LAY~

INDIANA STATE DEPARTMENT OF HEALTH

Local No.

L/

508-04 -353-002

CERTIFICATE OF DEATH

D00 005/

State No...

9. Ever In U.S. Armed Forces? 10. if Death Oceurred tn A Hospital

[
[ Yes [RHo Unknown ]

™1 Deécedent's Legal Name {First, Middle, Last) ta. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 DB(P Or Dearh (Mnnkhluay/Year)
Larry Barber Male 3:38 PM July 24, 2010
5. Social Security Number 6a. Age — YIs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Year} 3. Birthplace (City And State Or Foreign Country)
Minutes
Months Days Hours . - .
306-74-1054 52 April 23, 1958 Gary, Indiana

¥ Inpatient [ Emergency Deparimeni Outpatient [J Dead On Arrival

10a. If Death Occurred Somewhere Other Than A Hospital:

7 Hospice Facility [ Decedent's Home ] Hursing Home/Long Term Care Facilty I3 Other {Specify)

11. Facility Name (If Not Institution. Give Street And Number}

Methodist Northlake Hospital

12. City Or Town, State, And Zip Code

Cary, Indiana 46402

T Wil St Al el Death

Iarried [ Marri@™B® Separaled ] Divorced
O Widowed [ hlevggyied ] Unknown

13. County Of Death

Lake

15. Surviving Epouse’s Name 15a. (li Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
Lake Counti Highway
Marianetta Barber Joseph Driver i Departméne
18. Residence — State 18a. County 18b. Ciiy Or Town m
Indiana Lake Gary

18¢. Strest And Mumber

709 Johnson Street

TBT.TAside Ty Timits 7
K Yes [Ho

[ e
1&d. Apt. No. 18e. Zip Code ™™

o
46402 e

19. Decedent’'s Education 20. Decedent Of Hispanic Origin

Some college credit but no degree Mon-Hispanic

21. Decedent's Race

African American

22, Father's Name (First. Middle, Last) 23. Mother's Name (First, Middle, Last) 238 Wiohers Marden Last Name
Ezekiel Barber Sr, Annie Mae Barber Jones
ZHTnfermant's Name Z4a. Relationship 10 Deceden [ 24h. WMailing Address (Street And Nufiner, City, State, Zip Code)
e erg pusns- |
Marianetta Barber Wife ":7> 709 Johnson Street Cary, Indiana 4640% e Y
oy

25. Place Of Disposition

25a. Method Of Disposition

Buriat [J Cremation ] Donation [ Entombment
1 Removal From State
3 Other (Specify)

25b, Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

Evergreen Memorial Park

25¢. lLocation — City, Town, And State

Hobart, Indiana

26. Was Coroner Contacted? 27. Name And Compleie Address Of Funeral Facility

O Yes m o

Smith Bizzell & Warner Funeral Home 4209 Grant Street Gary, Indiana 46408

27h. Signature Of Indiana Funeral Service Licensee
. {

27c. License Number (Of Licensee)»

FD21000045

/{3‘«@&) %j/ ) " TVl

28\ Parti. Enter The Chain Of Events—Diseas

Cause Of Death (See Instructions And Examples)
. Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Approximate

Such As Cardiac Arrest, Respiratory Arrest, Or Vehtricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
A Line. Add Additional Lines If Necessary. M‘L- To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A ( ©A m.£ 5;\‘ A% & ‘f:gi A’
Due To {Or As A Consequence Ofy
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. H\; A&r AﬁD ? . W
Line A. Enter The Underlying Cause (Disease Or injury That Initiated e To (Or As A Cansequence 07
The Events Resulting in Death) Last C
Due To (Qr As A Consequence Of):
: D.
Part {l. Enter Other Significant Conditions Centributing To Death But:Nol Resulting In The Underlving Cause Given in Part | Y. Was An Autopsy Performed: Yes gNo
‘}[‘_‘ ere AULOPSY Findings vdilabie To Complete ause CE D YeS D NO

31. Did Tobacco Use Contribute To Death? ;_32 if Female:

3 Yes 0 Probably [J Mo glnknown

[ Hot Pregnant Within Past Year [} Pregnant At Time Of Death L1 Hot Pregnant, But Pregnant Within 42 Days Of Death
[ Hot Pregnant, But Prcgnant 43 Days To 1 Year Before Death

33. Manner Of Death:

Nalural L1 Homicide [ Accident [ Pending investigation
Sulcldc 3 Could Mot Be Determined

[IUnknown If Pregnant Within The Past Year

34. Date Of Injury (Month/Day/Year) 35. Time Of injury K

36. Place Of Injury (E.G., Decedent’s Home, Const; 37. Injury At Work?

[OYes [ONo

Esﬂﬁurant Whooded Area}

38. Location Of njury - State

38a. City O;yﬁ
AL

*‘a

38b. Street & Number i

38c. Apt. No. ip Code

39 Describe How injury Occurred

oCT 08 200

40. If Transportation injury, Specify:

e - . N @MDPasscnger [ Pedestrian L3 Other {Specify)
fﬁ&?{}‘(‘?‘-ﬂ\?gﬁ UDITOR

efifidh (LWECRONlY One)
‘@/Cérﬁfymg Physician [T Coroner [7] Healih Officer

T Signature, OF Person Cartifying Cau o1 Deaiid®
43 Nam

e, Address And Zip Code fP
P 16 anGne ”

on Certifying Cause Of Death:

e2s olq . B Aue

45. Date Certified

Cary, o 4504 01052987

46. Additional Funeral Service Provider:

3

47. *Akas:

48, Signature of Local Health Officer

4Y 7 For Registrai

e Filed (Month/DaylvYe

|

—

/28 /2010
|

c}
)L 28 4010
004338 Ju. 28

State Form 10310 (R7/9-07) ATTENTION ESTATE' The Social Security #is being requeslad by this state agency in order to pursue its s!

[ziutory resoonsibiity, Diszlesure is voluntary and thare »all be no penaitr for refusel THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-3-10



