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( " ATTENTION ESTATE: The Social Secunty #15
l

being requested by this state agency in order to INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility Discltosure s

voluntary and there will 0 pe, usal.
Local No. . .. 00 OR2¥™  CERTIFICATE OF DEATH State No. -+ - v voee e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE.’PHINT' 1. DECEASED--NAME (First, Miadie, Last) 12 SEX 3a TIME OF DEATH ‘ 3b DATE OF DEATH (Month. Day, Yr.)
IN Joe Nathan Roy. Sr. . Male 10:47 A m ' March 26. 2000
4 'SOCIAL SECURITY NUMBER ~ 5a AGE-LastBinday S UNDER 1 YEAR  5c UNDER 1DAY | 6 DATE OF BIRTH (Mo Day, vr) {7 BIRTHPLACE (Ciy and State o Foreign Country)
PERMANENT (Years) T MoMhs Days " ~Hours - Minules i
BLACK INK 431-26-8550 80 'November 06. 1919 Crossetts, Arkansas
} 8a WAS DECEDENT .80 YEAR LAST SERVED IN 9a PLACE OF DEATH (Chack only one. See nstructions.}
' AU.S VETERAN? U.S ARMED FORCES?
HOSPITAL. X Inpatient {QTHER : Nursing Home L: Other (Specify)
Yes / q»‘/é ER/Outpanent | DOA ' {  Resdence .
DECEDENT sn FACILITY NAME (If not instiiution, give Street and number) — 9c. CITY, TOWN, OR LOCATION OF DEATH T9d. COUNTY OF DEATH
|
" Gary Methodist Northlake _ Gary Lake
‘\ 10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
| (Specify) (if wife, give maiden name) done dunng most of working life. Do not use retwred) }
- t Married Ester Lee Mobile Equipment Operator i EJ&E Railroad
13a. RESIDENCE--STATE "13b COUNTY 13¢c CITY, TOWN. OR LOCATION | 13d. STREET AND NUMBER
: |
[ndiana Lake Gary : 2537 Delaware Street
"'13e ZIP CODE '131. INSIDE CITY LIMITS ' 14 CITIZEN OF 715 WAS DECEDENT OF HISPANIC ORIGIN? { 18, RACE--American Indian, i 17. DECEDENT'S EDUCATION
No {X__ Yes WHAT COUNTRY? X No " Yes (ifyes, specify Cuban, | Black, While, eic. ’ (Specify only grade complatad)
i ) Mexican, Puerto Rican, elc.) ' {(Specify} { Q
. 13g ON AFARM? i i l Elementary/Secondary (0-12) i Coliege (1-4 or 5+)
» f “——
| 46407 X no -~ ves USA. | | Black ! 3 i
I had —_ - Il N
PARENTS ' 18. FATHER'S NAME (First, Middle, Last) 19 MOTHER'S NAME (First, Middle, Maiden Sumame)
| . ! .
' Levi Roy . Pear| Simpson o
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number, Cily or Town, State, Zip Code) T_;m Reiationship
| Ester Roy 2537 Delaware Street Gary, Indiana 46407 Sife
21a. METHOD OF DISPOSITION ~_ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, o  21c. LOCATION=City or Tokgaate
X~ Bunal {7, Crematon ' - Removal rom Stale other piace) Aprll 01, 2000 :
, Conation [~ Oner (Spectty) Evergreen Memorial Park 3 Hobart, Indiana eeg
DISPOSITION & 22a. EMBALMER'S NAME _ 22b. EMBALMER'S LICENSE NO. J 23 WABDEATH REPORTED TO CORONER?
' Sherman Banks 111 "FDO 1016254 | -
" 242, SIGNATURE OF F L DIRECTOR | 24b. LICENSE NUMBER ' 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
]\ {of Licensee)
. Smith Bizzell'& Warner Funeral Home, FH19600034
{ ') 3 e FDO 1016254 4209 Grant St, Gary, IN, 46408? B
257PART L. Enter the d| injunest or’c that caused the death Do not enter nonspecific terms. such as cardiac of respiralory — “WRoproxy
¢ arrest, shock, or heart failure. List only one cause on each line. =wirijerval Befween
| 7 i o z  E e
: " . 5 , .
IMMEDIATE CAUSE (Finat a. 7Ry o L < /VL’L’V\_/-/ f}(_,j/o,m;’! =1 \”J“*

DEATH * Conditions, it any, which gave DUETO (ORAS A CON QUENCE OF).

© rise to the immediate cause, o ; ;
! stating the underlying & %/Ll C ) 4% '_ X ;.:Cz 4

| resting n deat W ‘CjACONSEQUENCE OF): GG N
CAUSE OF N J TSl i, o © v o
por S B
P o

 eause last DUE T0 (OR AS A CONSEQUENCE OF) T = 8%
| ~ P
d = ~~
| - £ p-d
| PART Il Otner si i g 1o death bul not previously slated in Part |. 27 WAS DECEDENT 282, WAS ANAUTOPSY Ji» | 280, JWERE AUTRPSY Y FIENGS
PREGNANT ORS0DAYS .  PERFORMED? -2 | IABLERRIOR
g w ( v La POSTPARTUM? i (YesorNo) i @OMPLETION OF CAUSE
I’P‘y (Yes or No} i OF DEATH? (Yes or Noj
e | roo | r o

29a. CERTIFIER
i (Check only
one} - HEALTHOFFICER

CERTIFYING PHYSICIAN  To the besl of my knowledge, dealh occurred at ihe time, date, and place, and due lo the cause(s) as staled.
On the basis of examinalion and/or investigalion, in My opinion, dealh occurred at 1he fime, date, and place, and due 10 the cause(s) as sialed.

{.” CORONER On the basis of ion and/or-i in my opinion, death occurred at the time, dale, and place, and due 1o the cause(s) and manner as stated.
" 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED ({Month, Day, Year)

CERTIFIER ﬁq C._/\/ZZ‘_,_’ //)—;5 0 609 R p:“? D ) ooy

30 NAME AND ADDR| OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26)(Type/Pnnt}

Dr. Cullins

32 DATEFILED (Month. Day. Year}

HEALTH 31 HEALTH OFFid
OFFICER . ‘ 03 2000
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c. INJURY AT WORK - AL
(Month. Day, Year) INJURY (Yes or no) i
Naiural Pending ; 16 =
Investigation ! MAR ]_ 5 Z U 2 ]

Acadent '7 t
i
. e LA bl -
Sucwe Could nol be 34e " PLACE OF INJURY—AL home tarm, streel. racm:G 340 LOCAﬂWWNW pwn Statolff

Determined bukiing, efc (Specily) AKE CO l |NTV A UD‘TO" l / (/02_

34g DATE PRONOUNCED DEAQ'Month, Day, Year) 34h  MOTOR VEHICLE ACCIDENT (Yes or no} I yes specify dnver, passenger, pedestrian. efc. ﬁﬁ

Homicide

SDH06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1



