yr)
Leo Edwards Male 9:50A March 30, 1998
4. ¥SOCIAL SECURITY NUMBER 5e AGE—LastBithday | Sb UNDER 1 YEAR| S5c_UNDER1 DAY | 6. DATE OF BITH (Ma Day. Y1) 7 BIRTHPLACE (City and Stute or Forenn Country)
333-18-6608 e 73 Mons  Days| Hors  Mewws| March 4, 1924 Chicago, Illinois

O cremason [ Removei trom State other pisce)

O ooneson a Other (Specsty)

Evergreen Cemetery

8a WAS DECEDENT 8b YEARLAST SERVED IN 9a. PLACE OF DEATH (Check only one. Ses mstructons.)
AUS VETERAN? USS. ARMED FORCES?
HOSPITAL [ inpevent OTHER. [ Nursng Home [ Other (Spacsiy)
O ep/Oupsset [ 0OA Tpendence
9b. FACILITY NAME (¥ not institution. grve street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 99 COUNTY OF DEATH
2944 West 12th Avenue Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kmnd of work 12b. KIND OF BUSINESS/INDUSTRY
{ )ed (¥ wee. grve masden name) mmeadwwkquvDomtmmvd) .
Esther Brooks 1 Operator Allied Tool & Conduct
138 RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 2944 West 12thpAvenue
138 21P CODE | 13# INSIDE GITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amencen incian, N3w@cCEDENT'S EDUCATION
aQ No . WHAT COUNTRY? O Yes (Hf yes. specty Cuban. Black Whate. etc (Spagsbacnly ghest grade compieted)
133 ON A FARM? USA Mexican. Puerto Rcan, eic ) (Specdy) Elementary/ ©0-12) | College (1.4 or S +)
| A6404 | YERy Gore . Black l2th
18 FATHER'S NAME (Frac Micdle. Last 19. MOTHER'S NAME ‘Frst Middle Maen Suname)  Comd
Grover Edwards (Unknown ) —
208 INFORMANT'S NAME ( Type,/Prind 206 MAILING ADDRESS (Street and Number o Rursi Route Number. City or Town, State, ZoloND | 20 Relavonship
Esther Edwards 2944 West 12th Avenue Gary, Indiana 46‘4‘04J Wife
21a METHOD OF DISPOSITION [ Entomoment 21b DATE AND PLACE OF DISPOSITION (Navna of cometery. cremenry or 21c Locmom of Town. State
April 6, 1998 ~

Hobart, Indianan

22s. EMBALMER'S NAME. 22b _EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Rosenwald D. Allen Jr #29400047 Onve  Bow
24s, TURE OF FUNERAL DIREC TOR 245 | LICENSE NUMBER 25. NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
(of Liconses)
i Quy & Allen
é.gé: #08700298 2050 st 11th Ae
26 PARTI Enter the disesses. e, Of COMPUCEtONS that ceused the desth. Do not enter nonspecihc terma. luchllc.ducolrwy

arrest. shock. or heert feshure. List onty

omauonnchhm

IMMEDIATE CAUSE (Final

Jeais Prip

cisesse O CONGRION
resulting N desth)

Condations.  sny, which gave
rree 0 the «mmediate Cause

A ﬂij [y

out TofR as A consebuence oF»

rs7

stabng the undertying
cause last

DUE TO (OR AS A CONSEQUENCE OF)

PART il Other signsf

contnbuting 10 death but Not previously stated m Part |

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

NO

28 WAS AN AUTOPSY
PERFORMED?

(Yes or no)
NO

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? { Yes or no)

29¢. CERTIFIER

(Check only
and/or

[0 HEALTH OFFICER On the bams of
[0 CORQNER. On the bass of 9

one)

—
%TIFYING PHYSICIAN  To the best of my knowiedge. death occurred st the tme. date. snd place. and due 1D the cause(s) &8 stred.

. N My opuwon, desth occurred ol the bme. date. and piace. and due 1o the cause(s) ss stated

n my opiuon, desth occurred st the tme. date. and piaca. and due to the cause(s) and menner aa stated.

29b SIGNATURE AND TITW

29¢. MEDICAL LICENSE NO

o/t 978

29d DATE SIGNED ( Day. Yoar)

Y6 -7

30 NAME ANO ADDESS OF PERSON WHO COMPLETED.

Dr. H. Macabali

UPE OF DEATH (ITEM 28} ( Type/Prnt)

9 West 5th Ave e Gary Indiana 46402

31 MEALTH OFFICER'S SIGNATURE

TN A s

32. DATE FILED (Moneh. Day. Yeer)

33 MANNER OF DEATH J4e. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 OESCHI
(Month. Dsy. Yeer) INJURY (Yes or no)
a a3 » Ak
Qe ot MAR 05 201
g su::m O Coua rot be “34m :‘L‘:ﬁ: ?; VI?S.RDJ:LTAI home. farm W1'r5f. a4t Lot‘pgﬁ(suv and Number or Rursl Route Number City or Town. Sm)\ ‘
O Determned 262 LA HUL(NG KAT ¢y
oo KE couy ON

AT

. 349 DATE PRONOUNCED DEAD (Monah. Day. Yeer)

34h MOTOR VEMICLE ACCIDENT? (Yas or na} I yea. specdy drrver. passenger. pecestren. etc

JTOR

SDH06-004 State Form 10110 {R4/3-93) Deathcer/PD t



