INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.........oooovemeeecsier e
1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Femate) 2. Sex 3. Time Of Death 4. Date Of Death (MonttvDay/Year)
BRANDON SYKES M 12:11P.M. OCTOBER 10,2009
5. Social Security Number Ba. Age Yrs Bb_Under 1 Year 6c_Under 1 Month 6d_Under 1 Day 6e_Under 1 How 7. Date Of Birth (Month/Day/Year) | 8. Birthplace (City And State Or Foreign Coantry)
315-84-1203 32 Months Days Hours Minttes September 1,1977
9. Ever In U.S. Amned Forces? 10. tf Death Occumred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital: o Hosgice Facitty [] Decedent's Home [ Mursing HomelLong-
[ Yes [ No Unknown [] | DJinpatient i Emergency Deparment Outpatient [J Dead On Anival Term Care Faciity CJ Othes (Specify)

11. Fadlity Name (f Not Institution, Give Street And Number)
NORTHLAKE METHODIST HOSPITAL

12. Gity Or Town, Stale, And Zip Code 13. County Of Death 14. Marilal Slatus At Time Of Death
GARY,INDIANA,46406 LAKE R Maried O Mm’w Separated [] Divorced
[ Widowed [0 NeverMamied [ Unknown
15. Surviving Spouse’s Name 152, (if Wife)Give Maiden Last Name 16. D 's Usual O« q 1 Of Business/industry
AISHA SYKES PARKER SwEerMiil
£
18. Residence — State 18a County 18t City Or Town
INDIANA LAKE MERRILLVILLE c
18c Street And Number 18d. Apt. No. 18e. Zip Codmmuus. T8T. Tnside Clty Limiis? |
3333 WEST 77TH PLACE 46410 <N | BYe O
i
19. Decedent’s Educalion 20. Decedent Of Hispanic Origin 21. Decedent's Race Tl
Bachelor's degree (e.g., BA, AB, BS) No, not Spanish/Hispanic/Latino Black or African American <o
L
22 Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) Z23a. Wiothiers™ Maiden ame
ROOSEVELT SYKES DIANE SMITH SMITH
[ 24 Tmofmants Name 243 Relationship 10 Gl - WIaiming Fess umber, City, €, Zip €]
AISHA SYKES WIFE 3333 West 77Th Place Merrillville,Indiana, 46410
25. Piace Of Disposition
25a. Method Of Disposition. X Bwial [J C ion 25b. Place Of Di ition (Name.CL.Ci y, Ci y. Other Piace) 28¢. Localion — City, Town, And State ] Pc;.;g
[ Donation [J Entombment [J Removal From State EVERGREEN MEMORIAL PARK HOBART,IN g Ty
[ Other (Specify): :L_: TN
26. Was Coroner Comacted? 27. Name And Complete Address Of4-uneral Fadlity 2}& ~Funeral Home License Number.
BYes OONe POWEL L-COLEMAN FUNERAL HOME 3200 W.15TH AVE GARY,INDIANA,46404 L Fr10800071. .
Lo e .
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Nunfber (Of Licensee) 1= R
- g . i
E’W Dol ,{QQ H Unu FD09200084: . oo
- ey >
LS Vv Causé Of Death (See Instructions And Examples) L N .
28. Part ). Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events T . Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On b ‘;‘? " ft2pval: Onset
A Line. Add Additional Lines If Necessary. 1t4 e w s T&Dsath
£y ;
immediate Cause (Final Disease Or Condition Resulting In Death A Mult 1p le gunShO t wounds - — -~ Unknown
Due T0 {Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading To The Cause Listed On 3 T
Line A Enter The Underlying Cause {Disease O Injury That Initiated B Consequence Of)
The Events Resulting In Death) Last C
Due 70 (Or As A Consequence Of)
D.
Part Il . Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given in Part { . Wvas 0psy Feronm &Yes |j No
[~ 30 Were Aulopsy Fndings Available 10 Complete The Cause OF Death?
ere OPSY Findings Avallabie 16 e ause & YeS D NO
31. Did Tobacco Use Contsibute To Death? 32 If Female: 33. Manner Of Death: r
0 Yes O Probably 1 No [JUninown ] Not Pregnani Wittin Past Year [ Pregnani Al Time Of Death - [J Not Pregnant, But Pregnant Withm 42 Days Of Death nw]ﬁm [ Accident [ Pering Investigation ﬁ ,
3 Not Pregnanil, Bul Pregnan 43 Days To 1 Year Bafore Death [ Unknown H Pregnani Within The Past Year [0 Sticide [J Couid'Not Be Detenmined
34. Date Of Injury (Month/Day/Year) 35. Time Of injury 36. Place Of lnjury (E.G., Di 's Home, Ci ion Site, Wooded A 37. Injury At Work?
Unknown o Ultknown Inside vehicle D Yes DN"J’ L
38. Location Of Injury - State . City OrTown 38b. Street & Number “380. Zip Code M}(
, . — ¢
Indiana Ga; ( § ™~ |2413 Delaware Street .
7
¥

39 Describe How Injury Occurred ; H v If Ry Peportation Injury, S ﬁo “ﬁ
Gunshot jx:\yrounds /l/j&/\\ 051550 ” “ Y, n e\

S ecator [ PassanceRINCIRES
41 Signature, Of Person Cerlifying Cause Of Deatit: 42. Certifier (Check Only O ‘ Sy
| 03 Certitying Wﬁ%ﬁm@n\(‘mw
N A M«,E’
43. Name, Address And Zip Code Of Persoe Cerfifying Cause Of Death: Donna Me lydn N Deputy Coroner R 4. License Number 45. Date Cerified
2900 West 93rd Avenue, Crown Point, Indiana 46307 N/A bct. 14, 2009
46. Additional Funeral Service Provider: 47. *Akas:
- Y 4 , | |
. Signature of Local Health Officer: /" 49 For Registrar Only — Date Filed (Month/Day/Year): . ']' 5 20 U g
State Farm 10110 (R7/3-07) ATTENTION ESTATE: Toe i b requeshed by agercy @ -  wohaniary and there wall be 0o permity for refuss THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 163 7-1-10

TICOR TITLE - HIGHLAND
J5/-0707



