5¢C
* ATTENTION ESTATE: The Social Security # Is

being requested by this state agenc in order to INDl AN A STATE DEPARTMENT OF HE ALTH

pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

Local No..... 208199 ... CERTIFICATE OF DEATH State NO. - oovvrverernrneneenarernenns
THE RECORDS IN THIS SERIES ARE GONFIDENTIAL PER IC 16-1-19-3 : 2N '

TYPE/PRINT 1. DECEASED—NAME (First. Middle, Last) 2. S5EX 3a. TIME Of DEATH ] 3h. DATE OF DEATH (Mw(h. Day. Ve)
IN Wallace Lowery Male 1:36-p, April 7, 2006
SERMANENT !+ 4. *SOCIAL sscunrrv NUMBER Se. (Ayc:f:-')mx Birthdsy | 5b. UNDER 1 YEAR 5cH UNDER :A DAY |6. DATE OF BIRTH (Mo, Day. Y7) 7. BIRTHPLAGE (Cify and State o Foreign Couniry)
: . M D f inutes .
BLACK INK |308 ~54-5285 67 onhe O | o April 16,1938 Mississippl
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one.See instructions)
AUS. VETERAN? US. ARMED FORCES? -
U g HosPITAL: [ Inpatient orver. O Nuumg Home [J Other (upccﬂ 3
NO N7 A UEX/Oulpanem ] boa s
ob. FACILITY NAME (F not institution, give street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNYdF DEATH
DECEDENT . .
Methodist Hospttal Northiake Gary %ie
10. MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND'OF BUSINESS/INDUSTRY
{Specify) (If wife. give maiden name) dorie during most of working life. Do.not use retired) .
Married Shirley Danzy Shot Blaster GAT X
13s. RESIDENGE—STATE 13b. COUNTY . 13¢, CITY, TOWN, OR LOCATION . 13d. STREET AND NUMBER o
Indiana Lake Gary 13445 Westi VO BgrhAvanue
138, ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.-WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Airierican Indisn, ] 1 EDENT'S EDUCATION
O No X & XeX WHAT COUNTRY? YOXNG X0 Yes  Uf yes. specify Cuban. [ Block White. etc. (Specly Brly highest grade completed)
) \ 59. ON A FARM? Mexican, Puerto-Rican. etc.)j‘ (Specify) Elemenﬁry /Sa __ry ©-12) ~ |- College (1:4'0r 5+)
46404 . Uu-s A Bl~ack 12+h : :
XE%N6 O Yes
18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First' Midde. Nioiden Surnaris)
PARENTS . ,
Wallace Lowery : “Mattile Gr!ssom
INFORMANT 20e.. INFORMANT S NAME (Type/Print} 20b. - MAILING ADDRESS (Street and Nuriiber or Rural Route Number. Cny or Town, State. Zip Code) 20¢c. Relstionship
Shirléey Lowery <<\ E) 145 West 19th Avenue Gary,lndtana 46404 wrfe
21a. METHOD OF DISFOSITION [ entombment 2ib. DATE AND PLXE OF DTPOi BON wﬁ'b 6 éemamy cmmatnry or | 21c. CAT!ONggly o Town, State
[3 Buriat 1] Eidation 3 Removal from State other place). e —'ﬂ (44
O Donatin T Oer cSpeciy 0ak HIIl Cemetery Saryml n & e
DISPOSITION | 220 EMBALMERS NAME 225 EMBALMER'S LICENSE NO. 3: W TH R : (‘IJ tg e
' Rosenwald D. Altlen e ) -#29400047 TETE
. i
248, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSENUMBER 25, NAME. ADDRESS. AND- uce&s: NUMBER OF FUNERAEHON )
¢ ~ (of Licensee) _ Guy & Alten Fun Diren#orstgxhc 5 7704
" | #20500009 | 2959 West 11th Avenue e%y,mé}lav =
o " " .; RS
Ao, i i . q iiuries. : L that caused the dulh Do not enter nonspecific lerms such as cardmc or resmmnry ‘.IJ LAz :35 Ximi o
“arrést shock, or heart fallure. List osj one cayse on each fine. o ] & ke stiveen
o ks and Des
' &W’}f/}’w D E}Ca | ot g Dot
IMMEDIATE CAUSE (Final . O V(/Vl a1 | X—-Q, e
dizesse or condition AG ~ .
CAUSE OF resulting in da’qtﬁ) . ; ‘ . S5
DEATH -
Conditions. if-any. which gave
rise to the immedists Cause,
smmg the undarlylnq c.
cauae lant
PART il @ier-significant conditions - Co ropiedini} \ notareviot y etsiod In Port | 27 WAS. DEGEDENT. - L28s was ANAUTOPSY
. ; M )7 Z .' M : PREGNANT OR 850 DAYS/| . PERFORMED?
et f POSTPARTUM? : (Yes or o)
" . [V ‘ (Yes or no) /l/\
@ " T 1w No Ve
“26e, GERTWIER & ¥ P CERTIFYING PHYSICIAN  To the best of my knowledge, dasth occurred at the time. date, and place. snd due to the cause(s)as ststed.
(Check. oni) . .
one) Y D HEALTH OFFICER On the basis of ination end/or i G in'my opinion, denm occurred at the time, date, and place, and dus to the cause(s) a5 stated.
n D ORONER %lha basis of ination and/or i igation, in my opinion, death occurred at the time. dmo and place. and due-to the cause(s) and menner as smed
29b, SKINAFUREAND TITLE OfF CERTIFIER 2 Wl . j ‘ 29d. DATE SIGNED (Morith: Dy Yeer)
SERTIFIER XA, o : S (/~ / 5» ‘{
 AJD ADDRLSS OF PERS(@O cc\T;rso CAUSE OF DEATH ("%WW
Fi ATUR )
JEALTH ugAuu OF csns sioM TURE
JFFICER ;; @ \

 [o3 maNNER OF DEATH . é: X QVWTE Arinouin_J 7 | Nohb. Thag oF )ﬁé INJURY AT WORK? m DEscmeE HOW INJURY OCCURRED
T, ‘;& 7 Q-'m‘ ﬁ ) @n “ ““(Month. Day. Year) INJUR (Yesor no) @C-E ZBI'
.X\Mufal i g;er ding «wﬁ‘#“ .. -
inve uﬂg‘han s ™

g :cfzifiun( a6 b 34n. PLACE OF INJURY—At home. farm. street, factory. office ﬁ oﬂw&mm K’AT@N Boute Number, City or Town. Stale)
ulc@n s :::lrdm?::d o’ building, etc. (Specify) ﬁ .‘A ‘E COU NTV A U[)TQ F: /! q ip

[ Homicide

34g DATE PRONOUNCED DEAD (Month, Day. Year) 3ah. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver, passenger. pedestrian. efc. / t/') Ll‘ OD

h




