Local No..
1 Decedent’s Legal Name (First, Middle, Lasl)

3165- 10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

~ Resubmit

State No...

Alfred

5 Social Securty Number 6a Age -Yrs

Brooks

6b Under t Year

Jr.

6c Under 1 Month

1a. Maiden Last Name (Hf Female)

N/A

2 Sex 3 Time Of Death 4 Date Of Death (Montthaleear)

Male |10:35 am August 27, 2010

6d Under 1 Day

6e Under 1 Mour 7 Date Of Birth (Month/Day/Year) & Birthplace (City And State Or Foreign Country)

435-34-1226

9 EverinU S Armed Forces?

80

Months

Days Hours

Minutes

March 12, 1930 | Naomi, Louisiana

&¥es O No Unknown [

10 If Death Occurred In A Hospual

LDtrfatient ] Emergency Depariment Out

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

t O Dead On Amnval

P P

10a If Death Occutred Somewhere Other Than A Hospital®

[3 Hospice Facility [J Decedent’s Home [ Nursing HomeA ong-Term Care Facity [J Other (Specify)

12 City Or Town, State, And Zip Code

Methodisi Hospital Southlake

Merrillville

15 Surviving Spouse's Name

,Indiana

13 County Of Death

Lake

14 Marital Status At Time Of Death

XEXamed [ Mamed, But Separated [J Dorced
[ Widowed [J Never Maggjede [J Unknown

Irene Brooks

18 Residence - State

15a (If Wife)Give Maiden Last Name

Taylor

16 Decedent's Usual Occupation

Plasterer

17 Kind Of Business/!

Gary Commﬁ;lty School

18a County 18b. City Or Town
Indiana Lake Gary
18c Street And Number 18d Apt No 18e Zip Code T8 Tnside Clty Lirmits? |
. . No
863 Charles Hawkins Drive 46407 PNPXXY

19 Decedent's Education 20 Decedent Of Hispanic Ongin 21 Decedent's Race A
8th Grade NO Black -

22 Father's Name (First, Middle, Last} 23 Mother's Name (First, Middle, Last) Z3a. Mothers Maiden Cast Name

Alfred Brooks Sr.

24 Tnformant's Name

Irene Brooks

742 Relalionship 10 Decedent

Wife

—295 Wiailing Address [Streel And Number. Cily, Stale, Zip Code}

Mable Brooks King

863 Charles Hawkins Drive Gary, Indiana 46407

252 Method Of Disposition

25. Place Of Disposition

O Bunal [ Cremation [J Donato@[X Enlombment
[ Removal From State

September” 3, 2010

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

25¢ Location ~ City. Town, And State

IM

'T\ of
O Other (Spoc) Calumet” Rark -Cemetery Mergillville, Indlésé L
| 726, Was Coroner Contacted? 27 Name And Complele Address Of Funeral meb J 27a Fum Llcenrqq er”
Xo Guy len Funeral Directors,Inc IS > Oy
th Avenue) Gary,c Indiana 46404 PN .83001704;;F“c:
27c. License Number (Of Licensee): -(‘ : s
ot 5
#2970007% ’,{C-zz
" -0 'i feun]
/ =1 g Cause Of Death (See Instructions And Examples) ., x !f‘: ‘5_‘ -
28. Part |. Enter The Chain Of EVents—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events = :Appw)q’m‘te‘- b
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On =<, +sintervak-yQnset §
A Line. Add Additional Lines If Necessary. > wad 0 De
d U Q [TV 'Y M\’r OV =
Immediate Cause (Final Disease Or Condition Resuiting In Death A CWD P Vl w Z -t
C I (' Due To 1ov As A ConsequeradOn
Segquentially List Conditisns, If Any, Leading To The Cause Listed On B. 51 = = U M 'am A
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ‘: o (R ¢
The Events Resutting In Death) Last c 2(\ LA (& o}
Due To (O As A Consequence Of)
D.
Part ti. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 79 Was An Aulopsy Perormed? OYes mo
ere Autopsy Findings Avarfable To Complefe The Cause &3l D Yes x:x"o
31. Did Tobacco Use Contribute To Death? 32 ¥ Female

O Yes O Probably Mj\lm

[0 Not Pregnant Within Pas! Year [ Pregnant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Of Death
[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death - [J Unknown If Pregnant Within The Past Year

33 MWanner Of Death.

D NaggaD] Homicide [ Acawdent [ Pending investigation
0 Swcide [] Could Not Be Determined

34 Date Of Injury (Month/Day/Year)

38. Location Of Injury - State

35 Time Otinjury

36 Place Of injury (E G , O

's Home, Ci

flon_Site. R Wooded Araa) - —-

THIS CERII LS THE ABOVE 1S & TRUE AHD C%‘F}E
COPY OF THE CERTIFICATE OF DEATH DNIF

At Ve
¥

38a City Or Town

38b Street & Number

m Gde

LAKE COUNTY HEALTH DEFRRTMENY

39 Describe How Injury Occurred

41 Signature, Of Person Ce?ngiause Of Death. e : )! l

46 Additional Funeral Service Provider

43 Name, Address And Zip Code Of Person Certlfymg Cause Of Death

IAKECOUNTYAUDWOR

FILED

4D f Tran E Y. & ejll
o Dnmﬁ Lgv 102!\ [ Other (Specrty)

421 Certifier (Check Only One) C 17
u l{ ertifying Physician [J Coroner [0 Health Officer
£
11} 44 License Number 45 Date Cemfed [

A |clo32180 09/0?'//0

47 “Akas

48 Signature of Local Health Officer

\SMM 4«_737‘— Do

001520

35 For Registrar Only — Uate Fie

aylvear

Septembey 13, 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty # 15 bemg requesied by this state agency in ordes 10 pursue Hs statulory responsibilily  Drsclosure 1s voluntary and there will be no penay for refusal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1.10



